FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCU
WORLD

1. Corporation Name

MENT # PQ5000096057 (1)

TRIUMPH MEDICAL OF THE WEST COAST, INC.

Principal Place of Business
3618 EVANS STREET

Malling Address
4301 32ND STREET WEST

FILED

May 13 1997 8:00am

Secretary of State

DR OO

a3

FT MYERS FL 3391 SUITE C6
us BRADENTON FL 34205-2700
us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 12/19/1895 .1 04241896
2. Principal Place of Businoss L?a. Mailing Addross 4, FE! Number Applied For
a1l 26| o). 650620915 Not Applicablo |
Suite, Apt. #, efc. Suilg, Apl. #, elc. it
P i 6. Cerlificate of Status Dosired D 38'75 Adqmonal
22 Fee Required
City & Stale 6. Election Campaign Financing $5.00 May Be
23 N Trust Fund Contribution Added to Fees
Zip | Country ! 8. This corporalion has liability for injangible 1ax undler s 199.032,
24 251 R ..._L??J..._ i e e Florida Statutes vos  [1No ]
9. Name and Address of Current Registered Agent i 10, Neme and Address of New Reglstered Agent
CABLISH, HOMER G JR. 81| Name
4301 32ND STREET WEST 82| Streot Address {P.O. Box Numbar is Nol Acceptable)
BRADENTON FL 34206

Ba| Cily

88| Z2p Code

FL

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above namod corperalion submils this statement for the purpase of changing its regisiored
office or registerod agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accopt the obligations of, Scction 607 0505, Florida Statules.

i
i
;

¥
f
i
+
!

SIGNATURE e et e e e e e e e e e e et ettt e e e eoen e
Bignalwe, typed o prinloc nome of rogisierod agoot and e if applicatlo {NOTE Frogistered Agent signalure reqared when reansialing) DATE

12, OFFICERS AND DIRECT (—)RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D o e CTmTmTm T T T T T Change L Addition |

RAME WiLLIAMS, TODD J 12 NAME

steeeraporess | 5011 248T AVENUE WEST 13 STHEE) ADDRESS

onv-sr-ze | BRADENTON FL 34209 14 CITY-S1- 2P

TITLE D R P [J Grange ] Addition |

NAME WILLIAMS, TROY V 2 NAME

sreeranoness | 1008 44TH STREET WEST 25 STRELT ADDRESS

crv-sr-2e | BRADENTON FL 34209 2.4 CTY-S1. 7P

e D A I NI EYETN: [ Change [ Adaition |

HAME FAMADAS, NELSON 3.2 NAME

steeTanoress | D805 NW 52ND STREET, APT. 404 38 STRLLT ADORESS

crv-s-ze ) MIAMI FL 83178 34.CIY-S1-2P

TITLE D [T DELETE LUTILE T Change ] Aaditicn

NAME SCHUETZ, MARK C 4.2 NAME

swreer aporess | 308 1315T STREET EAST B STREFT ADDRESS

arv-s1-2¢ | BRADENTON FL. 34202 4ECITY-ST-20

TLE D [ orieie 51N o [T Change [ Adaition

NAME DEARMAS, ROGER .2 NAME

sTaeeraporess | 10378 NW 48TH TERRACE 5.8 STREL] ADDRESS

ery-sr-2e | MIAMI FL 33178 5.2 CINY-51-2IP

TITLE ‘ T Tloecete  fsamnce - [ change [ Addition

HAME £.2 NAME

STREET ADDRESS 6.8 STRFH) ADDRESS

CITY-51-2P 6.4 CIY-51-2P

information indicated on this annual report or supplemenlal annual report is trye

' am an officer or director of the cord ration or (g rgaajyer or i
appears in Block 12 o/rB!ock 13 If g inged, or nch
I wl i/ S S

el gl
ith an a

14. [ do hereby certily thal the information supplicd with this {iling does not qualify Tor the exernption slated in Section 119 07(3)(i), Florida Statutes. | further certify that the
» ghd accurale and thal my signature shall have the same legal effect as if made under oath, that
lo execute this report as required by Chapler 607, Florida Stalutes; and thal my name

d/an Jo>

Gl vy s welld

CR2E034 (9/96)



