SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000091052 (8)

1. Corporation Name

DELPHI MEDICAL ENTERPRISES, INC.

Sandra B. Mortham

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

D E A RGN

Principal Place of Businass Maiting Address
3320 BEE RIDGE ROAD P.O. BOX 21535
BUILDING A STEE SARASOTA FL 342764535
SARASOTA FL 34233 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorperatad or Qualified 3a. Date of Last Report
12/16/1994 06/13/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number | |Apptied For
[21] [26] B5-0R50007 Not Applicable
ile, Apl. #, 8iC. Suita, Apt. &, elc. iti
Sulte, Apt ! e, Apt. &, elo B. Certificate of Status Desired O $8.75 Additional
22] 27] Foe Required
Cily & Stale City & Siate 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
-;1 25 _2—9_[ E Personal Property Tex due June 30, [1ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WALYER A. RYAN 81| Name
3712 MALEC CIRCLE 82| Stioel Address (P.0. Box Numoel is NGt Acceplabic)
SARASOTA FL 33134
83
84| Cily FL B5] Zip Code

1. Pursuard to the provisions of Seclions 607 0002 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agani, or bath, in the Stale of MNorida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl 1ho ebligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe. typed or printed name ol registered agent and tilo d applicatie. (NOTE: Ragistered Agent signature requirad whon reinstaling) DATE
12, OFFICERS AND DIRLCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PM [T DeLETE LTI [ Change L] Addition
HAME RISTUCCIA, PATRICIA A 1.2 NAWE
staget aponess | 3767 KINGSTON RD. 1.3 STREET ADDRESS
CITY-57-2P SARASOTA FL 14 CITY-ST-2iP
TIE PM T DELETE 2177ILE [Tchange L1 Aduition
NAME RYAN, SHARON A. 22 MAME
smeeraponiss | 3712 MALEC CIRCLE 23 STREET ADDRESS
CY-ST-2P SARASOTA FL 2 4CITY-5T-2P
TILE L] oeLere 31 TITE [JCrange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34, CITY-5T-21F
TITLE U DELETE 41TLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-SI-2if
TILE T T OELETE 51TITLE [Tchange  [_] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
ITY-5T-2P 54 CITY-5T-ZIP
L [T okcETe 61 1L [1 Change  LJ Aodition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-2IP 54 CITY-ST-2P
14. | do hareby certify that the information suppliod with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further cerlify that the

ental annual report s frue and ascurate and that my signature shall have ihe same legal effect as if made under oath; that
siver or fruslee empowered ta execule this report as reguired by Chapter 607, Florida Statutes; and that my name
ajlachment with an address.

e T AL O L E [y ol Laa B DAl o0

information indicaled on this annual reporl or supples
| am an officer or direclor of thengorparation or 1hg
appears in Biock 12 or Block changed, or 0

IR E A II!!-E.

PROFIT e A . FLORIDA DEPARTMENT OF STATE Aug 05 1 997 8 Ooam

CR2E034 (4/97)



