PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of

Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PN MEDICAL, INC.

P95000036277 (8)

Principal Place of Business

WMaiting Address

FILED

Mar 27 1998 8:00am

Secretary of State

0 O

214 N GOLDENROD RD 214 N GOLDENROD RD
SUE & SUITE 6
ORLANDO FL 32807 ORLANDO FL 32807 DO NOQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 . 26 59-3324555 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc. iti
—| P — : §. Certificate of Stalus Desired 0 $8.75 addiionst
22 27] Fee Required
City & State __ Ciy & Siale 6. Election Campaign Financing $5.00 May Be
El L 28] Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country 8. This corporation awes or has paid the current yaar Intangible
m El 2ﬂ ;ﬂ Personal Proporty Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SCHOENE, JOHN § 81) Namo
1059 MAITI.AND CENTER COMMONS BLVD- 82| Sirae!l Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
[ x]
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 607 0602 and 607. 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agonl, or both, in the State ol Flotida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and aceept the obligshons of, Soction 807 0505, Florida Slatutes.

-, - .

SIGNATURE _ e e . A
Slgaature typeed of ot oo e b g slond mgent and be d appicable (MUTE - Registared Agent signature 1equirod whan reinstating} DATE
12, OF MCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE D T OELETE 1ATILE T change [ Addition
NAME MICHOLSON, PEGGY 1.2 NAME
sweeranoaess | 214 GOLDENROD RD. #8 1.3 STREET ADDRESS
CiTY-ST-2iP ORLANDO FL 32807 3.4 CITY - §1-2IP
e ] DELETE 21TME [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-S1- 2P _ 2.4 GITY- 5T 7P
TMLE [ cecere 31 THLE [J Change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-51-2P L 34 CITY-§T-2IP
TLE ] peLEte 417ITLE T change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8- 2iF 44CITY-S1-2F
TILE T peLeTe 5170LE 1 Change T[] Addition
HAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
GITY- ST-21P ) 54 City-ST- 2P
NLE T[] DELETE 61 TLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2iP 64 CITY-ST- 7P
14, | hereby cerlify that Ihc information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further cerlify that the Information

indicaled on this annual reporl ar supplemenial annwal report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
officer or directer ol the corporalien of the receiver of trustee empowered to excoute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changoﬁun an allachment with an sdcdross.

Ay A

2 A g

b/ DG 19T

CR2E034 (10/97)



