FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
« ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000067315 (8)

. Corporation Name

ALPHA OMEGA MEDICAL, INC.

100

Frincipal Place of Business Mailing Address
3005 18TH AVE. W. 3005 18TH AVE. W.
BRADENTON FL 34205 BRADENTON FL 34205
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59.-33353Y4 ) Not Applicabie
Suite, Apl. 4, etc Suite, Apt. #, etc. 5. Cerlificale of Status Desired O $8'75 Adc!itionai
E‘ ?ﬂ Fee Required
City & State City & Stata 6. Election Campaign Financing $500 May Be
Z§| 2—31 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;‘ El TQI —3—01 Florida Statutes O ves [IN>
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHELLABARGER ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
Beay T ig Ave W 83
Bradenton I 34roN”
84| City I-L IBS] Zip Coda

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named (.orpofauon submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ O
Signature, typed or printed name of reg.stared agent and utke if apmicanie (NOTE: Registered Agont § grature reqaired when renstating D&t
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE T1TME T CJ Change  LJ Addition
NAME SHELLABARGER, ANDREW 12 NAME
sreeTeooress | D005 T 18 AYe W 13 STREET ADDRESS
iy s1-2 Bradenion, W 3430 1407V ST2P
TITLE [] DELETE Z 1 TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ABDAESS
CITY-$1-2IP 24 CiTY-ST-2iP
TITLE ] DELETE 3ATALE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 340TY-ST-2P
TILE {1 DELETE 41 TITLF [ Changs  [] Addition
RAME 427 KAME
STREET ADCHESS 43 STREET ADDRESS
CITY-§T-21P 44 LiTY-ST-2P
Tk ] DELETE 51 WILE [) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS ) 53 SIREET ADDRESS
CTY-ST-7iP R 54 CITY-5T-7IP
TITLE 1 DELETE 6 1TINLE [ change [ Addition
NAME Lo : i 6.2 NAME
STREET ADDRESS . ' o 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qLJali}yT\-‘aF_lha exemption stated in Section 119,07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the samie legal effect as if made under
oath; that | arm an officer or director of the conagration. orihe roce\ver or trusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

e QY T4 23785

ND TYPEDGH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR : ke Dagtme

CR2E034 (12/95)



