SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Slate
DIVISION OFf CORPORATIONS

DOCUMENT #

1. Corporation Name

Principat Place o Business

15114 HEATHRIDGE DR
TAMPA FL 33625

P95000065509 (8)
APPLIED MEDICAL ELECTRONICS INC.

Maiing Address

15114 HEATHRIDGE DR
TAMPA FL 33625

R A T

3. Date Incorporatad or Qual ked

3a. Date of Last Heporl

2. Principal Place of Business 2a. Ma:ing Addrass 4. FE! Number ) Apphed For
P31l 26] 7 " 5 33 ) 0 J\ 9\ lp Nat Applcante |
ite, Apt #, efc Suite, Apt # elc i
Suits. Apt #. et . pre . Certificate of Status Desired [j $8.75 Adqmonal
22 - 27] ] = Fee Required
City & State _ Cry & Slate . Election Campaign Financing - $5.00 May Be
—_2—5] - 231 Trust Fund Conltribution - [J  AddedioFees |
4p | Couniry Zip | Couniry . This corporation has | ahility tor intangeble tax under s 189032,
;-TI 251 E 30 Florida Statutes _ C_I Y@SE Mo
9. Name and Address of Current Registered Agent - . Mame and Address of New Registered Agent
81| Name
SUWA, JOAN K
15114 HEATHRIDGE DR B2| Street Address (F.O. Box Number is Nat Acceptahble)
TAMPA FL 33625 s
84| City

FL

aj 2ip Code

11, Pursuant o ho provermns of Sectons 607 0602 and 607.1508. Flonda Stalules, the above-named corporabon subm.ts his stalamenl for the parpose of changing its registered
otfice or reg slered ageat. or bot, i the State of Flonda Such change was arhorzed by the corporation's board of direclars | herahy accept 1ne appointiment as registerea
agent | am *am:har with, and accept the okl gations of, Secton 607 0505, Flonda Statuwes

SIGNATURE o B S e S e e R —

vt g ol A e S fepe b e d agert and Loe d Spp Al ERTE e ptred e T s e d wtien s g [EhN
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
T PD T ot LTE - L1 changs [ Addiar
NAME SUWA' JOAN K 17 %AME
staeet s0oRess | 45114 HEATHRIDGE DR 1A STREET ADDRESS
LTy -ST- 2P TAMPAFL 3382 8 1407y 512 )
TITLE - W 2HTIILE [_I Cnange U Additicn
NAME 2 ZNAKE
STREET ADORESS 2 3STHEET ADDRESS
CIIY-§T-2p 2400Y-87-2P
TITLE B T [ oecre 3ITILE ) [T crarge [ Auttar
NAME 32 NAME
STHEET ADDRESS 335TRIE) ADDRESS
CITY-ST-2IF B 34 CIY-S1-2IF -
TITLE i { orers B aime U Change L__] X
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-71 44C1¢-ST-21P . o
TITLE 1 cecere 51THE Gnange Addibion
NAME 5 7 NAME
STREET ADDRESS 5 3SIREET ADDRESS
Civ-51. 2P S4CITY-51 2IP o
TITLE [T oeLeTE £1TILE N [] tracge [ ] Adiiton
NAME 62 NAME
SYREET ADDRESS € 3 STREET ANORESS
Ty -S7-21P &4 CITY ST 2P -~

SIGH

made under aath that | am ar ofwer or director of the corparahbion or 1
that my name appears in Biack 12 or Bock 13 4f changed ar onan

SIGNATURE:

AND TYPED OR PAINTED Nk

14 F do hereby cerlity that the informiation supplied watn this fling is voluntanly furnished ad does not qualify for the exemption slated in Section 119 07(3)(k). Flonda Statute

furlher certi‘y thal the nfarmalios indicated on this annaa’ report or supplemental annual report 1s true and accurate and that my s.gnature sha'l have the same legal e'fec
o recenar or trustee empawored 1o execute this reporl as renareo by Chapter 617, Florida Statutes and
ament fath an address

ol I

NG OFFICER OR DIRECTOR

i .
as

T T e

CR2E034 (3/96)




