|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 J
[ PROFIT 0

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P96000001302 (4)

1. Corporation Name

SUNTEC MEDICAL, INC.

10

g
i

&‘4\ FLORIDA DEPARTMENT OF STATE
“‘, Sandra B. Morlham

b 57 Secretary of State
DIVISION OF CORPORATIONS

Frincipal Piace of Busingss Malling Address
147209 DAYBREAK DRIVE 147208 DAYBREAK DRIVE
LUTZ FL 33549 LUTZ FL 33543
3. Date Incorporated or Qualified | 38. Date of Lasl Report
12/29/1995 Nones
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
21] 26)] 59 - 33, 2v52. Not Appiicalble
Suite, Apt. #, elc. Suite, ApL. 4, etc. 5. Cerlificate of Status Desired O $8.75 Additional
El _'5] Fee Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
23 ;El Trust Fund Contribution (W] Added 10 Faes
| Zip | __ Country 7Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
24 25] B 30 Florida Stalutes Yes [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
MURPHY, CHRISTOPHER A 82| Street Address (P.0. Box Number 15 Mol Accentanie)
14705 DAYBREAK DRIVE
LUTZ FL 23549 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this stafement for the purpose of changing its registered offics
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accep the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE _ . . i _ e
) Sinature. typed or printed name of regstered agen! and tle if appicdble NOTE: Rogistered Agant signalure requirad when ranstatngi DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE I DRLETE 1110LE TQ_G-{\{U-‘LEIL L) Change DL Addition g
HAME 1.2 NAME Will|fw Bca1y G ANAETY %
STHEFT ADDRESS 1357ree1 AnoreEss | HIDB BEMMINE AVE 8
CTY-8T- 7 14C1Y-5T-2P WANTGA SPGUNG'SI L 22100 %
TILE [J DELETE 2 1TIE JEeErassrALYy v [ Change  [PAddition |C
NAME 22 NAME LEE BARLLANLY
STHEET ADORESS 2asmier onress | I GG NOLTM WEST B aves
CPY.§1-2 2905120 |COAAL SPMNSS Fu 33067
[ CIGELETE 31T K [ Change [] Addibon
NAME 32NAME
STAELT ADDRESS 33 STREET ADDRESS
CITY-5T-2p 34CNY-ST-2P
TILE [ DELETE 4 1T11LE {J Crenge  [] Addition
NARE 42 NAME
STREIT ADORESS 43 STREET ADDRESS
CHY -§1- 7P 44Ty -ST- 2P
iLF [J DELETE 5 1TIILE [ changs [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CY-ST-21p 54CiTY-S1-20P
TLE [ DELETE 6 1TITLE [] Change  [] Addition
NAME £2 KAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITy-81- 7w 7 /] 64 CITY-ST-2P

14, 1 do hersby ety thal the informatiopguppiedyeilh th

'ng isfroluntarily furnished and does not qualify for the axemption stated in Section 1 19.07(3)(k}. Florida Statutes. | further
certify that the information indicategfonkhis anfiual

or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if mada under
o 3 N *r or trustes empowered 10 execute this report as required by Chapter 837, Florida Statutes: and that my name
appaars in Block 12 or Block 1 K] ent ith an address,

L Bu4-Tb  813.912-5900

ME OF SIGNING OFFICER OF DIRECTOR Dayture Fone §



