SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DiSSOL\lED 'MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mnrtham
ANNUAL REPORT

Secretary of Siate
DIVISION OF CORPORATIONS

1996

POCUMENT #  P95000004947 (4)
-PLT.E- MEDICAL, INC.

Principa! Place of Busingss Maiing Address o “ll"'ll ||| ‘Im I‘l” Il“l Ilmllm I|||| Illn |||‘| ||||| |‘I|| ||'| '“I

1031 WEST MORSE BOULEVARD 1031 WEST MORSE BOULEVARD
SUITE 200 SUITE 200
WINTER PARK FL 32784 WINTER PARK FL 32789 3. Date Incorporated or Qualhed l 3a. Date ol Last A
01/11/1995
2. Principal Place of Business ﬁmg Address 4. FEI Number Applied For
21 502’ QS 3 3 4‘ 594(?0 /q Mot Applicablo
ite, Apt ¥ Suite, Apl #, it
Suite, Apt 4. e1c ke Apt #. et 5. Cerlificate of Status Desired [j 3875 Additional
22 ;1 ] o Fee Required
City & State | CiyaSaw 6. Election Campaign Flnancmg $5.00 vay Be
23 ) o 23] (AJ ‘ff r Va /K PC- Trust Fund Contribution [:]”h _ Addedto Fees |
Zip | Country L COU”UY 8. This corparation has kabilty for intangible tax under s 199.037,
;;] 23& ] 59 76’10 u % Flarida Statutes [:| Yes [;] No e
' 9. Name and Address ol Currenl Hegistered Agent 25 3 3 10. Name ang Address of New Reglstered Agenl 77777
81| Mame
WEATHERFORD, WILLIAM P JR Lhilftaae J. CI/msw
1031 WEST MORSE BOULEVARD 82( Street Address (P.O. Box Number 1s Not Acceplable)
SUITE 200

WINTER PA ) 8l (32d Suwnsef 1.
i “ovijinfer Park FL |®|2¥9%a

11. Pursuant to the pyot Q43 H8TChons 697.0507 and 07,1508, Flonda Statutes, 1he abave- rnmefi-(r:c-w-;'\'é?amn subimits this statement for the purpose of changing its registered
office or rogisterdn Rapng” Fr oty i State of Florida Such chango was as Jthorized by the corparat-on's board of d rectors | herebw accept the appo:ntment as registerod
agent. | am famil 3 &

¢ abligations of, Section 607 0504 Flonda Statutes

SIGNATURE — e e
Signatoe, tyragPbr ponked navie o ro St agent a1 ke g Foabie N He AQunt sign regarel wher rertal rg LATE
12. =\ GFFIfERS AND DIRLCTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 1
TITLE - o [ peckre 11T17LE P/é’é(dC’ﬂ:F [T crange [ W Adaion
NAME 1.2 NAME L’J il [{QM Chr !57‘7
STREET ADDALSS 135mReet aopaess | 1 3 H SLU’IS(’ f
CITY-ST-21P o 14CIY-51-27 L N
TIE e DELETE 2100 [ range [_] Addton’
HAME 22 NAME
STREET ADDRESS 2 3STREET ADORESS
CITY - 5T- 2IF 2 4CIY-ST-2IP
TE i__] DELFTE ATITLE T I Ghange [T\Eﬂo?r
NAME 32 NANE
STREET ADORESS 32 STAEET ADDRESS
LiTy-51-2p e Jacmy-sr-ae N ~
TITLE 1] oetete A1TILE L[] coarge | ]
NAME 4 2 NAME
STREET ADDAESS A 3STHELT ADDRESS
CITY -ST-2P 44 0ITY-§T-2P
TITLE h [ ] vecere 51 THILE T changs T Additon |
NAME 5.2 NAME
STREET ADDAESS 5 3 SIKEET ADDRESS
CITY-§T-21P 54 CITy-SI-2IF e
e [_] peere B1TILE [] crange [ ] Addnan
NAME €2 HAME
STREET ADDRESS £ 3 5TREET ADORESS
Cily- 511 P EATIY-ST-2

15 f:lm_; is mhmtam!y furnished and dos nat quality for the gxemption stated in Seclon 1id“tﬁi’a"i(i{}'i"df.‘a"é Sravotes 1|
wal repart or suppiemental anncal report is true and accurate and Inat ry signature shal have e same legal eftect as f
corporation ar the receiver or trustea empowered 1 excould this report a2 reqaved by Chaplar 617, Florida Statutos and

14. | do hereby cortify that the m‘orma ((als}

made under oath, that | §
that my name appears m

SIGNATURE:)X _

IMFED NAME OF SiGNING OFFICER OF DIRECTOR T T T T T B w

CR2E034 (3/96)




