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

office o registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agenat | am familiar walh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE R OATE
Slygr ature dypod ne parled ranes of regastered agant and tille 4 arpacahle. {NOTE: Repistared Agent signature required when rainslating) - DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T oeCeTe LTIE [T Change [ Aodilion
NAME BLACK, MARIAN C 1.2 NAME
sweelaooriss | 180 MONTEREY ISLE SOUTH 1.3 STREET ADDRESS
erv-seze | LONGWOOD FL 32778 14 CITY- ST-2P
BT I DrCETE 217ITLE D change [T Adation
NAKTE 2.2 NAME
SIRERT ADORESS 2.3 STREET ADDRESS
Ciy-st-ar 2.4 CITY-ST- 21
" T ofLERE 31 TIME [T &nange T Acuition
NARE 3.2 NAME
SIHFET ADDRESS 3.3 STREET ADDRESS
LTy -S1- 41 3.4.CITY-81- 2P
e [T orutTe 41TnE [ change [ Addition
KANE 4.2 NAME
STHEE ] ADUFE 55 4.3 STREET ADORESS
CIy-si- 21 ) 44 CITY-51-2IP
HI: ' [T DELETE 5ATLE Tl Change [ Additan
HAME 5.2 NAME
STHEFT ADDRESS 5.3 $TREET ADDRESS
Clv-S1 B o 54 CITY-SF-21P
K T DEETE 61THLE [ Change [ Addition
NAME 62 NAME
STREET ALDRESS 6.3 STREET ADDRESS
oy 81 4P 54 CITY-S1-2iP
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | furthar certify that the

information indicatecd on this annual repor or supplemental annual report Is true and accurate and that my signature shall have the same legal efect as if made under oath; that

tam an ofhcor o director of the carporation or Iho recelver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name

appears n Block 12 or Blogk 13 if changod, or on an attachment with an address. :
1

SIGNATURE: _ IR (14 Cle %/;;Lof/f 7 4O} Sb7-9906

Daytinie Phona &

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 5 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham Yy :
ANNUAL REPORT Secretary of State S t f St t
1997 % DIVISION OF CORPORATIONS ceretar S’ O ale
1. Corporation Narne P9600004841 1 (8)
MAGIC MEDICAL, INC. |
Prwnmba! Piace of Business Mailing Address II'IIIII "l m‘l Im"ll” III" II""II"I'II‘ |III| I’ll”llll "II“II
160 MONTEREY ISLE SOUTH POST OFFICE BOX 3041
LONGWOOD FL 32779 LONGWOOD FL 3277190041
3. Date Incorporated or Qualified | 8. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Numbe?) Appliad For
ol ] 59-33 8% Not Aoptcy
sultes, Apt #, el Suite, Apt. #, elc. i
L Sute- ApL L o . Sdie Aet et B. Certificato of Status Desired ) $8.76 addiional
z?_l, E] Fep Roquired
Gty & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23] S 2_8] Trust Fund Contribution a Added to Foes
e Country ap Country 8. This corporation has liability for intangibie tax under s, 199,032,
Eai]ﬂ_ 2_51 m ;(ﬂ Florida Statutes CIves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUCHEMIN, ROBERT A 81| Name
201 SOUTH ORANGE AVENUE STE 960 82f Street Address (P.O. Box Number is Not Acceplable}
ORLANDO FL 32801
a3
84| City FL 85| Zip Code
i Bursuant o the pravisions of Seclians 607 0502 and 607. 1608, Florida Statutes, the above-named corporalion submits this statement for the BUrpase of changing its registered

CR2E034 (9/96)



