FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 5
CORPORATION '
ANNUAL REPORT

1997

3 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P95000014234 (5)

CONCEPT MEDICAL CORPORATION

Mailling Address

4598 N. HIATUS ROAD
SUNRISE Fi. 33361-7969

Princ.pal Place of Dusness

4598 N. HIATUS ROAD
SUNRISE FL 33051

T

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

02/20/1995

24] 25] 20]

2. Principal Place of Busingess 20, Mailng Address 4. FEI Number Applied For
2] 26] §5-0556554 Not Applicable
@ Sule. Apl 4, el ;ﬂ Suite, Apt #, eto. 5. Cerlificate of Status Desired | sa':.:ei:qd:::t;%nal
- Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
-;;;] ;s—l Trust Fund Contribution Added 1o Fees

Zp Country 2ip Country 8. This corporation has liability for intangible tax under &. 189,032,

20]

Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent

SASLAW, GARY R
20801 BISCAYNE BLVD.
SUITE 304

AVENTURA FL 33180

10. Nama and Address of New Registered Agent
B1| Name -
B2! Streel Address (P.0O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agenl | am familiar with, and accept the obligations of, Section 607

11. Pursuant 1o the pravisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purﬂose of changing ite registerad
ollice or tegsterad agent, or both, in the State of Fiorida. Such chan eovgars: am;orézed by the corporation's board of directors. | hereby accept
, Fiorida Stalutes.

e appointmenl as registered

informalion indicated on thig annuat reporl ©
Farn an oficer or director of the gg i
appears in Biock 12 or Block

SIGNATURE: .

SIGNATURE _

S warurd typad o printed nacre of regrstored ggenl and bte if applcabla. (NOTE: Registerad Agend signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tin P T oecerE 11 MILE [ trange L Addlion | &
KA JGARAC, KEVIN 1.2 NAME 3
simitr aoeess | 606 NW 103 AVE 13 STREET ADDAESS o
orrstv | PLANTATION FL 33324 3.4 LY -ST-2P &
it | GETE[ 2.1 TILE [J Change [ Addition [
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cre-sl-2n T ACTY-ST- 2P
e T DeLETE LATILE [} change 1T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY-§7- 70 34.CHY-ST-2P
ML |_] DELEYE 41 TIME [J Change T Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTy-ST-21P 4.4 CITY-$T- 2P
L - ] DeLETE 51 TITE [ Change [T Additian
NAE 5.2 HAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY - 51- 2P 5.4 CITY -ST-2IP
e ] DELETE B TITLE [ change [ Addition
HAM 5.2 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
CIY-51-2p 6.4 CITY-5T- 2P
14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

pepplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
O the receiver Or trustee empowared 10 exgawbe

is report as required by Chapter 607, Florida Statutes,; and that my name

7/25/47 _/HP) 4p3 /520

Daytime Prone




