SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000081576 (7)
ICON MEDICAL, INC.

Principal Place of Businass “K,‘ﬁ.hng Adtdress “ll“lll "I II

2981 SANDPIPER PLACE 2961 SANDPIPER PLACE
CLEARWATER FL 34622 CLEARWATER FL 34522

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of State
CIVISION OF CORPORATIONS

L T T

—5:UBSI‘Q;“I}‘\Eo'?;uff)?c‘l'rﬂr:dior Qualfied ] 3a. Date

10/24/1995

of Last Report

2. principal Place of Busmess 2a. Marng Address 4. FEi Namber

26] o 571-3352636

Apphe:d For

Mol Applicable

Suite. Apt #, ete

$8.75 Additional
Fee Flequnred

e 5. Cerbficate of Status Oesircd
j2n R R [l
City & Stale B. Llect\om Campaign Financing -
28 ) Trust Fund Contripubicn {]

$5 00 May Be
Added to Fees

Zip Country | Country 8. This carporation has | thh'y for e angibl tay under s 199.0372,
24 m 25| ~wiedl— 2@]_ 30 Floricla Stattcs (] ves [] N0

9. Name and Address of Current Flaglstered Agent "0, Name and Address of New Reglstered Agent
81| Name
CONNOLLY, JAMES B
2081 SANDPIPER PLACE 82| Streal Address (PO. Bax Number is Not Acceplalile)
CLEARWATER FL 34622 & e
[84] Ciy T FL |85‘ Zip Code

11, Pursuant ta Inc provisions of Srections 607 0502 aned 607 1508 Flonida Statics, the above named corparation Submmits s statement for the: pUrpos
oftice of rogistered agen:, or batt
agent | am familar witn, and accopt the obligatons of, Section 607.0505, Flonda Statutes

SIGNATURE _

F A A et BOCTE e e A bt (NOTE Far gt Ant g gRATE Ramee d whe st im0 T T T T AT

o of chang gy il reg
inthe State of Florda Such change was authorred by the conporation's board of direstors | herchy acoopt the appomtment as registerad

steredd

12, " OFFICERS AND DIRFCTORS - 13, ‘ ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

TITLE gJ P/ "l‘{_s’ [T oeene T1TLE ) L] crange [ T Addwor
HAME NNOLLY, JAMES B 12 kaME

sroeer anoness | 2081 SANDPIPER PLACE | 3SIREF ADDFESS

CIY-51-79 CLEARWATER FL 34622 VAON-ST- 710

TITLE L] DELEIE 21TTE

NAME 72 NAMC

STAEE [ ADDRESS 23 STHEFI ALICRESS

CIry-51.20 s - o 2 400y S1-p

TImLE [ oeere 31 LE [T chenge [ Addrion
NAME 37 NAME

STREET ADDRF 55 33 STREET ADCRESS

TyY-S1-2F  Qzaoiovestae o ]
TITLE [ bewete IR U] Cnange [ ] Aadtian
HAME 4 2 KAME

STREET ADOAESS 43 SIRELT ADDRESS

Gry-ST-2IF et A4LTy 5T 2P et
TIE [ ] DeLete 5 1TILE [] Crange ] Acdition
NAME § 2 NAME

STREET ADDRESS § 3SIREET ADCRESS

Cily-$1-21P §40Tr-5T-7P o
TLE [:] DELETE 61 TITCE Crange [ Asdlian
NAME 6 2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CiTy-ST-2IP - 64 CHY-§7-21P

14, 1 do heraby cerlity thal the information supphed with ths fing; is voluniar Iy furrished and Goes not qualily far the exemplion stared in Sechion 119 07(4)(k),
turther cerbify that the inforation mrmalurl an thea annual report o supplemental acnaal report is trae and acourate and that my signature shall have the s
made under oath, thatlam an o'ficer o deadton of the corporation r the racever o trustee empowered 10 execate Lis reporl as roquired by Crapter 617,

that my name appears o Blgek 12 o Block 13 i Hangedeon an attachment wath a1 address
SIGNATURE: WY/ 2
Loy

Fionda Statutes
arme [2gat effect axf
Flonda Statutes

?7 eSSV

st Plong i

CR2E034 (3/96)




