FILE NOW:

00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # P95000023406 (8)

PINNACLE MEDICAL, INC.

F’rir'{éi_ﬁérﬁﬁ;ce of Business Mailing Address

WA AL

9. Name and Address of Current Registered Agent

855 E. COMMERGIAL BLVD. MERCIAL BLVD.
SUITE 802 SUNE
OAKLAND PARK FL 23804 OAKLAND P 3241
vs us 8. Date Incorporated or Qualifieq | 3a. Date of Last Report
03/23/1
| 2 Principal Place of Business 28. Mailing Address ¥ 4. FEI Number Applied For
ol #2850 sw, 4B 5t 110
Suito, Apt #, ete Suite, Apl. #, olc. - . $8.75 Additional
r?- 31_.___.., ;ﬂ 5. Certificate of Stalus Desired D Fee Required
| Ciy & Stae City & Stale 6. Elaction Campaign Financing $5.00 may Be
23] (28] Beynbun Beach Trust Fund Contribistion Added to Feas
IR | Country zp’ Country 8. This corporation has Nebility for intangibls 1ax under . 199.032,
24] 33 7) 5}‘]’_7 25 »| 33425 |3 Fioridla Statutes Oves [no

10. Name and Address of New Reglstered Agent

" MANES, MICHAEL B ESO.
844 S.E. 5TH AVENUE
FT. LAUDERDALE FL 33301

81| Name

82| Streol Address (P.O. Box Number is Not Acceplable)

a3

84| City 85| Zip Code

FL

1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the a
oliice or registered agent, or both, in Ihe State of Florida Such chay

SIGNATURE

e was authorized by the corporation’s board of directors. ¢ haraby accept the appointment as registered
agent. | am familiar with and accep! the abligations of, Seclion B07.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

14. | do hereby cerlity tha! the information supplied with this filing dees not qualify for the

I am an officer or direclar of the corporation ar the recelver
appears in Blogk 12 or Blogh 13 if thment with an address.

SIGNATURE: ¢

Cignatu e, tystal o prrte nane ol 1egisiered agant and il | applicable INOTE Registered Agant signatre required when rainslating) DATE
e T OFFIGEAS AND DIRECTORS 1. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS N 12| @
T PD [T DEETE 11 HILE [T thange LT Agditon | g5
havs DAVIS, SAMUEL J I 1.2 NAME §
sikie) pooress | 2850 SW. 4TH ST, 1.3 STREET ADDRESS a
ervsr.oe | BOYNTON BEACH FL 33435 14 TY-57-2 &
THLE o [ oeLETe 21T0LE [ Thange [ F Adaiion | O
HAMIT CONAWAY, MICHAEL W 22 KAME )
strser avoress | AO0R-146THAVE-SE-- aasmeersooness | 1064 D chrhl ) / Rd .
o sroe | ~BEHHEVUE-WA 86008 - 2 4CITY-5T- 2P San [ .
BAT S0 i [T pELETE 31Y1LE Change Addilion
v DAVIS, SUSAN M 32HAME
sthen) wopress | 2850 SW. 4TH ST. 3 3STREET ADDRESS
omrv-siz¢ | BOYNTON BEACH FL 33435 34 CITY-ST-2P
me [T oEErE LTLE [T thange [T Acdition
NAME 4 2 NAME
S1AFE | ADDRESS 4.3 STREET ADDRESS
Y- 51-2F 44CIY-ST-2P
T T pELETE 51 TILE ) Change [T Addition
HaME 52 NAME
SINFET ADLRESS 5 3SIREET ADDRESS
G -S1- 21 ] 54 CITY-57-2IP
e [T DELETE 61 TLE [TChange ] Adoition
RAMT 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
Cily- 8128 §4CITY-51-2F

irfarmation indicaled on his annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effsct as if made under path; that
trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

AYE OF BIGNING DFFICER OR DIRECTORL,

exemption slated in Saction 119.07(3){i), Florida Statutes. { further certify that the

9sy 958-7738

Dayums Phane ¥

0200906

! Davis TIL ‘1—(@;5(?’




