~ FILENOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000024652 (5)

ORION MEDICAL TEMPORARIES, INC.

AR

Frincipal Place of Business

339 6TH AVE W
BRADENTOMN FL 34205

Mailing Address

339 6TH AVE W
BRADENTON FL 342056820

8. Date Incorporated or Qualitied

03/01/1996

3a. Date of Last Report

2. Principal Face of Busingss 2a. Mailing Address 4. FEI Number Applied For
5] 428 fosrcs Rb W - Twl 4438 MANAICE AVe. e 65064 7095 Not Applicablo
s TC At #. Ci“ 2] Sulle, Apl. 8, et B. Certitcate of Status Desired 1] $8';;i::ﬂ'r':;”a'

City & State __ Ciy 8 State 6. Election Campaign Financing $5.00 May Be
_l 8 RADEN :’0/)/ Fe s BR /51[)6/)/7'0/\/ FL Trust Fund Contribution Added 1o Fees
I ~Courtry & Countey 8. This corparation has liability for intangible tax under s. 188.032,
[24) 3 "{ 24U 25) A1 Pr/l, AT Fzﬂ Sy |30 MANATEE Florida Statutes Yes No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PENNER, EDWIN J 81| Name
39 6TH AVEW 82| Strest Addrass (P.Q. Box Numbaer is Not Acceptable)
BRADENTON FL 34205 2815 o ST "W
83
84| Cit 85| Zj de
BRrRBDENTON FL || 4030

14, Pursuant 1o the provsions of Seclions 607.0502 and 607.1508, Florida Staldtes, the &
agent. | am fanilar with, and accept the obligations of, Seclion €07,
SIGNATURE

bove-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. 1 hersby accept tha appointment as registared
505. Florida Stalutes.

St e Vapnid v peee 0 s ol resy storad agent and Wil ¢ 2ok Cable (NOTE. Regstered Agen signalure raquired when feinslating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D LJ oeeere 1ITITLE [ change  [J Additian
NAME PENNER, EDWIN J 1.2 NAYE
stk anoet s | 2800 40TH ST W 1.3 STREET ADDRESS
cnv-seoe | BRADENTON FL 34205 1481TY-S1-21P
Lk ] pELETE 21T T Crange  T_] Aadition
NAME 2.2 NAWE
SIRF1 ADRESS 23 STREET ADDAESS
| ervesioe | B 2 4CITY-51-2P
T [} CELETE A1 TITLE O change [ Addition
FiAM: 3.2 HAME
STRELT ADDAESS 33 STAEET ADDRESS
| civsiaw 34.CITY-5T-20P
TF [T DeLETE 41TITLE T change [ Addition
NAME 4 2 NANE
STREET ADRLSS 4.3 STREET ADDRESS
| cnv.st-F 440y -81- 2P
e [T oeLETe &1700(E TJ Crange ] Addition
WAME 52 NAME
STREL | AUDRESS 5.2 STREET ADDRESS
| omi-gepw | S4CITY-ST-7IP
T ’ [J DECLETE B1TILE “[JChange L] Addition
NAME 6.2 NAME
STREFT ALDHESS 6.3 STREET ADDRESS
| covsieaw | 54 CITY-ST-2F

94, [ doh chiy ¢ certily thal the informalian SUDPlipche

information ind-cated on theg annual rep

'am an olliser or direclar of e corpefion of ¢
appears in Block 12 or Rlock 13 mngc-d

| SIGNATURE: X

filing does not quality for the

atlachment with an address.

e YYPED OR PRINTED

M-k SIGNING OFFICER OR DIRECTOR

exemption stated In Section 118.07(3)i). Flotida S1a1uies | furthar certify that the

al annual repon is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
river or rustee empowered to execute this reporl as required by Chaptaer 607, Florida Statutes; and that my name

05/&6/6 -7 /? ‘//) 7L/ 05062,

Daytra Prone W

P

Mar 11 1997 8:00am

CRZE(34 (9/96)



