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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90069 039 ***150.00

1. Corporation Namg

DOCUMENT # PG4000091052
DELPHI MEDICAL ENTERPRISES, INC.

Principal Place of Business

3920 BEE RIDGE ROAD
BUILDING A STE E
SARASOTA FL 34233

»

O R A

DO NOT WRITE IN THIS SPACE

Mailing Address

P.O. BOX 21535
SARASOTA FL 34276-453%
us

us 3. Date Incorporated or Qualifed
12/16/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l 0583 Gateway Ave [l 3Tkl KingSTon BLvD | 650550007 Not Appicable
2 Sufe. Apt #, etc - Sule. Apt f ote. 5. Certifcate of Status Desired [ s%;i:;’g‘r‘;%“a'
-~ City & State - S T ~" City & State~ T e " 8. Election Campaign Financing "7 $5.00 May Be
E) g A’ RA’%OTR PL ;L gkeA'SOTAr r(- Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 DD [z |20] 5 3% [30] Personal Property Tax. Clves ONo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| N
WALTER A. RYAN "™ JosePr RiSTUCLIA
3712 MALEC CIRCLE 82 Str_:('e’et Address (P.0. Box Number is Not_Acceptable)
&3T LvD
SARASOTA FL 33134 SR v 3 Kin&3To "6
' 84| City 85] Zip Code
Y SNEASOTA FL | ‘84238

and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
of Btorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar the ofigations of, 7.0505, Florida Statutes. .

SIGNATURE i /! % - /_7 - ? 4
519:&;@'. tyf»ed nrﬁ-mf/.ame of registered agent and title if appiicable. (NGTE: Registered Agent signature required when reinststing) v DATE L P4

12. / T ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME [« [] DELETE 1.1TME [CJChange [ Addition
NAME RISTUCCIA, PATRICIA A 1.2NAME
sreetaooress| 3767 KINGSTON RD. 1.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 14 CITY-ST-2IP
TRLE PM DL DELETE 21TMLE [OChange [ Addttion
NAME RYAN, SHARON A. 22 NAME
sTreeTaooress| 3712 MALEC CIRCLE 23 STREET ADDRESS
erv-stze | SARASOTA FL 3,4CITY. 5T-ZP
TME - E - - -[.] DELETE~. ATIILE e U . aa -~ ,[Change. .[]Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIME 1 DELETE 44TITLE Ochange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIME [J DELETE 5.1 THLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
erestze Lo - o - 54 CITY-5T-2IP
Tme oL [] CELETE 6.4 THLE [JChange ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information-
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

officer or director of the corgo
Block 12 or Block 13 if ¢

SIGNATURE:

ration or the rec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered,
4lul49  aw 947-8291

]

~R2CNATA (14700Y

GrRECPERITE RisTucciA |



