SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFORE 91747 $550 (IF DISSOLVED, MINVTMUM AMOUNT DUE TO REINSTATE: $750.)

oo | Aug 121997 8:00am
ANNUAL REPORT Socrotary of Sislo Secretary of State

DIVISION OF CORFORATIONS

1997
DOCUMENT # P95000036277 (8)

1. Corporation Name

PN MEDICAL, INC.
Principal Place of Businoss Wiailing Addross Il"""l I’I mlmm"m II”I "mm" mll IMI “I‘”II'”"H"I
2012 1/2 CURRY FORD DR. 2012 172 GURRY FORD DR.
ORLANDO FL 32006 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Roport
05/03/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applisd For
ul YN Goibensd Al =] 274 MMM 59-3324555 Not Applicable
Suite, AgL ¥, elC. Suit, ApL. #, 8lc. L . $8.75 additional
" & 6. Certificate of Status Desired ] Fee Roquired :

27
City & Stat City & Stgte 8. Elaction Campaign Financing $5.00 May B
:| ;b : - . . ay Be
23 s O, '/" L EI _& A d'”’a ., A- Trust Fund Contribution ] Added to Fees

Zip Counpr Ip K L'] Country B. This corporation owes or has paid the curent year Intangible
A BD? | (57 W A7 [l S

Personal Properly Tax dua Juna 30. Oves [ Ho

9, Name and Address of Current Registered Agent M 1p. Name and Address of New Reglstered Agent
SCHOENE, JOHN § 81} Name
1059 MAITLAND CENTER COMMONS BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 -
i 7 84} City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corperation submits 1his statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed o peinted name of rogisterad agant and litlo # applicable (NGTE: Fiegislered Agenl eignalute required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
MLE D [J beLere 11TME [T Change [T Addition g
NAME NICHOLSON, PEGGY 1.2 NAME §
streeTaporess | 214 GOLDENRQD RD. #6 13 SIREET ADDAESS <
LITY-ST-2F ORLANDO FL 32807 14C0Y-87.78 S
TILE [T osceTe 21TIE CJ Change ] Addition |©
HAME 2.2 NamEe
STREET ADDRESS 2.3 STREET ADDRESS

1 cirv-st-np 2 4 CITY-ST-21p
IE 7 OELETE A1 TITLE [T Change [ Addition
NAME 3.2 NAME

i | STREET ADORESS 3.3 STREET ADDRESS

| _cimy-sT-2IP 34 LTY-S1-2P
TILE [T CELETE 4TTILE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 CITY-5T-2ip
TILE ) DELETE 5.1 TILE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54 CiTY-ST- 7P
ThE ] peLere 6.1 TM1LE [J change LT Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CIIY-ST-2IP
14, | do hereby cerify that the information supplicd with this fiiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicatod on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
t am an officer or director of the corparation or the roceiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blogw13 il changod, or on an attachment wilh an address.

[ —— ﬂ":‘W‘/‘A— l@“' c A[-n Ah l.r-..n L v} /‘\Aﬁ Crnm A L




