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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N lees Secretary of State

DOCUMENT # P94000091052 (8)
DELPHI MEDICAL ENTERPRISES, INC.

e 0

3620 BEE RIDGE ROAD P.0. BOX 21535
BURDING A STEE SARASOTA FL 342764535
BARASOTA FL 3421 us BO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
12/16/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21] 28] 65-0550007 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, otC.
P ¢ . e ° 5. Caertificate of Status Desired a $|3.75 Additional
F 4 ;ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
BI m Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
rm 25 5] 30 Personal Proparty Tax due June 30. D Yas D No
9. Name and Address of Current Ragisterad Agent 10. Name and A of New Reglstered Agent
WALTER A. RYAN 81 Name
8712 MALEC CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 3314
. [=]
84| City FL |85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offite or registered egent, or boih, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment e registered
agent. | am familiar with, and accepl the obhgations of, Section BOT 0505, Florida Statutes.

CR2E034 (10/97)

T L A iy "f.-g'\ﬁ"r_i':“,éw‘ A B

SIGNATURE _____ .
Signaturs, typed of prnted name of rogislarad Agnnt and ke if gpphcable {NOTE: Registered Agent signaiure requirad when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PM [ DeLeTE 1ITLE [T Change [ Addition
HAME RISTUCCIA, PATRICIA A 1.2 NAME

smeeTaporess | 3767 KINGSTON RD. 1.3 STREET ADDRESS

Ty 5T-2 SARASOTA FL 14 CITY-5T-2IP

TLE PM [T DELETE 21TMLE [ thange T Aadition
NAME RYAN, SHARON A. 22 KAME

sreer Aporess | 3712 MALEC CIRCLE 23 STREET ADDRESS

GITY-51-2¢ SARASOTA FL 2 4CNY-ST-2P

MLE [T DELETE 31TITLE [dchange L] Addition
NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST- 2P 3.4.CITY-51-2P

TILE [T DELETE L1TILE TJ change  [_J addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CiTY-£71- 21f 4.4 CITY-5T- 2P

TMLE [ pecete 51TILE [T Cnange™ [T addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-5T-2IP
TME [T oecEve 61THLE O change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P 64 CITV-ST- 2IP

14. | hereby certily that the informanon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the roceiver or trustae ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changqd, ot on an atla ont wilh an address.
| SIGNATURE: _“&m %»MM@- 4{ (o_n‘/;:’f‘a’ G4t 921 829

AIANATURE AND TYPED DR PRINTED NAME OF RIIMNING OFFICER Ot IMREC TR Yool o e & A S A drs



