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- FILE NOW: FILING FEE AFTEI(MAY 1) I%SEB 00

@ DE HTMENT OF STATE
Sandra B. rlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000043702

. Corporalan Name

FLORIDA MEDICAL SYSTEMS, INC.

6)

Prmcnml P A( 2] o‘ Hm .ru 5\

1451 CYPRESS CREEK RD.
STE 300
FT. LAUDERDALE FL 33304

Maiing Address
1451 CYPRESS CREEX RD.
8TE 300

FT. LAUDERDALE FL 33308-1899

FILED

Feb 25 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified

05/30/1995

3a. Date of Last Report

11/01/1896

déi.wﬁiﬁc:i{;ar Place of Busness 2a. Mailing Address 4. FEI Number Applied For
= ] 26] 650585308 Not Applicable
Suite, Apt ¥, elo Suita, Apt #, etc.
- F - "o 5. Cerlificate of Status Desired H $8.75 additonal
Lzzl e . Eﬂ Fee Required
. Gty & Gitato Gily & State 8. Etection Campaign Financing $5.00 may Be
B 28] Trust Fund Contribution I:]/ Addad to Faes
. Gountry - Country 8. This corporation hag kability for ingngible tax under s. 199.032,
25 29| 30] Florida Statutes ves [1No
9 Name and . ddress of Current Reglstersd Agent 10. Name and Addroas of New Registered Agent
MCCANN JANE 81( Name
12280 NW 30TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323

83

84| City

Zip Cada

FL |*

| 11, Pursuant ta the

yovisions of Sealans 607 DL0? and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purposa of changing its registered
ofl cer o regpstared agent or hath, m the: Stale of Florida. Such charge was authorized by tha corporation's board of directors. | hereby accept the appointmen! as registered
agenl Fan fanhar wiln, and accepl the oblhigations of, Section 6070505, Florida Statutes.

i lorm’llum m(ilr

appears in Biock 17 or Blog

SIGNATURE:

SIGNATURE S
| i, o mn il e ’)[ ! cn rn l'l cl i e of el aggont aved iz if applicatids {NOTE. Registered Agent signacdre raquired whan reinalatng) DATE
12 UFF 1( ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ‘PO o ] DELETE 11TME [T Change [ Addition
NAME SALAMONE, JAMES 1.2 NAME
sy s | 12280 NW 30TH PL 1.8 STREET ADDRESS
CITY-51-2P SUNRISE FL. 33323 14 CITY-ST-2IP
TILE VD T DeLeTE 21 TITLE [Jenange [ Additon
MM BERNARDUCI, KENT 22 NAME
sk avoness | 8285 AFFIRMED LA, 2.3 STREET ADDRESS
| corrsne | BOCA RATON FL 33496 2.4 C1Y-§1- 2P
T BRI EATELETE IVDILE [ Change ] Andition
ML MGGANN~JANE 32 NAME
st anoress | RABO-NWLA0 PLAGE 33 STREET ADDRESS
| onestoe | SUNRISERL33383 B 34.0ITV-§1-2P
me ) ’ | MGETE 41TILE T Change LT Addition
hAME 42 NAME
STREET RDLRESS 4.3 STREET ADDRESS
_ 44 CITY-§T-219
T peLete 51TITLE L) Changs ] Addition
NAME 52 NAME
SIRCET ADDHE S5 5 3 STREE] ADDAESS
LAY ST 7P 54 CiTY-ST-2I
TITLE T oecete 61 TITLE EJ Change L] Addition
NAME 52 NAME
STRLHT AIIESS &3 STREET ADDAESS
_Clst e £4 CITY-51-21P

hat the information suppliee wilh this Tiling dees nat qualify for the exemnplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
s‘d on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legaf effect as if made under oath; that
I am an o*hcer o directar ol the corporation or the receiver or ruslee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
il changed, or o an attachmenl with an address

Jhfs Gdloile. [

one

‘

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sle

ale

_ K0l

CR2E034 (9/96)



