FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P95000039801 (2)

1, Corporation Name

SHAMROCK MEDICAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DRIVISION OF CORPCRATIONS

G LRI

Frincipa’ Place of Business Mailing Address

3530 £DLINGHAM CT. 3530 EDLINGHAM CT.
ORLANDO FL 32812 ORLANDO FL 32812
3. Date Incorporated or Qualfied | 3a. Date of Last Report
’7 g wal Flace of Basness | 2a. Mailing Address 4. FEl Nurmbar Applied For
2 o ED -] | [Nl avpicadle
| Suite. Apl #, et | . Suite, Apt. #, elc. 6, Certificate of Status Desired 0 $8.75 Adc!ilional
2 Feo Roquired
Oy & Slate | Cty&State 6. Flection Campaign Financing 0 $5.00 May Be
L23J B e 23] Trust Fund Contrioution Added 1o Fees
np | Country | 7p - Country 8. This corparaton has liability @ intangitle tax under s 199.032,
24| 25| 29 30 Florida Statutes ves [ONo
[ g 'Name and Address of Cunrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHANNON, T'MOTHY P 82| Strest Aadress (P.O. Box Number is Nat Acceptable)
3530 EDLINGHAM CT.
ORLANDO FL 32812 8
84| City FL |ss Zip Code

|11, Pursuant 10 the provisions of Sections 667.0602 and 60715608, Fionida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
o registored agent, or both, in the State of Florida Such charl%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
farminar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SAENATLUIRE

TS pueter typed o pendd nacwe Gl regete vaco g dapploai; Higpetarad Agenl sigrdlure rocured when renalatng; Toare T
Mz, ORFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILe D [ DELETE 1 1TILE [ Change [ Addition
Ham BENNER, BRUCE 12 NAME
SIKHTADIRESS 525 W. RIVER OAKS DRIVE 13 STREET ADDRESS
Lansiar | INDIALANTIC FL 1aon-s1-2p
e D 1 DELETE 2 1TIME [ Change [ Addtion
LAn: SHANNON, TIMOTHY P 22 NAME
SIKEET ADDAESS 3530 EDLINGHAM CT. 2 3SIREET ADGRESS
| ey ORLANDO FL 32812 - 24 00Y-51-2P
ni b [] DELETE 3 1TIME [ Change  [] Addilion
rat: TONKINSON, MICHAEL K 32 NAME
SUHEF | AR 55 3530 EDLINGHAM CT. 33 STREEL ADDRESS
o | oRNDORLIMI e
n.f [ DELETE LA TILE [J Change [} Addition
HAMTD "l 42 NAME
SIREL T ATDRESS 43 STREET ADDRESS
L oosi - 440/ -§T-2P
THTLF [YDELEIE 5 1 TITLE [ Change [ Addition
haLs 52 NAME
SIREE T AN 55 53 STREET ADDAESS
I 54 CITY-ST-21P
[ DELETE 6 1TIME [] Change [ Addition
At 52 NAME
SEML; 1 ADLFESS §3 STREET ADORESS
G517 £4CIY-ST-2P

14, | da herehy ceddy that t a with this filng is velunlasly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | turther
certly that the informati 5 $knua' report or supplernental annual repart is trus and accurate and that my signature shall have the same legal effect as If made under
vath: that | am an officed ar drector the ofiforation or the receiver or trustee empowered te execute this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 12 or ; agf, ok on an atlac nt with an address.

[TED NAME OF SIGNING ’F&ch%\lﬁ Fi LS}A&M'JEJ N aD‘a!cag,% 40'1 -m ‘abc_g‘

C:l_ﬂﬂ Daytera Prone #

CR2E034 (12/95)




