SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  Pg5000029608 (3)
SUPERIOR MEDICAL TECHNOLOGIES, INC.

Principal Place of Business Maling Address ”Il“ll’ "I |||I‘ Iml ""I Im’ |Im IIIII I’I" mll I"H I||I’ ml ["I

CERE T, FLORIDA DEPARTMENT OF STATE

3 Sandra B8 Mortham
Secretary of State

DIVISION OF CORPORATIONS

300 S. MORIN STREET P.O. BOX 1000
EUSTIS FL 32726 EUSTIS FL 327271000
3. Date Incorporated or Quaihed 3a. Date of Las! Report
2. Pnncipal Place of Busness 2a__l‘k'-"l;mng Adldress 4. FEI Number T ) Appled For B
- . e - .
ET[ S E A 59— 3\3’ 7,7/‘27 Mot Applhcabls
Suile, Apt # etc Sate, Apt #, elc. -
e Ap e [ e A e §. Certificale of Status Desed [_] $B'75 Adqmonal
a 27 Fee Required
City & State | City 8 Stale 6. Election Campaign Finanging D $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip [ Country Zip Country 8. This corporation has hahaly for ipfangiie tax under s 193 032
Zl o 2;1 E . m Flarida Stalutes Yes [___] No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
REED, DAVID L
1232 LAKEVIEW DRIVE 82| Street Address (P.O. Box Number is Nol Acceplable)
EUSTIS FL 32726 =
84| Cay - FL 85| Zp Code

11, Pursuant to 1he provisions of Sections 607.0502 and €07.1508. Florida Statutes, the ahove-named corporation submits this statomen: for 1ne purpase af changing its ragislered
ofice or registered agant, or bath, in the State of Forita_Such change was aulhonzed by the corporation’s board of directors | hereby accept the appontment as reg-stered
agent 1 am familar witn, and accept tne obligahons of, Section 607 0505, Flanaa Stalutes

SIGNATURE

S typied G1 parted fo o ol fe g stercd agend and Wi b app - a1 it regorid wie s e gt T T Ay T
12, OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 32
Nne - DELETE 1 1TILE %PS{A lnf ( Pand S}g’fﬂﬁ'ry U Change [_Ur)\ddwtlr)ﬂ
NAME 1.2 NANE vid L. ?{1’%2
STREET ADDRESS | 3STREETADDRESS | Joh Bk Lakewm) .
CITY-51-2p . veonv-si-or | S HS, Fd 3275
TILE L] oeete 21T V- P and T [.] change [NF Addtion
NS 27 NAME WO‘HW*£-3f &-t{*
STREET ADDRESS 2 3 STREET ADDRESS c?ofoé,[ e Sde. /g]
CITY-ST-2F 2 40ITY-ST- 2 Vo ath, FL 2960
we | T [T Decete I1HIE i [T changs [ ] Additian |
NAME 12 HANE
STREET ADDRESS 33STRECT ADDRESS
TY-SI-7p 34 GITY-51-2IP
i L] pecete 413ILE [ ] Crange [ Addwan
NAME 1 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Y -ST- 21 44CITY-31-2IF
TilLt L] peete S1TILE ] change [_J Additan
NAME 52 NAME
STREET ADDRESS 5 35TREET ADDRESS
CTY-ST- 2P 54CITY-S1-7IP
TITLE L] peceTe 61TILF [ Change [T Addvon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP §4TIY-ST. 7IP

14, | do heraby certi'y that the information supphed with this filing is voluntarily turnished and does not qualify for the exemption stated in Secton 118 07(3)(k). Florida Statutes |
further certify thal the infarmation ndicated on th-s annual report or supplemental aniual repart 1s true and accurate and that my signature shall Rave the same tegal eflect as 1
made undear aarh, that{ am an ofticer o dirgctar of the carporatan ar the recever of trustee empawered to exacule thes repart as required by Chapier 617, Flonda Statules, and
that my name appears in Block 12#mock 13 1f changed, or on an attachment with an address

SIGNATURE: __

IGNING OFFICER OR DIRECTOR 7 T o R e Y I

CR2E034 (3/96)




