2 go B NSO C
SECOND NOTICE: ct%’onﬁnou(zlu BE DISSOLVED P/N H AFTktSEPTEMBEH 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) FILED
CORPORATION v s e Sep 08 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # P95000081576 (7)

ICON MEDICAL, INC.
ARV GRS
2961 SANDPIPER PLAGE 2981 SANDFIPER PLACE
CLEARWATER FL 84622 CLEARWATER FL 34622

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

2. Pringipal Pl f B Add 4 ng£4lbe 5 O-HOBJ
ringipal Place o usm %2;. Mailing Address . umber Applied For
21] 4SO tﬁ Cia b, #3 26] 53-3352636 Not Applicable
ita, Apt. #, etc. ile, Apl. #, elc. ii
Suite, Ap etc L. Sule AP ele B. Certificate of Status Desired |:| $B'75 Additiorial
;EI 27] Feo Required
Cilb"f ﬁ‘am City & State 8. Election Campaign Financing $5.00 ma
. B y Be
23] s PL 28] Trust Fund Contribution 0 Added to Fass
2 Country Zi Counlry 8. This corporalion owes or has paid the current year Intangible
;l 'ﬁs-) B } 25 __] %)3,”9 l 30 Personal Property Tax due June 30. I:l Yes l:l No
9. Name and Address of Cuirenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
CONNOLLY, JAMES B 81| Name
2081 SANDPIPER PLACE 82| Street Address (P.0O. Box Number is Not Acceplable)
CLEARWATER FL 34622
83
B! Cily FL B5[ Zip Code

11. Pursuant

office or registered agent of both. in

to the provisions of Sections 607.0502 and 607.1508, Florida Sialues, the above-named corporalion submits this statement for the purpose of changing its regislered
o Slale of Florida %uch was authorized by the corporation's board of directors. | hereby accept the appomlmem as registered

agent. | amYamliiar with, and acc ic obligations of, 505, Florida Stalutes

SIGNATURE > e Wi dlead Y/ '// 77
| ypdc o printed name of registered agfnt and Ille ¥ applicatle {NOTE - Regisiered Agent signature roquirod when reinslatng) — * DATE

12 / )] OFTICERS AND_DIAY CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
me S___}D [J pecete L1HILE LI change ¥ Acaition g
NAME CONNOLLY, JAMES B 1.2 NAME §
streeTnoress | 2981 SANDPIPER PLACE 1.3 STHEET ADDRESS g
City-ST- 2P CLEARWATER FL 34622 14CNY-5T-2P o
ITLE T becete 2ATILE [ change T Addition |
NAME 22 NAME
STREET ADDRESS 23 SIREE1 ADDRESS
CITy-ST-2IP 2.4 0i1Y-5T-2IF
THE [J DeLETE 31TMLE [] changs ] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
OITY-ST-21P 34 CAY-51-21P
TLE [J okceTe 41T [change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 BT -ST-2IP
TITLE CJ DeteTE 51ILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST- 79
TITLE T pecete BATILE [ Change ] Adiition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2iP 64 CTY-ST-2IP
14, | do herel

information indicated on this annual report or suppler
I am an officer or direc| ihe corporation ¢f the rg€eiver or trusloe empowored lo-execule this report as required by Chapler 807, Florida Statules; and thal my name
appears in Block 12 of Block13 if chanw

F.Yr. S sFL.JJErfF_ 7.0 ﬂ‘

by certify that the infarmation supphed with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the
g annua! reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that

V1 v b B b o ff A L/ 7



