FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T pR—(‘)FiT Vﬁ“mﬁ_-wymm:-: w Y FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 : O O am

CORPORATION

y Sandea B, Mortham
ANNUAL REPORT / Secratery of Stete Secretary of State
1997 b .6/ DWISION OF CORPORATIONS

DOCUMENT # P96000004277 (5)

1. Corporaton Name

PENCO MEDICAL PRODUCTS, INC.

- 0

| Principl Placs o Busingss Mailing Adress
$824 BEE RIDGE RD. 5824 BEE RIDGE RD.
SUTTE 184 SUITE 184
SARASOTA FL 3423 SARASOTA FL 34233-5085
3. Date Incorporated or Qualifind | 3a. Date of Last Report
| 2. el Place of Bosanss | 2a. Malling Address 4, FEtNumber Applied For
L2 e ._._m_m__zﬂ (oS - 0(0’58 ) bb Not Applicabile
e, Apl # ot Suite, Apl. #, etc. i
[ Sune Apt # et | Suite, Apl #. etc 5. Certiicato of Status Desred [ $8.75 addiional
. 2';] Fee Required
| Ciy& State 6. Elestion Campaign Financing $5.00 May Be
e 251 Trust Fund Contribution ] Added 10 Fess
__ Counlry L. 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
L [20] Florida Statutes Oves o
| o ._ % Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
. hNTHONY — 81| Na 1)
AN wBEI' ¢ RIDGE RDa an\l L. Cunminahnosn
5824 . B3] Streol AddresskP O. Box Number is Nl Acoeplable)
SUIJE 184
SARASOTA FL 34233 83
84| City FL?S Zip Code

To he provisions of Sechons 607.0502 and 607.1508, Florica Stalutes, the above-named corporation submits this statement for the pUIpese of changing its registered
se or regpslered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinirent as registered
agent. 1 am fgniliar with, an;?en the obligations of, Sgction 607 0505, Florida Statutes.

-
e AAQRAM D 3971 .
5 regg sinted agent and 1K xpplcable (NOTE: Registerad Agent signalure requitad when reinstating) DA !

1. Pur

LR IR ik A

SEN " OFfICERS AND DIREZTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 13
T D )KI DELETE 1ATILE [ Change [T Addition
HAME RINALDI, ANTHONY D 12 NAME
sl aoonss | 5824 BEE RIDGE RD., STE. 184 13 STREET ADDRESS
| Crv-siak SAR&S,OTA FL 34233 14 CITY-ST- 29
TiLe D LT OFceTE PRRIL: Pf'csideﬂ‘\” "Ll change T Aodition
HAME CUNNINGHAM, PENNY 2.2 NAME ‘
s raponss | 5824 BEE RIDGE RD., STE. 184 23 SIREET ADDRESS
o - }§AW\SOTA FL 34233 2 40ITY-ST-2P
! [T oeceTe 31TILE TTCrange ] Adtion
MM 3.2 NAME
SIREFT ADDNE 55 33 STREET ADDRESS
U SUF 34, GITY-ST- 1P
T [T DELETE ERR{N LY Change T[] Addition
NAME 42 NAME
STHEE L ADEEL 55 43 STREET ADORESS
A 44CHTY-ST-2P
T MRS 51TILE TJchange [ Addition
NANS 5.2 NAME
ST ARS8 53 STREET ADDRESS
CBOCSU A ) 54CIFY-5¥-7iP
ek 3 orcere 6.1 TITLE 1 Jchange T Addition
NAME 5.2 NAME
STRIL | ADIRESS 6.3 STREET ADDRESS
L oveseae | 64LCITY-ST-2P
14, 1 do hareby cendy thal the information supplisd with this filing does not qualify for the exemption stated in Sestion 119.07(3K1), Florida Statutes. | further certify that the

information indicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as It made under oath. that
lam an officer oc dractor of the Corporation or the receiver ar truslee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Binck 17 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mﬁ OF PRINTE NA;AE o:r mr;ﬁuﬁ.rrl;%éi' o)n il\ec:on : 3fb:q':ZaT—“_"QgJ) DJ%%E%%‘Qb”ﬁ'

0428272

CHR2E034 (9/96)



