PROFIT
CORPORATION
ANNUAL REPORT

1996

X
L 18

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DaISION OF CORPORATIONS

1. Corporabon Name

RESPONSIVE MEDICAL, INC.

DOCUMENT # P95000055107 (3)

Principal Piace of Busingss

6825 112 CIRCLE NORTH
SUITE 102
LARGO F

2. Pnncaal Piace of Business

51 6855 {15 Cicle N

taling Address

‘22 Mavhng Adthess

2e|LA2S (1A

6925 112 CIRCLE NORTH
SUITE 102

O

LARGO r@ .

Date Incarparatas ar Qualifed

07/17/1995

; 4. FEUNU e
Cirde N |

4-2332909%

3a. Date of Last Report
Apphed For

} Not Applicarle

Sute, Apt. #, elc.

Suite, Apt. #, etc

$8.75 Additiona!

— 5. Cetficate of Status Desired | ’
=z Sulite 1D 7 Suite. 102 - Fee Required
City.& State P City & State 6. Fiction Campedgn Financing $5.00 May B
- 3 b . y Be
E} La rq 0 L 23] / O FL_— 5 [rust Furnd Contribwbion D Added 1o Fees
24 ' ountry 2 " Cp iy ; _aiu?ms corporabon bas habilily for intangitle lax_ \'Jvnde)r s 199.032,
24 PS‘}(OLI A |z QiS] r\{’,\hg 29 g El’j 30] plr‘\d‘ﬁg Florda Statutes O ves [INo
5. Name and Address of Current Registered Agent ,4,,,,. 10. Name and Address of New Regislered Agent )
81| Name
SCHIFINQ, WILLIAM J 821 Seo Ackaros (P.0. Box Mumber s Not Acceptatie]
SCHIFINO & FLEISCHER, P.A. N .
2014 N. FRANKUN STREET, SUITE 2700 83
TAMPA FL 33602 '8a]| Cny FL ssw Zip Code

11,

Pursuant to the provisions of Sectans GO7 G502 and 6071

TR Tionda Stalules, e Above nomed corparahan subnils s stalenient for the prpose of changng its registerad offce |
or registered agent or both, in the State of Flonda. Such change was adthonized by the comporaton’s board of directors | herety accep! the appointrent as registared agert 1 an
tamil:ar with, and accept the oblgations of, Section £07.0505, Florida Statutes

SIGNATURL K Hpe et e e gt A Dt i FEITE Bk horesd Art s gt e fes g DATE

12, _ OFFICENS ANG [nn:@mohéﬁv s ' %}[HONS'GHANG{ £ 10 OF LGENS AND IS GIGHS IN 17
TI1LE D DELETE 11TI0E sCLTE L] Crange Addit-an
NAME BERTOLAMI, JAMES 12 NAME D L &Lp"hs)f Schuﬁr'f‘l- ‘ X

see acoatss | % 6925 112 CIRCLE NORTH, SUITE 102 s e (RS [ 19 Circle Norh, Swite 1o,

oIy -57- 2P LARGO FL 34543 14 CITY-51- 7P Larao FL 346 ""5 |
TLE D [ 0fLETE 2 UTIME f eryt {71 Cnange Addtion
NAME CONARD, SCOTT 22 NAME %Ag%dprggcﬁ 11{‘ 4 ﬂ
simeeraporess | % 6825 112 CIRCLE NORTH, SUITE 102 s g 8 Itan Care e N SYe 109
o512 LARGO FL 34543 24CITy 57 7P AN EL Y4 é

TIILE D [JOFLETE 31T Tl?re.f_,l ‘fa [} Changs mAddilion
NAME CONARD, ANN 35 NAME N, )

sttt anoarss | % 6925 112 CIRCLE NORTH, SUITE 102 35 SThEE! ALUHISS cor&% “)& Ca rcle N 6+€. loc;

oty 312 LARGO FL 34543 i Ruemesie (O TQD,_,,,E‘_,-, _AHY3A
TILE [ patete 41T0LE o () Chang: ] Addinien
HAME 47 e

STREET AIORESS 43 STREFT ADIRESS

CIy-5T- 2P o 44CITY-§)- 2P

TINE ] DELETE 5 HILE [ Changs [ Addilion
habtZ 5.2 HAME

STREE T ADDAESS 63 STRERT ADORESS

CITy-S°- 2P ~ S 45IN-ST-2F

e [] DELETE [RR [ Change [} Addition
HaME €2 hasti

SIREFT ADDRESS £3STREE | ADDRESS

CITY-ST-21 N

gath, that | am an officer or direg
appears in Biock 12 o Blogk 3

SIGNATURE:x _\

g

K]

AN

14. | o hereby certify that the information suppliect with tivie fiing is volant
certdy that the informabon indcated on this annual repart or supple
c GOrporatian o the recery

n an atachmgat wiln an

VA

1dress

ANN CoN ARD

N 1CER DR CIRECTOR

il furniahed and does ral guanty far the exemplion state:
ental annua repor is true and accurate and that my signature shall have the same legal effect as f made under
o trugten emnpowansd to execale thas tepad as requred by Chaptor 607, Flanda Statutes; and thal niy narme

Selae B3-S4

CR2E034 (12/95)




