SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

FROFT 2850, FLORICA DEPARTMENT OF STATE
CORPORATION I Sandra B, Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

POCUMENT # PQE000001251 (3)
GK MEDICAL, INC.

Prncipal Place of Business Mailng Address ) ”"""III”IIII I"“ 'Imllmllm I|”|II‘II ||||I Illllml“ll’lll’

12068 RASCHKE RUN 12098 RASCHKE RUN
BROOKSVILLE FL 34514 BROOKSVILLE FL 34614
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Flace of Business 2a, Maiing Address 4. FEl Number S Q, ? i Appled For |
21 o ! 26] S 7 - gac’ \ Not Applicanlc
Suite, Apl # etc Suite, Apt #, et
—I L ae e 5. Certficate of Status Desired L—_] $8.75 Addibanal
22 ;] Fee Required
City & Slale | Ciya Sae 6. Electon Campaign Financing [] $5.00 May Be
;;I 28} o ; Trust Fund Contribution Added to Fees
2p | Country L i . Country 8. This corparabion has vabilty for e langgi ]g.‘ tax under s 199037
;l g§l 29] o - 30] ) _Flonda Statutes - D Yes h Mo
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent o
81; Name
KERR, GLENN R
12093 RASCH(E RUN 82{ Street Address (PO HBox Number is Not Acceptatra)
BROOKSVILLE FL 34514 5
84] Ciy FL ]asl 7 Code

11. Pursuanl to the provis-ans of Scehons 607 0502 and 607 1508, Flonda Statutes, the above named corporalion submits 1Nis stalement for the purpose of Changing its regrste
olice or registerec agor tar both, i the State of Flonda Such change was athrized by the corporatan's board of d reclors | ooty aceept he apRONtMcHt as ragistaoreol
agent 1am famil ar with and aceepl the obhgations of, Section 607.0505, Florid.a Statutes

SIGNATURE

g e et e e ey ) 3y e e e T TR el A g e e e e T T T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TQ GFFICERS AND DIRECTORS IN 12

CROE034 (3/96)

nine Pev 1 e S VT thange [ Addinac
NAME GLENMN R ¢YeRi 1 2NAME
seeraooRess | 12 CAG BASCAEE Eu\d 1 3 STREE T ATORESS
CITY-ST-21P Becogsy e, L 34id ALY SI-2F . — )
i ' ) T T e 21 IHE [T crange [ ] adatan
HAME 22 NAME
SIREET ADDRESS 2 1STHEET ADDRESS
CITy-ST-2IP ) 2 4Ly -51-2p o
TILE D DELETE FTITLE [T cnange [T Additon
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
Iy S1-2 34 CI1Y-S1-7P
THLE [ ] oeere 41T [T crage [ ] Additen
HAME 4 2 BANE
STAEET ADDRESS 43 SIREET ADDRESS
LY -§1-7P B ) 44TV -ST-21F _ ~ .
TiLE [:[ DELETE S1TIE D Change L_j Addition
NAME 52 RAME
STREEI ADORESS 5 3SIREEL ALORFSS
CHY-5¢-2IP QP saciv-sioe i -
e 1IN I ] o LT orangs T hattan
KAME 62 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-ST-2IP 64CITY-ST- 2P

14, | do hereby ce:triﬁﬂai the: infarmation supplied with this fting is voluntarily furnished and does not gualily for the examption stated in Section 119 O7¢3) k). Flanda Stataias |

further certily [mat e ielormatorn inancaleo on thes annual report or synplemental annaa’ repart is e and accurate and thal my signature shalt ha
made under 0atm that bam anaff
that my nama appaars in Block 12 ¢

SIGNATURE: .

< the samae legal € 15 1f
ector of th corparatan el ihe recciver ar trustee empowered 10 execute this repor as e e by Ctapter 617 Flonda Statutes, andg
131f ¢ha - L attachment with an address

Qlepy R Kepe ,[a/l 309 252 577 44c0
ICEROHDI%M‘T. L Bt s P B

SIGNATURE AND TY




