"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PG6000043768 (6)

1. Corporation Name

VANDENDOOREN MEDICAL INCORPORATED

LTI ]

Principal F;EIUO of L'.—uomg;; Mailing Address
1634 MAIN STREET 1634 MAIN STREEY
SARASOTA FL 34236 BARASQTA FL 34206-5811

3. Dato incorporated or Qualfiad | 3a, Date of Last Report

05/22/1996

2. Puncipal Place of o . Mailing Addr . FE| Numpe i
ol/Z L7 S B YYD o
El Sute. Apt #. 61%3 /‘/ ?’] Stite. Ap. 4, ote. B. Certificate of Status Desired O Sli;li::gi:io%nal
City & Slale City & State i i
G oA L lml R e T
241 Zip 5 VZ 3 9, ;é] COL"“Z/ 6 /? ?g] Zip ;ﬂ Country 8. ;:,I: ::f&:ﬂ'ﬂ:: has liability 108t$2§ibl?:5m':l :ndar s, 199.032,
8, Name and Address of Current Registered Agent 10, Name arxi Addreas of New Registerad Agent

AMERILAWYER CHARTERED UMV ICHELLE K. VR nssdoseeed |

SOrAL GILEE F 8154 N7 20 Py

A 84 CiU’WJ 7 FL [ 30%93@

ovisions of Sectiong 607,05
agent, or both, inkho Stay:
il :captihe obld)

11. Putsuanl to the
olfize or regisygi

agenl |

iAand 6071608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
Florida Such change was authorized by the corporation’s board of directers. | heraby accept the appointment as registered

ns of. Section 607 D505, Florida Statutes.
4]z ¥

SIGNATURE e ... o
N 1 o prinitedt name of refrstere agont and (nle If appicable {NOTE: Registered Agant signature raquirag when reinslatng) ¥ DaTE
12. - OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 12
BT [THeLee T [J Change ] Addition
R VANDENDOOREN, MICHELLE A 1.2 NAWE
ststraonress | 1634 MAIN STREET 1.3 STREET ADDRESS
orvsroe | SARASOTA FL 34238 14CITY-51-2P
TnE ' ] DELETE 24 TIMLE [ Ghange [ Agdition
NaME 2.2 NAME
SEREE L ADURESS 2.3 STREET ADDRESS
CITY-51-2iF 2 4 Lity-ST- 2P
e o [ DELETE A1TITLE [T thange ] Addition
NAME 3.2 NAME
STRCET ADDAE 5 3.3 STREET ADDRESS
1L R 34 CATY-ST-2P
e ) 7 DEcETE 41TLE L] change L] Addition
HAME 4.2 NAME
SIHEE F ADTHESS 43 STREET ADDRESS
| ciry-8t o 44CTY-81-2P
L ] DELETE 51THLE U X Change [ Addition
MMt 5.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
| CTe-Sh-ae 54CITY-ST-2IP
et ] peLete §1TME , [ hange 1] Addition
[ 6.2 NAME
SIREL 1 ADDRESS 6.3 STREET ADDRESS
oS 1 6.4 CITY-5T-21P
14, 1 do hereby certily tha! the informalion supphed with this filing does not gquality for the exemption stated In Section 119.07(3)1). Florida Statutes. | further certify that the

information indicaled on this
I am an olficer or director of
appears in Biock 12 or Bl

SIGNATURE:

nual repatt or supplemaonal annual repol
iz COrporation or the raceiver of rustes o
13 if changed, or on an attachinent with g

(s true and accurate and that my signature shall have the sams legal effect as if made under oath; thal
erad 10 Bxecute this repon as required by Chapler BO7, Florida Statutes; and that my name

M:\J@,& 2% D01,

Daytime Pricne #

Opins

¥ o > M | y %..!_
SIGNATIRE AND TYPED GR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dm

CR2E034 (9/96)



