FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT : TS& FLORIDA DEPARTMERNT OF STATE
CORPORATION ;
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
GiVISION OF CORPORATIONS

DOCUMENT #  P95000060338 (7)

1. Corporation Name

SWEETWATER MEDICAL. INC.

0

Principal Place of Business Maling A.’in’lrl@gg
89015 OVERSEAS HIGHWAY 89015 OVERSEAS HIGHWAY
SUITE 3 SUITE 3
TAVERNIER F TAVERMIER FL -
VE L %070 ®o0 3. Date Incarporated or Qua'ified 3a. Date of Last Report
2. Principa! Place of Business © | 28 Maing Address T T4 FETNunber o Applied Far
3 DO S€ "{S'u' Cﬁ| - f*’ 26—| o 695"' Obq 68 3 —? L Not Applcabye
i re (_“ 1 + i atr: e
Suite, Apt. 7, €i¢. ..., e Apt # et 5. Certilicate of Status Desired | 5875 Add_'"onal
a 27] Fee Required
City & State City & State: 6. Electon Campaign Financing $5.00 Ma
L. . y Be
El DCA-LA' ) FL—- 28[ o o Trust Fund Contribution g Added to Fees
| Zp . Country L. Py L. Gountry 8. This corporation has labilly for intangible tax under s 199.032,
241 3"{'{'6 (4] 25] 291 S 30[ - Florida Statutes []ves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
WEST. CLEVELAND D 82| Strest Adcress (P.O. Box Number is Not Acceptable)
80015 OVERSEAS HIGHWAY
SUITE 3 83
TAVERNIER FL 33070 e EL T e

11, Pursuant o the provisions of Sections 6070602 and 8071508, Flonda Statutes, the abowe namcd conp ration submils this statement for the purpase of changing its registered office
ar registered agent. or botly, in the State of Flonda Such change was acthorized by the corporation’s board of diectors | hereby accept the appointiment as registered agent. 1am
tamihar with, and accept the obligations of Section 637.0505, Forida Statutes

SIGNATURE R . A i e . _ ~ ” _

Sige A we |y T O e 4o el e e e e r«:'_;i B et A s i re o< e nen resstat DATE
12. OF FICE RS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIELE [] DELETE CLTLE Vv ] Change [ Addition
Nt 12 AN Doyle, Robert E.
STREEY AGDRESS aswieracess | 89015 Overseas Highway, Suite 3
Gty S1-21P tacivsize ] Tavernier, FL. 33070
TITiE [] DRLETE 2V TILE vV/D [[] Cnange  of ] Addition
NakE 22N Battreall, Cathy C.
STHEF! ADDRESS 2ISTREETADDRESS | 8Q N1 5 Overseas Highway . Suite 3
Cirv-s1- 21 e e RRACNYSINP Tavernier, EL_ 33070 .
TITLE C10nEmE ERAUI] P [ Change  3f7] Addtion
HaME AZhA West, Cleveland D.
STREET ADDRESS szsmetisoniss| 89015 Overseas Highway., Suite 3
oy o e N 24007 ST AP Tavernier, FL 33070
TITLE [ DELETE 4 17TTLE 7 Cnange [ Addition
NAME 42 Nam
STREET ADDRESS 43 STREET ADDHESS
Ciry-SI1-2IF L 400500 .
TILE Clbtiete 59 TILR [] Change [ Addition
ANE 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
OIY-ST-21P 540iy-§1-2F )
TILF [ DELETE 6 1 TILE [] Change [ Addition
NAME €7 hANE
STHEET ADDRESS £ 3 STHEET ADDRISS
CITy-S7-217 E4CITY-ST-2p

14. 1 da hereby cerlly thal the mkormatian sapyliza wth ths fing is voluntaly furished and does not qualfy for the exemption stated in Section 119.07(3)k), Fiorida Statutes | further
certify that the information indicated on this annua’ repont or supplomental annua’ report is trus and accu-ate and that my signature shall have the sarme legal effect as i mace under
oath: that | am an officer or directar of the corporation ar the receiver or trustes empowered Lo execte 138 report a8 required by Chapler 807, Florida Statutes, and thal my name
appears in Block 12 or Bio St changed, o 071 an sttachment with an adaress 3 5 2/ 9

624-2980

. 7
SIGNATURE: {/(“(r LCCU@Q/ Cathy C. Battreall 4/16/96
: ATURE AND TV 560 PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR T e : Litr, e g PE s 0

CR2E034 (12/95)




