FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION R Mar 24 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1956 Secretary of State
DOCUMENT # P95000043702 (6)

1. Corporation Narme

FLORIDA MEDICAL SYSTEMS, INC.

AU S

Principal Place of Business Mailing Address
1451 CYPRESS CREEK RD. 1451 CYPRESS CREEK RD.
$TE 200 STE 300
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21] 28] 65-0585308 Not Applicable
Suite, Ap!l. #, stc. Suite. Apt. #, etc. n ) $8.75 Additional
2 ;l 6. Certificate of Status Dasired 8 Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
EI ;;J Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the cu@(year tntangibie
2—4| El ;EI E Personal Property Tax due June 30. ves  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCANN. JANE 81| Name
12280 NW 30TH PLACE B2 Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33323

83

84| City FL [3
11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this staterment for the purpase of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Stignature, typod or printed nama of registered agant and uils il applicablo (NOTE: Registorad Agaon! signature reguired whan reinstating) DATE
12, OFFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD [T DELETE LATILE [Jchange (] Addition
NAME SALAMONE, JAMES 1.2 NAME '
stheer anoress | 12280 NW 30TH PL 43 STREET ADDRESS
£ITY-51-21P SUNRISE FL 33323 1ACIY-ST- 2P
TTLE VD [T oeeeTe 211ME [T change ] Addition
HAME BERNARDUCH, KENT 2.2 NAME
staeer aoress | 9285 AFFIRMED LA, 2.3 STREET ADDRESS
CITY-5T- DP BOCA RATON FL 33496 2.4 CITY-51-21P
TIILE ] oELETE 31 TMLE [“Tchange ] Addition
NAME 1 3.2 NAME
. STAEET ADDRESS 3.3 STREET ADDRESS
CHY-5T-1P 34.CITY-5T- 2P
THLE [T DELETE 41 TILE LI Change [ _J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-§T-I¢ 4.4 CITY-5T-21P
TME ] peiere 5.1 TMLE [J Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF ' 54 LIY-ST-2P
J TME : T DELETE 6.4 TNLE [J crange T Addition
; NAME £ NAME
STREET ADORESS 6.2 STAEET ADDRESS
CITV-ST- 2P 6.4 OITY-S1- 2P
14. | hereby certify that the information supplied with this fiing does nol qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplermonial annual report is true and accurate and tha! my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the receiver or trusiee empowstred to execute this report as required by Chapter 607, Florida Statutas; an that my name appears in
Block 12 or Block 13 if chawfog r on an attachmant with an agdress.

CICNATIIRE: o ST TR L Lo By 9. GF




