FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT ~
CORPORATION 1
ANNUAL REPORT P\

1996 :
DOCUMENT # P95000078628 (1)

1. Corporabion Narmg

VALCOUR MEDICAL OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Marlwam
Searctary of State
DIVISON OF CORPORATIONS
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3. Date incorporated or Qualihed
10/13/1985
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1. Pursuant to the provisions of Sectans 607 0702 and 607.1508, Florica Stattes, the above-named corparation subnits this statement for the purpase af changing its registered office
or registared agent, or both, in e State of Fuorida Such change was authonzerd by the corporation’s board ©f dinedtons. | hersty accept the appointment as registered ageat. | am

CR2E034 {12/95)
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14, |clo hevetyy certify that the information suppred witn this filng is vounlarty furnishest and does not qualily for the exemption stated! in Section 119.07(3i{k), Florida Statutes. | further
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