FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

f  PROFIT : i, JF"LOHIDA DEPARTMENT OF STATE A‘pl‘ 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000073679 (9)

REGIONAL MEDICAL TECHNOLOGIES, INC.

0

ke
B

5514 N DAVIS HWY 5514 N DAVIS HWY
STE A413 §TE A3
PENSACOLA FL 32500 PENSACOLA FL 32505-2000
us us 3. Date Incorpotatedt of Qualified | 3a. Date of Last Report
L I ) o 08/22/1995 04/25/1896
_2 Prine pat Flace ol Businass _?g. Mailing Address 4. FEI Number Applied Far
E el §9-3336993 Not Applicable
St At B et Suite, Apl. #, elc. iti
. ' ¢ I e AP el B. Cerliticate of Status Desired 0O $8.75 addionai
[22 f e gﬂm Fee Required
. Gity & State 6. Election Campaign Financing $5.00 May 8o
g:;} S 28.1 Trust Fund Contribution ] Added 10 Fees
A __ Country | 7ip Country B. Tnis corporation has liability for intangibie tax under s, 199.032
2| 25  lesl 30 Florida Statules Dves Ao
8 Mame anc ent Registered Agent 10. Name end Address of New Reglstered Agent
PETERSON, CORY E 81| Name
MVW 82 S‘tégol Address (P.0. Box Number is No1 Acceptable)
PENSACOLA FL 32 St AN _Pavs _Hwy ]
83
Sqiré _A-HI
84] City ]aa Zip Cada
frostoeed FL |"|Fas0s
11, H02 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

Freopsho

bore T
larn tanulia

r bath, in the: State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
wihe obligations o, Sectlian 607 0505, Florida Statutes.

Cory £ 1RreRson’ W82 7

SIGNATUTNE

40a 1 akle. (NOTE: Regsiered Ager signature required when reingiating)
12, - C OITICERS AND DIRECTORS - 13, o7 DDITIONS/CHANGES TO OFFICERS AND%I?CTORS%\E @
T D DELETE 11TI0E Shangs Addition | &
o BROWN, THOMAS 12hane P ‘QowN,J T o ﬁ‘ﬁ’u) Y s76 94 3
st s | 5500 NO. DAVIS HIGHWAY STE 4A VaSTEET poDRess | B GOO AV by
vieoene | PENSAGCOLA FL 32603 i uavs.e | PESACocd, FL 325603 &
Y i CTOELETE 2UHILE " [Jchange [T Aduition |3
MR 2.2 NAME
Gleti s | AR 55 2.3 STREET ADDRESS
2 4 CiTY-51-2P
T [T OELETE 31TTLE Tlithange [ Agdiion |
[EEEN 3.2 NAME
SR RLEIHESY 3.3 STREET ADDRESS
Gy sl v e 14, CITY - 8T-2IP
T ! Con o T DELFTE S1TILE ClChange T Adation
(R 4.2 NAME
SR RO S 4.3 STREET ADDRESS
L A4 CITY_§T-21P
It [T DELETE 51 TILE [T Change” T additian
HANE 52 NAME
SHEE AL RSN, 6.3 STREET ADDRESS
LS e 54 CHY-51-2p }
I T beLere B.1 TILE [T cvange 1T Addition .
R 6.2 NAME .
SURCETATITRERS 613 STREET ADDRESS y
ot st o 64 CITY-S1-2P
14 | o horeby certify that Ihe infarmatan supphed with this Ling dogs nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the
i tonnatorn ricicalea on this anaual report or supplimental annual reporl s true and accurate and that my signature shal have the same legal effect as if made under oath; that )
| a olfcer o duector of the corperation or the receiver or lruslas empawered o execute this repart as raguired by Chapler 607, Fiorida Statutes; and thal my name i
B s Block 12 or Bleck 131 chanped, of on an attachment wilth an address. o
|
- ~ ‘ L baoury  fiefo7(704) |
SIGNATURE. T SIGNATURE AND TVFED OF PRINTED NAME OF SIGHNING -SFFEEHEF&WMIML _E%{'A—g 1 jj Tﬁy ?%@3 {
0484634



