FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormion  AEWKL UL Feb 27 1998 8:00am

ANNUAL REPORT Secrolary of State

1998 X s l' / DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P96000018609 (3)

1. Corporation Name

BLUE WATER MEDICAL, INC.

1000 OO

Principal Place ol Business o Mailing Atdidress
11630 N BAYSHORE DR #9 11630 N BAYSHORE DR #9
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
O NOT WRITE IN THIS SPACE
3. Oate Incorporated or Qualified
— e 02/27/1996
2. Principat Piace of Business ?a. Mailing Address 4. FEI Number Applied For
21 [ gﬂ_._ R 650689893 Not Applicabla
Suite, Apt. #, etc. Suie, Apl. 4, olc.
uite. Ap e - " . © B, Certificate of Status Desired O $8'75 Addttional
?2_! L gy] ) Fes Required
City & State . City & State 8. Flection Campaign Finansing $5.00 may 8s
23 T Y Trust Fund Contribution ] Added o Fess
Zip | Country e Country 8. This corparation owes or has pald the qurignt year intangible
;It 251' e __11]_ . ;El Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agenl 10. Namw end Address of New Reglstered Agent
REEDER, JOHN D 81| Name
11630 N BAYSHORE DR #9 82| Street Address (P.O. Box Number is Nol Accaptable)
NORTH MIAMI FL 33181
83
84| City FL Iasl Zip Cade

1. Pursuant to the provisions ol Sections 607 0502 and 67,1608, Fiorida Statutes, the above-named corparation submits 1his statement for the purposa of changing its regisiered
office or registered agent, or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accopt Ihe obligations of . Seation 607 0505, Florida Statutes

SIGNATURE ___ . . ) S
Bgnalra, lygsod o pmnted namc of cogisberad agent g btk il appicatie (NOTE Regsierad Agent signature requirad when reinslating) DATE

12, B OFFICERS AND DIRLGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE D T T T T O ke 11LE U] Change ] Addition

NAME REEDER, JOHN D 12 KAME

swaeer aporess | 11630 N BAYSHORE DR #9 13 STREET ADDRESS

CiTy-s1- 20 NORTH MIAMI FL 33181 o 145y 51- 2P

THLE [T pecete 21TIRLE [Tchange ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 S1REET ADDRESS

CITY-ST-2IP o 2. 4CHTY-5T- 2P

TITLE [T oeceTe 31TNLE . [Jchange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2Ip o __Rasorr-sr-ae

TILE corrrmmm omr e Dﬂﬁﬁr 41TITLE [:] Change D Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADORESS

onY-ST-7% e 4ACITY-ST- 2P

TILE ] metete 51TIMLE [CTchange [ Addition

NAME 57 NAMF

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-20 : o 54 CIFY-S1-2P

TLE oeire 81 1ITLE [JChangs L] Addition

NAME 67 NAMF

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P A sacy-srze

14, T hereby corlify that the infarmalion supplicd wilh ihis flng coos not quality of the exemption slaled in Section 119.07{3)(1). Florida Slatutes. | further certify that the Information
indicated on this annual report or supplemantal annwal repart is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corporation or tha receiver or stec gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on arp attachient fafih 086,
SIGNATUREM, O Lo~ M % I x]/za’/ﬂ’ - P07 G ) 7R

CRE034 (1097)



