FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

PO5000023406 (8)

PINNACLE MEDICAL. INC.

Principal Place of Businoss

855 E. COMMERGIAL BLVD.
SUITE 802

OAKLAND PARK FL 33334
us

2. Pr al Placgol Busines, 'b_} 2a. Mailing Addross
§ go bJ f,} Sﬁw’ 26|

Sune Apl #, aic.
22

:l_ﬁaﬁt
1 Bojnion_fes
% %3§L5

(:lery

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Staio
DIVISION OF CORPORATIONS

" Mailing Addross
2850 SW dTH ST

U0 —
BOYNTON BCH FL 33435

us

FILED
Apr 14 1998 8:00am
Secretary of State

I

MR AR

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

9. Name and Addross nf Current Reglslered Agenl

MANES, MICHAEL B ESQ.
644 S.E. 5TH AVENUE

FT. LAUDERDALE

11, Pursuani to the provisions of Sochons GOY.0002 and 607 1508, [ lorida Stalules, 1he above-named corporalion subrnis this statement for the purpose of changing its registerced

office or regislercd apent, or bolh, in the Stale of Flotida Such chiange was authorized by \he corporation's beard of direclors. | hereby accept the appoimiment as regislered

FL 33301

(-aa-rﬁry
—_— - 30 — —_

e 03/23/1995
4. FE! Number Applied For
- _ 650566110 Not Applicable
] ] SLT;\;B U“é 6, Certificale of Status Desirod O $E::;5R:sj'rz?a'
| Cily §state 6. Eloction Carnpaign Financing $5.00 May Be
?p] o . Trust Fund Contribution ] Added to Fess
7 8

. This corporation owes or has paid the current year Iﬁugiblo
N

Personal Properly Tax dua June 30, D Yes o

81| Name

10,

Name and Address of New Replstered Agent

82| Streel Address (P.O. Box Number is Not Acceptabla)

83

B4| Cily

85| Zip Code

FL

agent. | am famifiar wilh, and accapl the obligalions of, Soclion 607.0005, Florida Statutes.

SIGNATURE __

12, _

TINLE PD

NAME DAWIS, SAMUEL J

staeer anress | 2850 S.W, 4TH 8T,
CITY - ST 2 BOYNTON BEACH FL 33435

NLE VD

NAME CONAWAY,
STREET ADDRESS
CIY-§T-2p

TILE

NAME DAVIS, SUSAN M
streeTanoress | 2850 S.W. 4TH ST.
CiIY-51- 2P BOYNTON BEACH FL 33435

TITLE

NAME

STREET ADDRESS
GiTv-ST-Zip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GiY-S1-2p

14. | hereby certify that the information supplicd with 1his Tling dows not qually Tor {

officer or director of tho corporation or the recever

TN Fagrstonod Agunr signature requircd when einstangy R DATE

CR2E034 (10/97)

or
Block 12 or Block 134 changed, or ohan atlact i-eﬁ’ﬂﬁm address,

SIASARIATI IS ™.

iTYER ]

N D] w4 i\ am)-uuas

I KB i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N AT T11I0LE [Jthangz [ Addition
1.2 NAME
1.3 STREFT ADDRESS
b sz
—r o "WIHIE ) S1TILE ~ [fchange ] Audition
27 NAME
QU‘QW 23STHEIT ADDRI 58
2 4CHY-51- 7
R T mlEre 31 T "3 Change [ Andition
42 NAMI
33SIRCE | ADDRESS
| 34 CiFv-51-2p
TDlouee T Kae ) T Change [T Aduition
4.2 NAME
43 STRIT1 ADDRESS
~ ¢4 GITY-ST- 7P
[Jerete 51 TILE CTchange [ Addition
5.2 NAME
5.3 STREET ADDRESS
5.4 0I1Y-51-21P
N T T Clchange [ Addition
62 NAME
B3 STHEEF ADDRESS
6ACIY-51-2P

he exemplion slaled I Section 119.07(3)(0), Florida Statufes. | further certily thal the information
indicated on this annual report o supplomental annual teporl s true and accurale and 1hat my signature shall have the same legal effect as if made under cath; inhat | am an
¢ crmpoawered 1o excoute this report as required by Chapter 607, Florida Stalules; and thal my name appears in




