St

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o on v arncewe | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000096387 (2)
OPTIMA MEDICAL TECHNOLOGIES, N.A. INC.

1O A

Principal Place of Business Mailing Address
644 JUBILEE ETREET 644 JUBILEE STREET
MELBOURNE FL 32940 MELBOURNE FL 32040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 503363600 [Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. iti
u P Hie. Ap ¢ §. Cerlificate of Status Desired D $8'75 Additional
?2'] ;| Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;3-| E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ’El m 30 Parsonal Property Tax due June 30. E Yes [ no
9. Name and Addresa of Currenl Reglistered Agent 10. Neme and Address of New Registerad Agent
TAYLOR, JOHN F 81| Name
844 JUBILEE STREET 82| Streel Address (P.O. Box Number is Not Acceplable) ]
MELBOURNE FL 32040

83

85| Zip Code

B84} City FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing its registered
office or rogistered agent, or balh, in the Stale of Florida. Such change was authorized by the carporation’s beard of directars. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature typad of prirted hame ol regisiered sgant and ik i Applicabis [NCTL- Reg-stored Agenl signatiure roquired when rainstanng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T OELETE 11TITLE L] Change [T Addition
HAME TAYLOR, JORN F 12 HAME

streeraooness | 644 JUBILEE STREET 13 STREET ADDRESS

orv-st-2¢_ | MELBOURNE FL 32940 14G1Y-51-7IF

TLE D [ DECETE 21TTE [ Change ] Aadition
HAME TAYLOR-LEVECQUE, THERESA 22NAML

smeeTaporess | 28 CLIFFORD STREET 23 STREET ADGRESS

CITY-5T- 2P WESTBROOK MA 04082 2.4C0TY-51-29

THLE D [T DELETE 31THILE [T Change [T Addition
NAME PISARRA, JOSEPH B 32 HamE

staee aooress | 8001 KERRY LANE 33 STREFT ADDRESS

CITY-ST- 7P CHEVY CHASE MD 20815 3.4, CITy- £T-21P

TLE I pecere 41TLE T[T change [ Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY- S 2P

TILE ] DELETE 5.0 TITLE T change T[] Addition
HAME 52 NAME

STREET ADORESS , 5.3 STREET ADORESS

CiTY-5T-21P 5ACIY-51-2IP

L [ DELETE 5.1 TITLE T ] Change [ Adgition
RAME 62 NAME

STREET ADDRESS 63 STAEET ATIDRESS

CiTY-SI-7P 64LiTY-S1-2P

14. | hereby certiiK thal the information supplicd with this filing dogs not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same lagal effoct as if made under calh; that | am an
officar or director of the corporation or tho recewer or trusloe empowered to execute this raport as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attgghmant wilh an address, ‘/4%

SRl s B weh B R 0 g“_“_“w L ;/7 Y.y iy y S omn  ATY o

CR2E034 (10/97)



