FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secl

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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

rolary ol State

DOCUMENT #

1, Corporation Name

ICON MEDICAL, INC.

VO

Principal Piace of Business Mailing Address

4501 107TH CIR N 2081 SANDPIPER PLACE
#3 CLEARWATER FL 33762
CLEARWATER FL 33762 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
10/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26 59-3352636 Not Applicahle
Sulte, Apt. #, otc. Suite, Apt, #. etc. Hi
P P 6. Cortificate of Status Desired Il 58'75 Adddional
2_g| ;ﬂ Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Conlribution Addsd to Fees
Zip Couniry Zip Cauntry 8. This corporation owes or has paid the current year intangible
’m E] ?ﬂ ;I Personal Property Tax due June 30. Yes O No
9. Name and Address of Currant Reglsterad Agent 40, Name and Address of New Reglstered Agent
CONNOLLY, JAMES B 8% Name
2981 SANDP'PEH H.AGE B2| Streel Address {P.O. Box Number is Not Acceptable}
CLEARWATER FL 34622
83
84| City 85| Zip Code |
FL |,:< 3762

02 and 607.1508, Florida St

8

11. Pyrsuani to the provisions of Sections 607.05
office or regislered agenl, or both, in 1ho State of Florida. Such chan
agent. | am familiar with, and accept tho abligations of, Section B07.

SIGNATURE

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Slatules.

atutes, the above-named carporation submits this stalement for the purpose of changing ils registered

Signature, typed or penled name of regislerad a;,:a?“ and titic it aprlicatie

{NOTE: Rogistered Agant signalure reqared when reinstaling} DATE c.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~2]
TME 4] [T GELETE 111LE {[Jemnge 1] Addition ?,
NAME CONNOLLY, JAMES 8 12 NAME 3
steerapaess | 2081 SANDPIPER PLACE 13 STREET ADDRESS o

l./ ' L -?( _? ]

CIFY- ST- 2P CLEARWATER FL 34622 14 CITY -S1-ZIP R Zip = S &
TITLE ] DELETE 21 THLE S~ [(dChange. ] Addilien 1O
NAME 22 HAME
STREET ADDRESS 2.35TREET ADDRESS
CHTY-5T-21P 2. 4CIY-§1-20P
THLE [T oEceTE 31TILE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-57-21P 34, CITY-5T- 2P
TIME 7 OELETE L1TILE [JChange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STAEET ADDRESS
CITY-ST-7iP 44TTY-ST-7P
TILE [J perFte 51TILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CHTY-5T- 2P
TILE T DELETE 61 TI1LE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-2P B4 CITY-5T-21F

14. | hereby cartify that the information supplicd with this filng dogs not gual
indicated on this annual report or supplemental anpual reporl is lrue and
officer or girector of the corporation or the recei
Block 12 or Block 13 if chapged, or onary atay

il

BIARAI AT IFFE .

ar trustee armpowered to execute this report as required by Chapler 607, Florida Statutes; and 1hat my name appears in

nent Wress, .
ey K

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the infarmaticn
accurate and thal my signature shali have the same legal effect as it made under oath; that | am an

-Jre
29 37

&3

//:’n /fi’ 7



