FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

VALCOUR MEDICAL OF FLORIDA, INC.

IRV NERN R

Mailing Address

6741 W. SUNRISE BLVD.
SUITE #4
PLANTATION FL 33213

Principal Placa of Business

6741 W. SUNRISE BLVD
SUITE #4
PLANTATION FL 33313

DO NOT WRITE IN THIS SPACE

office or registered agent, or bath, in the State of Florida. Such change

3. Pate Incorporated or Qualified
10/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 25] 65-0627095 Nol Applicable
Suita, Apt #, atc Suite, Apt. #, etc. iti
F ™ P 5. Certificate of Stalus Desired L] $8.75 Agditionat
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;31 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;I ;;l ;S.I 30 Parsonal Properly Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. LETKO, EDWARD J 81| Name
6741 W. SUNRISE BLVD. 82| Street Addrass (P.O. Box Nurnber is Not Acceptable)
SUITE #4
«  PLANTATION FL 33313 83
84| Cily FL 85| Zip Codae
11. Pursuant to the provisions of Seclions 607.0502 and‘60?.1508‘ Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registered

was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the cbligations ol, Seclion 607.0505, Florida Statutes.

an attachmegl wilh an address

ISy A

Block 12 or Biock 13 if changed. or on
f‘t-._w-- .-

SIGNATURE R

Signature, typed o printed name of regustered sgoent and wlle il applicatie (NOTE: Registered Agent signature raguirad whaen rainstating) DATE f:\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T.T orLete 1ATMLE [Tcohange [ Addition |2
NAME LETKO, EDWARD 12 NAME g
steeevanoness | 900 EAST BROWARD BLVD. 13 STREET ADDRESS e
CITY-ST-2P FT. LAUDERDALE FL 33394 14 CTY-S1- 7P S
LE [T DELETE 21TILE T Change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS W 23 STReET ADDRESS
CITY-81-2IP 2.4 CITY-5T-2IP
e [J DELETE 3 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
CITY-5T-2IP 3.4, CITY-ST-ZIP
TITLE L] oecete A1TIE [ Tchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-7IP yd
T0LE ] DELETE 51TITLE Change/ ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS §7
CIY-ST-21P 54 CITY-§1-21P
e T DECeTe 61 TITLE 200002494 T A0 L ddtion
NAME 62 NAME -03/27/38--01073--024
STREET ADDRESS 3 STREET ADDRESS *#¥%150.00
CITY-51-2P 84 CITY-51-2P
14, | hereby certify thal the information supplicd wilh this filing doecs nol qualify for

he exemﬁtion staled in Section 118.07{3)i), Fiorida Statules. | further certify that tha information
indicated on this annual report or supplemental annual reporl is true and accurate and t
officer or director of the corparation of Ihe roceiver o trustee empowered to execule 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

at my signature shalt have the same legal effect as if made under oath; that | am an

s /.*A A LS O 2¢9 206



