FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary 0! State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narnao

AQUA MEDIX SOUTH, INC.

Principal Place of Busingss

781 SE AUTUMN TERRAGE
PORT ST. LUCIE FL 34962

Mailing Address

791 SE AUTUMN TERRACE
PORT ST. LUCIE FL 34983-3907

LT T

3a. Date of Last Repon

3, Date Incorporated or Quatified

- 01/08/1996

Country
sl

28] 2]

m

2. Principal Place of Busingss | 2a. Mailing Address Applied For
2 26 Not Applicable
Suite, Apt. #, gt Suite, Apt #, etc. it
uite, APt A, e .. Ve At E gl 5. Certificate of Status Desired [ $8.75 addiional
;2—[ 27] Fee Required
City & State Cily & State 6. Elsction Canpaign Financing $5.00 May 8o
2_3] El Trust Fund Contribulion Added to Fees
Zip Country Zip 8. This corporation has lability for Intangible tax under s. 189.032,

Florida Statutes Yes []No

10. Name and Address of New Reglistered Agent

Addrass (P.0. Box Number is Not Acceplable)

85| Zip Cods

FL

9. Name and Addrass of Current Registered Agent
BEATH, LORRAINE 81} Name
791 SE AUTUMN TERRACE IR
PORT ST. LUCIE FL 34983
83
84| City
11, Pursuant to the provisions of Soclions 807 0602 and 607.1508, Florida Siatutes, the a

agent. | am famihar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

bave-named corporation subemits this statement lor the purpose of changing its registered
office or tegislered agent, or both, in the State of Florida, Such change was authorized by the corperation’'s board of ditectors. | hareby accept the appointment as registered

Bigrarun Iyped 0 prneed nan o 6 legsencd agent and Hie 1 appicable [NOTE: Regislorsd Agrent SIgnatlie tequired whan fainstating) DATE
iz OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE D [ DELETE 11TILE [ Change  [_J Addition &
HAME BEATH, LORRAINE 12 NAME §
sirer acoress | 791 SE AUTUMN TERRACE £3 STREET ADDRESS o
crv-size | PORT ST. LUCIE FL 34983 L4GHY-ST. 2P &
VILF "1 DELETE 21 TITLE [ crangs T} Addtion | O
NAME 2.2 NAWE
SIREET ADORESS 23 STREET ADDRESS
OfTY-5T-2IP 2. 4CITY-ST- 2P
TLE [ OFLETE 31TILE [ Crange [T addition
NAME 32 NAME
STREET ADDIRESS 33 STREET ADDRESS
CITY - §T-71P 34.00Tv-57- 29
TE | R 41 THILE TT Change ] Addition
NAME 4.2 NAME
STREET KDDRESS 4.3 STREET ADDRESS
CTY-ST- 7P 4AGITY-5T-TP
e [} DeLETE 51TITLE [J change [T Addition
NANE 52 NAME
STREET ADDRESS 6§ 3 STREET ADDRESS
CITY-51-2F 5.4 CITY-ST-2IP
TILE ] DELEYE 6.1 TILE J change 1] Addition
NAME 6.2 NAME
STREET AUDRESS 64 STREET ADDRESS
CIY-S1- 29 64 BrTY-87- 2P

or the receiver or trustee empowered to execute this
or on an atlachment with an address.

el s LU Bk

" EIGNATURE AND TYPED DR FRINTED NAME OF GHGNING OFFICER OR DIRECTOR

I am an officor or direclor of the corporatian
appears in Block 1 B h

SIGNATURE: ¢

14. | do hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same Jegal effect as if made under path; that

report as required by Chapter 607, Florida Statules; end thal my nams
1

B Sol
- ,2&3\91 ¥ 21-2655

Date Daylima Phone &




