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

ons

.

| Prorn
CORPORATION
ANNUAL REPORT

1996  “EE
DOCUMENT # P95000093388 (3)

SPECIALTY MEDICAL TECHNOLOGIES, INC.

O

Maiting Address

1015 ATLANTIC BLVD-¥X 1015 ATLANTIC BLVD.. #301
ATLA CH FL 3220 ATLANTIC BEACH FL 3223

T
"5"*?; FLORIDA DEPARTMENT OF STATE

| Sandra B Mortham

Secretary of Stale

DIVISION OF CORPORATICNS

Frincipal Place of Busingss

d/ 3. Date Incorporated or Qualifed | 3a. Date of Last Repont
i S - Sonus 12/06/1995
2, Pagepal Piace of Busingss, . | 2a- Maiing Address 4. FEI Number Applied For
21] q§/471 7 ja,q‘/f(,” ﬁ/ud . 26] A 59 - 33477800 Not Applicable
Saile, At #, el Suite, Apl, 4, elc, ] ) $8.75 additional
8 , L-— 5. Cortficata of Status Desired y
2| Su i _# _/ 64 7] & Fee Required
Cly & Stata , Cily & State 6. Election Campaign Financing $5.00 Mma
ik % L . y Be
23] A /_(5[’,/?!{/,/ €, el Trust Fund Gaontribution O Added to Fees
I 7 __ Country _p Country 8. This corporation has liability for intangible tax under s 199.032,
2] 2RSS ) s fa Forda Stavtes O Yes [1No
) 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
SHEALY, LARRY D 83| Stroot Address (P.0. Box Number is Mol Accesiabie]
2023 MARYE BRANT LOOP SOUTH
NEPUTNE BEACH FL 32266 83
84| City FL 85| Z2ip Code

i provisions of Sections 607 G502 ard 671508, Flonoa Statutes, the abave-named corporation submits this statermant for the purpose of changing its registared office
stered agent, gr both, in the State of Florida Such chan%c was authorized by the corparation’s board of directars. | hareby accept the appointment as registered agent. I am

amilar with, ancl acg#ot lheﬁl.c abg*ia of, Scction 607.0505, Florida Statutos.
SWENATURE dﬁ i

CR2E034 (12/95)

) St It iy of gt L der Land Ul - apgirane T NOTE Regstored Agerl sgaatire nedured when renslenng oale T T
12. - } "OFFICERS AND DIRE GTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e | D - OJoeiese 11TE vict - Prasident CJ Change 2 Addiion
HAME SHEALY, LARRY D 1 ZHAME Kay by Shealy
s acoress | 2023 MARYE BRANT LOOP SOUTH LASTRETADRESS | 2043 Meryd Brant Locf S0
ore s av | NEPTUNE BEACH FL 32268 ) 14CITr-S1-2P Nephine Beach, . 32266
ek [ DELETE 2 1TIILE [ Crange  {7] Addition
NastH 22 NAME
SIRET I ALY ESS 2 18TREET KDORESS
ClY &1 7 L B o 24CITY-ST.2IP
Tt [ DFLETE 31TME [ change [ Addition
M, 32 NAME
SIREE ATIDRLSS 33 SIREET ADDRESS
Orestae _ v 34GITY-$-2p
T [ DELETE 4 1TILE [T} Change 7] Addilion
ha: 12 KAME
SIHET | ADDRE S 43 SIREET ADDRESS b
yestae | 440MyY-SI-7P
1Lk [] BELETE 5 1TILE [ Crange  [] Addilion
pAmL 5.2 NAME
STHHARTREGS 5.3 STREE ] ADORESS
presize | ~ 54011Y-51- 7P
Tt [[] DELETE £ 1TILE [ Change [ Addition
KM 62 NAME
STEFE | AZDRESS £ 3 STHEFT ADDRESS
Ly G2 64 CITY-51-2IP

14,1 dlos Nhénoby certify that the infenmation supplicd with Tnis filng is voluntanly furnished and does not qualify for the axemplion stated in Section 119.07(31K), Florida Statutes. | further
cerfy hiat the informaton indcated on this annal report or supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as f made under
oath! that 1 am an efficer or director of the corporaton or 1he receiver or trustee ermpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131f changg() or on an attachrgent with an address.
SIGNATURE: D.oels, k [ W YWY
Date Dayting Prone #

SIGNATURE Al | PAINTED NAME OF StGNING DFFICER OR DIRECTOR




