SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PRORIT S R FLORIDA DEPARTMENT OF STATE
CORPORATION ' ¥ Sandra B Mortham
ANNUAL REPORT g 2 Secretary of Siate
1996 s DIVISION OF CORPORATIONS

DOCUMENT # P95000041076 (7)
STATE MEDICAL, INC.

MMM AR

Prncipal Place of Business T Mailing Aodress
320 BLACK OAK COURT. #206 320 BLACK CAK COURT. #206
ALTAMONTE SPRINGS FL 32200 ALTAMONTE SPRINGS FL 32701
3. Date Incarporated or Qualf ed 3a. Date of Last Report
2. Principat Place of Basiness 2a. Mailing Address 4. FEI Number o~ Apphed Far
}. - RS —
21 261 o ] 10?,.80?Q ... Nol Applicable
Suite, Apt # elc Suite Apt #, ele,
uite, Ap ¢ i p §. Certificate of Status Desired [j $8.75 Additional
;El ;\ - Fee Required
Oy & Suale | City 8 Srate 6. Electon Campaign Financing M $5.00 May Be
23] S ) I . Trust Fund Contribution _ AddedtoFees
Zip | Gounty L ap Country 8. Tnis corporation has habiity for intangible tax ynder s 199032
;:l 25! R 29] 30| Florida Statutes [ ves M e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STHEET (82 Street Address (F.O Box Number 15 Not ACEE_th;ﬂ]c;im
SUITE 105 =
TALLAHASSEE FL 32301
84| City FL 55‘ Zp Code

1. Pursuani o the provisions of Sections 607.0502 and 6071508, Flonda Stalules, the ahave-named corpaeralion submils this slalement for the parpose of changing its regisiered
olfice of reg stered agent, or hott, in the State of Florida. Such change was authorized by the corporalion’s board of directors | hereby accept the appaintment as registereo
agent | am fam.har with, and accept the oblgations of, Secton 607 0505, Florides Statutes.

SIGNATURE i O P s €8 e e g et v T S A TR e e Camen gt T T pan

12, OFFICE NS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12|
TilLE [T oelere LT P/ [ T ohange [utRaatan
- 12Me Janes E Neeres de

STREET ADORESS 13STREETADORESS | 33 0y 12 Al d. DY Lo yzr £200)

CiTy-St-2p N 14 LIy -51- 27 L mMoutL \.)P{l?lwsh FLD’?JR‘Q_ : 2_ |
TLE [T oftete 21TIILE Change Add-tion
NAME 22 MAME

STREET ADDRISS 2 3 STALET ADDARESS

CilY-87-2P 2 40Ty -51-71P

THLE o ) 1 peuerne F1TUE T Change Aadilinn |
NAME 32 HAME

STRELT ADDRESS 33 STREET ADDRESS

CiTy-ST-2IF i 34 CITY-ST-2IP —

e [ ] DeEre 41T T chargs [ ] Addivon
NAME 4 2 NAME

STREET ADURESS 4 3STREEF ADDRESS

CITy-ST-2IF 44CITY-ST-2IF

THILE ] Dewete 51THILE L[] crange ] Additon
KAME 52 NAME

STREET ADDRESS 5 3STRFET ADDRESS

Oy -8t-2ip E4CITY-ST-2P L

THILE [} oecere 51 TITLE [ ] crange T ] Adduen
NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CiTY-§1-7P . 64 CiT¥-8T-2IP

14. | do hereby cerlify ha' he info
further certify that the informa:
made under nalh, that | am ar
that my name appears in 8o

SIGNATURE: ¢

abon suppled with is hlng is volurtarity furmshed and daes not gually tar the exemption stated in Secuon 119.07(3)(%), Florida Statutes |
Vindicated on this annual report or gupplemental annual report is true and accurate and that my signature shali have the same lega! effecl as
tweor o0 diregleol the corpol - the receiver or ustee empowered Lo execute this report as required by Ghapter 617, Florida Statstes, and

2or B 31f changec : an attachment with an address
SR \ TV 2INY E2R L & TN ToY - T Yol Yol
Lhate

Ly nw Flana s

%MTURE&ND TYPED OF PRINTED NAJNE OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (3/96}



