SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 33 FLORIDA DEPARTMENT OF STATE Se 1 1 1 99 7 8 : OO&II]
CORPORATION 2R pb Sandra B, Mortham p )
ANNUAL REFORT St o1 S Secretary of State
1997 Rk DIVISION OF CORPORATIONS
POCUMENT # P95000022895 (3)
FIRST MEDICAL, INC .
S MO RO
1106 ERMINE AVE 1106 ERMINE AVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
DO NOT WRITE IN THIS SPACE
3, Dale Incorporaled or Qualified | 3a. Date of Last Report
03/22/1995 04/22/
2, Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
m o 27‘,] £0-33159990 Not Applicabls
Sulte, Apt. #, ete. | Sulle Apl#, ot 6. Certificale of Stalus Desired O $8.75 Addiional
22 27} Fes Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
2_3| 2—81 Trust Fund Contvibution .| Added to Faes
Zip Counlry AL [ Country 8. This corporation owes or has paid the cu&fyfear ntangible
m El 29' :30] Parsonal Praperly Tax due June 30. Yas dﬂ QNE')
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARRETT, WILLIAM § 81} Name
"08 ERMWE AVE 82| Stroet Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

83

84] City FL a5

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corpoeration submits this slatement for the purpose of changing its regis ered
office or registered agont, or both, in the State of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am famlliar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (4/97)

SIGNATURE R . ;

Signatwe, typod of piinta naniu ol tegisna£d agon: a0g 1ly A Bpphcatic (NOTE . Fngisleied Agent signalture tequired when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12
e p L DELETE 11 TITLE [J Change ] Addilion
NAME GARRETT, WILLIAM 8 12 NAME
stacer anphess | 1108 ERMINE AVE 13 STHEFT ADDRESS
GITY-ST- 2P WINTER SPRINGS FL 32708 1LACTY-81-7P
s v [ peLEiE 21TmF [ Change ] Acdition
RAME GARRETT, CHRISTINA 8 2.2 NAME
street appess | 1906 ERMINE AVE 2.3 STREET AUORESS
£iTY-5T-2F WINTER SPRINGS FL 32708 2 40I0Y-§1-2F
TIILE [ DFLETE 31TMLE [ Tchange ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.8 STREET ADDRESS
CiTY-ST-2P - - 34 CITY-5T-2IP
TME [.J bEcERE A1TILE [ change ] Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
GHTY- ST-2IP o 44 CIY-51-2P "
TLE [ peLETE 51TILE ] Chan d?&n |
NAME 5.2 NAME w
STREET ADDRESS 53 STREET ADDRESS D\i\ )
CITY-57-2IP . 54 CITY-51-7IP
TMME ] DELETE 51 TILE : [T Change [ Addition
NAME 62 NAME 10020010 El.i e RS Lo |
STHEET ADDRESS | 63 STREET ADDRESS -03/ rl 197 --011 10005
CIFY-57-2IP A 6.4 CITY-51-20P #3550, 00
14, | do hereby certily thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

information indicated on this Annwal report or supplomontal annual 1eporl is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that

| am an officar or director of the corporalion or the taceyer of rustoe empowored 10 exccute this reporl as required by Chapter 807, Florida Siatutes; and that my name
appears in Biock 12 or Black 13 if cthdress.
Pu ekl AT IR e l taltllias T O annT11 i ¢ec.oHTC1T Gan-TOU. . QIS




