FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DE PARTMENT OF STATE
COHPORAT'ON Sancra B Mortham
ANNUAL REPORT Scorenary of State
1996 R A LRISION OF CORPORATIONS

DOCUMENT # P95000082960 (2)

1. Coarporation Narme

Principal Place of Business mr-\.:ﬂ.a-w-h-r{g;n»’\d\'!rress
2087 ACKOLA POINT 2087 ACKOLA POINT
LONGWOOD FL 327719 LONGWOOD FL 32779

DELANEY MEDICAL, INC.
3 Dt Ih(ﬁr;‘;oratud or Qualifed 3a. [ate of Last Repon

10/25/1995

2. Principal Place of Busness A, M;-ii-I]ng Acdloss 4. FEI humber Abplwod For
21] R £ . . ] 5 '7&46& qj Not Appiicabic
i* LB et Suiler, Apt #. eto iti

Sute Apt. 8. etc r tee At et 5. Certihcate of Status Desired [l $8.75 Adcﬁhonal
;ﬂ 271 Fee Required
| City & State ~ Oity & Staler 6. Election Campaign Financing $5.00 May Be
.2;‘ Zﬂ Trust Fund Conltribiution Added to Feos
Zip | Country _4p ~ Country 8. Thws corporation has habiity for intangible tax under & 199.032,
;1_1 251 2ﬂ 30 Florida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Naro

2087 ACKOLA POINT

ELANEY. JOHN D 82| Streel Address (P.O. Box Number is Not Acceptabie) ]

LONGWOOD FL 32778 83

84| Cuy 85| Zp Code

FL

11, Pursuant to the provisions of Sectars 607.0500 and 607, 1508, Forida Stat
or reqgisterad agent, or both, 1 the St da Sucd change was autho
farribar with, and accept the obligatinns of, Seotion BO7.080% Frida Statutes

2, the above named carparation sub-its this statement for the purpose of changing its registered office
J by the consoration's baard of declors | hereby accept the appontment as registered agent. | am:

SIGNATURE __ . R R 3 . ) . e L i e I
Sttt Tyt bl D L n g g el e g e R Fog b D A SDn d (e e §nve fensliteg DATE
12. "OFFICERS AND DIRECTORS ' 1, T ADDTIONSICHANGES TO OFF ICERS AND DIREGTORS IN 12
TILE D ’ o Cyoeicie e T [ Change ] Addition
NAME DELANEY, JOHN D 19 HAME
STREET ANDRESS 2087 ACKOLA POINT 1 ASTREFT ADEHESS
CITY-§1- P LONGWOOD FL 32779 L I BRI
THLE ] DELETE 2 1T0E [3 Change  [] Addinon
NAME 22 NAMF
STREET ADORESS 23 SIREE L ANRESS,
CITY-ST- 2P o _ o 24CIY-§1- 2F
TILE ] DELEYE 31TLE {7] Cnange [ Additicn
NAME 37 KaME
SIHEE] ADDAESS 33 SIHEET ADDRESS
CITY-5T-2IP o 34007 512
Lt [J LELETE 4 1TLE [] Change [ Additian
NAME 4T RAME
STREET ADDRESS 435TRIET ADDRESS
CITY-ST- 7P o o R s
TITLE ] DELETE [N [ Change [ Addiliga
NAME 52 NANE
STREET ADDRESS 53 814 FT ADTRESS
CITy-ST-2F _ )  Qsacnvesipe p o
TILE [] DELETE 6 1TILE [ Cnange [ Additien
NEME 672 NAKE
STREET ADDRESS £ 3 SIRERT ATDRESS
CITY-57-21P GaCIY-51-0IF

14. | do hereby Gertity that the information supphod with ez fing is voluntarily futnished and aaes not qualify for the exemption stated in Section 119.07(3ik). Florida Statutes. | turther
certity that the information indicated on this anrual repaet or supplemental annua repon is true and accurate and that my s:gnature shall have the sarme legal effect as if made under
oath. tnat | am an officer or drector of tho Coroorahon of Th recerar or triuslee empowered lu exocuta this report as required by Chagter 607, Florida Statutes: and that my name
appears n Block 12 or Block, 13 i changed, o on anallachment with an address

SIGNATURE:

\GNATURE ANG TrPED OR PRINTGRNAME OF SIGNING OFFICER OR DIRECTOR ’ i Dt Dirgt e Flioin &

- tfay N 'y

CR2ED34 (12/95)




