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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Secretary of State

1998

E%':e..ve...t'f

DOCUMENT # PQ5000065509 (8)
APPLIED MEDICAL ELECTRONICS INC.

I

HANRERIR

o e | May 05 1998 8:00am
ANNUAL REPORT /

Principal Place of Business ) Mailing Address
;5"4 HEATHRIDGE OR 15114 HEATHRIDGE DR
AMPA FL 33625 TAMPA F
AFL L 3z DO NOT WRITE IN THIS SPACE
3, Date Incorporated ar Qualified
. R 08/23/1995
2. Piincipal Piace of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 R ¢ S 89-3330226 Not Applicable
Sulte, Apt #, alc. Suile, Apt. #, elc i
P ) v g, Certificate of Status Desired ] $8'75 Additional
22 e ?"_l Fee Required
City & Stale | City & Stato 6. Election Campaign Financing $5.00 may Be
E o 28] Trust Fund Contribution (M Addad to Fess
Zip Country | 4P Country 8. This corporation owes or has paid the current year Inlangible
;I E] . o 2_9] _:E' Parsonal Property Tax due June 30. 3 ves a Ne
8. Namg"er_lgi Address of Curtent_ »Reglqlﬁgrqg .@g__a_r_\!_ ) 10. Name and Addross of New Reglstersd Agent
81| N
SLIWA, JOAN K ame
151 14 HEATHR'ME DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625 =
84| City [ FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607 0507 and 607 1508, T lorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

D e e T

Bt A e

office or registercd agent, or bolh, in the State of Florida Such cmngo was authorized by the corporatinn's board of diraclors. | hareby accept the appointment as registered
agent. | am familiar wilh, and acce Pl the ohligahons of, Seclon 607 0505, Florida Statutes
SIGNATURE e e . [ —
Slgnature, tynd or prile. 1 Fiattie af Teypedonced st i apg el des (NOHTE : Reg stored AQon signature required whoo reinstating) DATE
12, _ OFNICTRS AND DIREGTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD I orLete 11TTLE [ change [T Addition
NAME SLIWA, JOAN K 12 NAME
streerapoaess | 95114 HEATHRIDGE DR 13 STAEET ADDRESS
CITY-ST-2¢ YAMPA FL 33625 - L4 TTY-51-ZIP
TLE [J becere 217 T.J Change [ Addition
NAME I 2.2 NAME . P
STREET ADDRESS 2.3 SIREEY ADCRESS
CITY-£T- 2P L R 2. 4CITY-51-2IP
TILE [T prete 31TME [ change [ Adgitian
NAME 32 NAME
STREET ADDRESS 33 STREET ARDRESS
CITY-ST-2P - o 34 CIlY-SI-7P
TME [T DELETE 41 101LE " Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREE] ADORESS
CITY-5T-2P L e 44CITY-51-21P
TIMLE "I oilkE 51TINLE L] Ghange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1- 11 ) e 54CITY-81-2IP
mE Toeiee 61101 T Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP o o 6.4 CITY- ST-2IF
14, 1 hareby cerlify that the informalion suppliced with tins filing does not quality for the exemplion stated in Section 119.07(3)(i), Plorida Statutes. | furlher centily that the information

indicated on this annual report of supplemicnlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under gath; thal | am an

Block 12 or Blgek 13 if changed, or on an allaclvaent with an address.

officer or diregtor of the corporalion or the receiver or trustec empowored 1o execute this rgRort as required by Chapter 607, Florida Statutes; and that my name appears in
Mﬂ ~
rF Sy T T FETESTmT Y™™ /Jl__l. L . L : L //J . s //‘- 7‘{/-‘» o

CR2E034 (10/97)




