FILED

.

PROFIT
~CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

OCUMENT #

PCorporation Name

'} APPLIED MEDICAL ELECTRONICS INC.

iz

Mailing Address
15114 HEATHRIDGE DR

Principal Place of Business
1544 HEATHRIDGE DR

TG R

“TAMPA FL 33625 TAMPA FL 336251603
3. Date Incorporated or Qualified 3a. Date of Last Report R
08/23/1995 08/07/1996
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
26] 59-3330226 Nol Applicable

Sulte, Apt. #, olc. Suite, Apt. #, elc.

j27)

$8.75 Additiona!

Fes Required

]

. Cerlificate of Stalus Desired

SRERERE

City & State City & Stale 6. Floction Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
[25) [20] 30 Fiorida Statutes ves W1 No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
SLIWA, JOAN K i
15114 Hﬂmmﬁ DH 82| Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33626
83
84| City FL ss] Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statules
SIGNATURE

11. Pursuant 10 the provisions of Scctions £07.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accent the appainiment as registered

appears in Block 12 or Biock 13 if changed, or on an allachmeht with an address.

SIGNATURE: s UL b

Signature. typad or prinled nome o gk 'né(-\il ang e i apnlcatie B {NOYTE e 5|si(:lcd J‘\an-l- s“"zjrmr'ma whcn rems.ﬁfxg) DATE
12. QFFICERS ANO DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TMLE [Jchenge [ Addition
NAME SLIWA, JOAN K 12 NAME
sweeraovress | 15114 HEATHRIDGE DR 1.3 STREET ADDRESS
orv-si-ze | TAMPA FL 33625 ) 1401y ST-21P
WILE "Oroeeie  fzome T Ghangs [ Addition |
HAME 2.2 RAME
STREET ADDRESS 2.3 5TRFET ADDRESS
CITY-57-2IP . R eacv-si-ze
THILE [FokeeTe 34 TIRF [T change [T Additien
HAME 3.2 NAME
STREET ADORESS 3.3 SIREFT ADDRESS
CiTY-51-2P 34 CI1Y-5§1-7IP
TIME T oeLete 41T [T onange ™ [ Addifion |
NAME 4.2 NAME
STREET ADDRESS 43 STAETT ADDRESS
CIly-g1-2p 4400Y-51-7p
TITLE [ prcete 51TILE Ul chenge ] Adsition |
HAME 5.2 NAE
STREET ADDRESS 53 STREET ADORESS
Ciy-§r-21P _ o L J sacny-si-ae
TLE - B YA 6.1 TILE [JChange T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-$T-2IP ~ B4 GY-ST- 71
14. 1 do heraby cerlify thai the information supplicd with 1his Tiling docs not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Stalutes | furlner certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that
| am an offiger or director of the carporation or the receiver or trustec empowered {o execule this repon as reguired by Chapter 607, Floriga Statutes; and fnal my name

N/ )= G

|
CR2E034 (9/96)



