SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSCLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT P i FLORIDA DEPARTMENT OF STATE
CORPORATION e,
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000091052 (8)
DELPHI MEDICAL ENTERPRISES, INC.

Frcmal Fiace of Basnoss e “Waing Addross “""m "I ,Im I"I“II” I|"|I|m|||’|| |“||||"m Iml ”I{ Im

3920 BEE RIDGE ROAD P.O. BOX 21535
BUILDING A STE E SARASOTA FL 342764535
USSARASOTA FL 34233 us 3. Date incorporated or Quaified | 3a, Date of Last Report
12/16/1994 X 05/01/1995
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Appaed For
N S 25] Mm? Not Applicatve
Suite, Apt #, elc Suite, Apl #, etc . i
Y P © Lo, oY P 5. Certificate of Status Desred D $8.75 Adc.huonal
22 27 Fee Required
City & Stale | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 o 28—] Trust Fund Contribubon } Added ta Fees
Zip | Country Zip Country 8, This corporation hags liabitily for inlangible tax under 5. 199 032,
21 25 E‘ 3—0| Fiorida Statutes E ves [ | No

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Regislered Agent

1
AMERILAWYER T wWaLTE R AL RYAN
343 ALMERIA AVENUE 82| Streel Address {P.C. Box Number 1s Not Acceplable)

CORAL GABLES FL 33134 _
3713 MBLel CILCLE
SARASOTH . FL [®| 3533

83

84| City

11. Pursuant 1o the provisions of Sactons 607 0507 and 607.1608, Florida Statutes the above-named corporalion subrmils this stalement for the parpose of changing its registered
office or regislercd agent, or both, in the State of Flarida Such change was authan zed by Ine corparation’s board of dirgolors | horatry accent the appontimed as registerad
agent | am famahas witn, and accep! ne ob'l?atuons ol, Sechon 607.0509, Flonda Statutes.

SIGNATURE __ P 2 ir 3 P _ e ,40/ (p/_‘/é

Sgte b p e od gt ap it (R TE P ntint s Ade il &N ATt 6] 1o o her Fire, o) LAty
12. OFFICERS AND DIFEG TORS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12 o
TITLE p D DELETE 11TITLE P/M M Cnange [ ] Addsien %
o RISTUCCIA, PATRICIA A rona RistucerA, Patricia A, 3
staeer anoress | 3712 MALEC CIRCLE 1astReeranonss | 3761 KINGESTosN BLYD g
CITY-S1-2p SARASOTA FL 34233 aemst-ze | SARASOTA FL 2423 % &
TIILE [ ] oectre ZITINE f /M [ change [T Addition | O
NAME 22HAME Ryar, SHAEoNM A,
STRES T ADDRESS sesmeranress | 370 MALEL CELLE
CiTY-ST- 2P 3 4CITY-5T. 2IF SPREASoTA, FL 34235 R
TITLE [ ] oeere I1TINLE " L] Change [ asatan
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
cITy-5T- 2P 3 ) 34 CITY-§T- 2P _
ke [ ] oecere 4TTHLE LT Crangs [ ] Acdition
NAME 4 2 HAME
STREET ADDRESS 43 SIRELT ADDRESS
CHY-5T-21P - 44017Y-51-7P
TITLE [T Decere 51TILE L] cnaage [ ] Addnen
NAME 52 NAME
STAEET ADDRESS 53 §TREET ADORESS
Lily-§1- 7P 540ITY- 51 71F
WILE [T oecere £1TITLE L] change [ ] adduion
NAME B2 NAME
STREET ADDRESS £ 3 STREET ADORESS
giTY-51- 2P £4 CITY-S1- 2P

14. | do hereby cerbfy that the information supplied with thes filng is voluntarily furnished and does not quaiify for the exemption stated in Secion 119 A7{3)k). Florida Statates |
further certily that the infarmation incicaled an this annual report or supplemental annua’ reporlis true and accurate and that niy signatare: shall have the same lega effect as it
made undar oath, that | am an a'faer o dreclor of e corporatian of The recever or trustee empowered 1o execute is report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 131 changed, or on an altachrent with an address

SIGNATURE: gd/l.,.‘..,, 7 £ SHocons A Rydr— /e[ 991537829

IGNING OFFICER OR DIFECTOR Corgtirie Pl




