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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mdrtham ~
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

AQUA MEDIX SOUTH, ING.

Mailing Address

791 SE AUTUMN TERRACE
PORT ST. LUCIE FL 34363

Pilnclpel Place of Business

791 8E AUTUMN TERRACE
PORT ST. LUCIE FL 34983

FILED
Apr 30 1998 8:00am
Secretary of State

O A A

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
01/08/1996
2, Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For

[21] ‘ 26 65-0680497 Nol Applicable

Sulte, Apt. #, stc Suite, Apl. #, elc. iti
-—l v — g 5. Certificate of Status Desired O $8‘75 Addltional
22 27 Fee Requirad

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
EI —— m N Trust Fund Conlribution Added to Fees

Zip Country Zip Country 8. This corporation owes of has paid the currgnt ysar Intangible
m ;l {29 5] Personal Property Tax due June 30. Yes [ Ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared'Agent

Srest Addiess (P.O. Box Number is Not Acceplable)

BEATH, LORRAINE 81| Name
791 SE AUTUMN TERRACE -
PORT ST. LUCIE FL 34983

a3

84| City

Zip Code

FL \®

agent. ! am lamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

41, Pursuant to the provisions of Sections 607 0502 and €07.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerod agert, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment s registered

Block 12 or Block 13 if changed. or on an atlachment with an addrass.

e ———

o o o o o il

Signature, typad ot prnted name ‘nr-—uﬁ;:!m.-o agen and e n_é};i:'.;h'k"mﬂ {NOTE Ragistered Agem &gaalure req.ired when reinstalingl DATE p
12 QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L 1)) [T OELETE 11 TILE [T Change ™ LT Additon | 3=
NAME BEATH, LORRAINE 12 NAME §
STREET ADDRESS n‘ SE AUTUMN TERHACE 1.3 STREET ADDRESS it}
CTY-S1-20 PORT ST. LUCIE FL 34983 14 CITY-§T-7P o
TME (1 DELETE 21 TILE [Jchange [ addilion [
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
LiTY- ST 7P 2.4CITY-ST-2p . .
TLE [ DELETE 3ATICE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-8T-2IF 34, CITY-5T-2IF
TLE L] DELETE 41 TITLE 1 Change 1] Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-8Y-2IP 4.4 CITY-ST- 2P
TITLE T DESETE 51T I Change ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-2IP
TINE T[] DELETE 61TILE [T change TJ Adaition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-7IP
14, | hareby carfity that the informalion suppiied with this filg does not qualify for the exemplion stated in Section 118 .07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or suppleme:tal annual repart is true and accurate and thal my signature shafl have the same legal sffect as it made under oath; that | am an
officer or director of the carporation or the receiver of lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

’ Y .Y - L \:_aﬂ

n\ N \oof i YIRS FIK -8 -4



