iR S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g ii‘”&q\'\ FLORIDA DEPARTMENT OF STATE
CORPQORATION ' '

1 L'“\] Sandra B, Mortham
e\

ANNUAL REPORT
1997

Secretary of State
V/ DIVISION OF CORPORATIONS

e

DOCUMENT #

$. Corporation Nams

VALCOUR MEDICAL OF FLORIDA, INC.

Méilmg Address
6741 W. SUNRISE BLVD.
SUME #4

Principal Place of Business

6741 W. SUNRISE BLVD.

FILED
May 06 1997 8:00am
Secretary of State

T

2 m 2] Io0]

SUITE #4
PLANTATION FL 33313 PLANTATION FL 33313-6026
3. Date Incorparated or Qualified 3a. [ale of Last Reporl
L 10/13/1995 06/06/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 261 65‘%27095 Not Applicable |
Suite, Apt. 4, etc. Suile, Apt. #, ¢lo. it
? L, e A 5. Certificate of Status Desired L] $8.75 Aaditional
22 27] Fee Required
City & State _ Ciys Stato 6. Election Campaign Financing $5.00 may Be
EI 23] o e Trust Fund Conlribution Added to Fees
Zip Counlry 7ip Country

B. This corporation has liability fog iglangible tax under s. 199.032,
Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agont

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceplable)

LETKO, EDWARD J 81| Name
8741 W. SUNRISE BLVD. &3

SUTE #4

PLANTATION FL 33313 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statules
SIGNATURE R

Signatura, typa_ﬂ or n?\.f\.fgﬁﬁr-lemvailarsaﬁmd ﬂgr’l"li'a"l(’l’!w{\t' it 'apph‘:;'j\i;i;r””"

91, Pursuani (o the provisions of Sections 607 0507 and 6071508, Flofida Stalulos, 1he above-named corporalion submils this statement for the purpose of changing its regrstored |
office or registered agent, or bolh, in the State of Florida. Such change was aulharized by the corporation's beard of direclors. | hereby accept the appoiniment as regislored

- (NEi1?3:.5;;.}]&56';;5{"?E\nguum ‘léauif'pd whi réins\‘éh‘r‘.g)-

L am an officer or direclor of tho corporation or 1ho recaiver or trustee
appsars in Biock 12 or Block 13 if changed, or on an atig Wwilh an address

12, OFFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12 g
TLE P [ Tt O Crange L1 Additon | &
NAME LETKO, EOWARD 12 HAME 3
sreeraponess | 500 EAST BROWARD BLVD. 18 STREET ADDRESS &
CITY-§T-2p FT. LAUDERDALE FL 33394 1A CITY-S1- 2P &
TMLE [T oiete 21 TIE [ change  [TJ Adaition [O
NAME 22 NAMI

STREET ADDRESS 23 STHEFT ADDRESS

CITY-ST-21P o 2 ACITY-ST-2P |
TIILE R T BTE [ Crange [T Addition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-$1-2P o 34 CITY-5T-2ip _

TITLE CJ oEcete A [ change [ Agdition
NAME 4.2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-ST-2ZP i ] 44001Y-8T-2IP

TILE ) R W T B1TIILE [ change T Acdilion
NAME 52 NAME

STREET ADDRESS 5:3 SIREET ADDRESS

GITY- §T-2iP ] 54 CY-SI1-7IP

TINE T ket 6.1 IMLE Cl change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-21P 64CITY-81-7P

14. | do hareby certify lhat the informalion supplicd with this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(1}, Florida Statutes. | further cerlity that the

information ingicatad on this annual reporl aF supplemental annwal report is ruc and accurate and thatl my signature shail have the same legal cifect as il mado under oath; thal
A 1o execulo this repart as reguired by Chapter 607, Florida Statutes; and 1hat my name

Iﬁ/ﬂ rf/"'l-

O maor NGO



