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$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROMT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P95000073679 (9)

1. Corporation Name

REGIONAL MEDICAL TECHNOLOGIES, INC.
Princlpal Place of Busnoes Maing Addrons ”““ll' "l ’|’|||H"|||I| Il""'“’ m“ ||II| Iml"“l ||””I|HI“
5514 N DAVIS HWY 5514 N DAVIS HWY
8TE A113 STE A113
PENSACOLA £L 32509 PENSACOLA FL 32509 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd

09/22/1995

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appfied For

MMM‘QY —25_} 5@& - 59-3338993 Not Applicable

Sulte, Apt. ¥, elc. . Suile, Apt. 4, ete.

B-/Q 9 27|

0 $8.75 additional

6. Cartifi of St sirad
artificate atus Desi Fee Requited

22
Cig 8 State __ Gy & State 6. Election Campaign Financing $5.00 May Be
23 QN e ﬁﬂ.ﬂ L 2(;1 o Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible

L

= @ (/s |nl )

Personal Property Tax due June 30. Eves [ONo

-

(. Name and Address of New Reglistered Agent

Name and Address of Current Registered Agent

PETERSON, CORY E

5514 N.

DAVIS HWY

SUITE A-113
PENASCOLA FL 32503

B1] Name

82| Streel Address (P.0. Box Nurmber is Not Acceptabla)

83

84| City FL 85| Zip Code

11, Pyrsuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent, or hoth, in the State of # lorida Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as regisiered
agent. | am familiar wilh, and accopt the ebligalons of, Section 607.0508, Flerida Statules.

SHAGNATURE _____ e .
Signatue typrd o printed name ol ) JRd niwm and vt ol gpplicabln (NOTE : Registersd agent signature raquired whan rainstating} DATE
12, OF F_ICE'HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE w LT DELETE 11TILE [T change [ Addition
NAME BROWN, THOMAS 12 NAME
smeeraponess | D900 N. DAVIS HWY STE 4A 1.3 STREET ADDRESS
CITY-8T-2IP PENSACOLA FL 14 CITY-S1-2IP
TLE D vVE [ oeLete 21700 [ change 11 Aadition
e ALEXANDER CovER 22
STREET ADDRESS oy CepLeyY onr 25 STREET ADDRESS
orv-st.ze | P f_ﬂn‘éﬂ_f i 2 A,S‘b% 2.4 CITY-§T-2P
TILE DV o DELETE A1TILE [ change [ Addition
NAME nicHAGL Emnmtm e T 32 HAME
STREET ADDRESS gg 76 'g—‘; AN oA D A 33 STREET ADDRESS
CITv-S1- 2P o5 L 32857 34.Cl1Y-51-7P
TITLE T DeLEse L1100 [T Change ] Aadition
NAME 4 ZNAME
STREET ADCRESS 43 STREET ADDRESS
Y- S1-71P A4CITY-S1-28
TIE 1 peLete 5.1TNLE [ change 7 Addition
NAME 5. NAME
STREET ADORESS 535TREET ADORESS
CITY-ST-21P 540ITY-§1- 7P
THLE o 1 DELETE §11I1LE [J Change ] Addition
NAME 5.2 KAME
SYREET ADDRESS 63 STRELT ADDRESS
CITY- 5Y- 7P 6AGITY-51-21P

14, | heroby cerl&fg

Indicated an tl

1hal the informalion supplicd with this fling daes not qualify fof 1

he exemplion staled in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

is annual roport or supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of Ihe corporation or the receiver or frusieo empawerad 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 it cI\?QWNQpHI wnhjrij%_rgsj‘_
1 h \&—\

CSIARIATI IS ™.

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dm

Sandra B, Mortham

Secrelary of Slale S ecretary Of State

DIVISION OF CORPORATICNS

CR2ED34 (10/97)



