FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

S Y,
PROFIT p ﬂwa\ FLORIDA DEPARTMENT OF STATE M 06 1 997 8 . OO m
CORPORATION ‘;‘gl Sandra B, Mortham ay . a
ANNUAL REPORT ) Secretary of Stalo S t £ Stat
1997 ot s DIVISION OF CORPORATIONS ceretar S’ 0O atc
. Corporation Name ’ ( )
FISHER MEDICAL GROUP, INC.
Prinoipal Piacs of Busoss Wiane Addirass ”||||||’ "I |m| I““ IIHI "m Ilm II"I m|| "m I“” I||“ IIH ||I‘
1620 6 FEDERAL HWY 1 HOOK RD
SUITE 840 SHARON HILL PA 190791013
POMPAND BEACH FL 33082 us
us 3. Dale Inco'r{)orated or Qualificd 3a. Dale of Lasi Reporl
: 2. Principal Ptace of Business 2a. Mailing Address 4, FEI Numbcar Applied For
? 0267 i
Lo21 e m e Nol Applicablo
: Suite, Apl. ¥, etc. Suile, Apl. 4, elc. iti
] P ' 5. Corlificate of Status Desired ] $8°75 Additional
¥ ;;l 27 Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
{23] 28] Trust Fund Contribution O Added to Feps
: Zip Country | Ip | Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
- m 2_5] ':9] 30] . Florida Statules ﬂ ves [ Mo
:' ©. Name and Address of Current Registered Agent X 10. Name and Address of New Reglistered Agent
: ) 81| Narne
3901 SOUTH WEST 47TH AVENUE
82| Strect Address {P.O. Box Number is Not Acceplable)
SUITE 405
FORT LAUDERDALE FL 33314 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 6070507 and 6071508, Florida Stalules, the above-namad corporation submils this stalemont far the purposs of changing 1S registared

office or registered agent, or both, in the Stato of T lorida. Such chango was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | am familial with, and accepl the obhgations ol, Section 607.05056, Florida Statutes

SIGNATURE N Y . e e e e e e e
Signature, typed o prnted nane of regstered agont and thio if applicabic {MOTE Registereg Agenl signatare required when reinstatog) DATE
: 12, _ K OFFHCERS AND DIRF C1 ORS 18, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
. [ Tme v |MIEIE LITInE DP Bl Change ™ el Aaaiton | &5
NAME MIRRA, RAYMOND A JR. 1.2 NANT Raymond 2. Mirrz, Jr. 3
STREET ADDRESS 3001 SOUTH WEST 47TH AVENUE rss1rtel aoonress | One Hook Road 8
CATY-5T-2IP FORT LAUDERDALE FL 33314 o 140Ny 5170 Shexron Hill, PA_19079 —7 A&
TMLE T okeeTe 29 TIILF VP Change 3¢ Addiion | O
NAME 22 NANT Kevin D Stepanuk
STREET ADDRESS 23sikeer anoness | One Hook oad
CITY-§1-2P - zecnv-si-2v | Sharor Fill, PA 19079
oD wme [ vedene 31TNLE < [ Change  JT Acdilion
| meme 32NAN Jokn P. Mchnacs
STAEET ADDRESS assinett AboREss | One Hook Pozod
: CITY-51-2P 34 CIY-51-2p J
A T I I TTi T WPEETT gh aren Hill, PA 19079 [Jchange 3T Addition
| wame 4 7 NAME Victor Eattaglia
STREET ADDRESS seomeer anomess | One Hook kead
£iTY- §T- 2P - acnv-si-p | Sharon Hill, PA 19079
TILE ] oeete 51101LE [1change [T Acdition
HAME 5.2 NAME
STREET ADDRESS 53 SIREIT ADDRISS
CITY-$1-21P 54 CNNY-§T-2p
: TILE T 6iteTe 61 1ILE [T change  [_J Acdition
Lo | NaME 6.7 NAME
f, STREET ADDRESS 6.4 SIREET ADDRESS
1 ciry-s1-2IP 54 CITY-S1- 21
14, 1 do hereby cerlify thal the information supplied with this filing does not qualify Jor the exernplion stated in Section 119.07(3)(), Florida Statutes. | furlher cerlify thal the

infarrnation indicaled on this annual report or supplemental annual reparl is lrue anti aceurate and thal my signature shall have the same legal eflect as Il made under oalh; that
1 am &n ofkcer or director ol the corperalion o1 the receivgy or trustec empowered (o execule this report as required by Chapler 607, Florida Stalutes; and that my namo ‘\

H appears in Block 12 or Biquk #3 it chapngoed, ment with anaddress .
' M % - QQ . Kevin D. Stepanuk 4/23/97  bio- 5§ -95
i SIAMNMATIIDNE. PR B : A




