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

FILED

NT OF STATE

PROFIT FLORIOA DEPARTME
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

wE 1%

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000032111 (2)

SAFENET MEDICAL, INC.

G ET A

Principal Place ot Business

Mailing Address

1

267 LELY BEACH BLVD 267 LELY BEAGH 8LvD
NUMBER 402 NUMBER 402
BONITA SPRINGS FL 33829 BONITA SPRINGS FL 33923 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 03/26/1396
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] applied For
E] 26] 650656758 | Not Applicable

Suite, Apt. #, elc.

2]

Suite, Apt. #, stc,
7]

$8.75 Aaditional
Fee Required

C

5. Cerlificate of Status Desired

City & State City & Slale 8. Election Campaign Financing $5.00 My Bo
E ;B] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporalion owes or has paid the currenl year Igtangible
24 25 29 m Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent M o
STEWART, JAMES C JR 81} Nama
. 212' COUNTY ROAD 951 B2; Sireet Address {P.0. Box Number is Nat Acceptable)
GOLDEN GATE FL 33999 o3 —
]
84| Cily FL ss] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered ageni, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerod
agent. | am familiar with, and accept the obligatiops of

508, Florida

Statutes.

/7 A

SIGNATURE . -

8, yped o panled name of regislored agenl and titie if appliceble [NOTE: Ragisteied Agoant signature required when reinstating}
12, - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12
TILE PT 3 becete 11T [V [JChange J¥t4dditon
HAME ROSENFIELD, JEFFREY M 1.2 NAME Lossnbee?) 'K UWﬁ# o :
stweet Aobeess | 287 LELY BEACH BLVD, #402 sasmeeranveess | 246 (Svy ASasr R
Cirv-S1-2 BONITA SPRINGS FL ;o VAGY-51-2F Qurgy _Spranes; K
THLE ) ?QELE]E 21TLE v Change [ Addition
NAME WEST, STEVEN A 2.2 NAME
smeeradoiess | 211 FIRST AVENUE SOUTH 23 STREET ADDRESS
CTY-ST-21P NAPLES FL 2. 4C0Y-51-7P I
T IR 311ILE [J'change [T Adiition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IF 34, CITY- S1- 2P
TILE [T oECETE L1TILE [ change [ Addition
NAME 47 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P 44CNY-51-7P
THILE CIGEET 51 1ML ] Change ] Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 5ACITY-ST-71P
TiTLE L7 DECeTE 6 TIILE CLILT AT hange 1] Addition
NAME 62 NAME —l_iq.""rl_,!!_:‘."'f_:igﬁ’“ “[I 1 I_”:"..l
STREET ADDRESS 6.3 STREE T ADDRESS #0000
CITY-ST-2iP L £4CNY-1- 2P ] .
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certity that the mformalion

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to exacute this repori as required by Chapter 607, Florida Stalutes, and thal my name appears in

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

SIAMATIIDE.

v o/ 9r

(B boc~ 252(

CR2E034 (10/97)



