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

PROFIT 1.‘; 3;3% FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W Lusonor comommons Secretary of State
DOCUMENT # P96000048411 (8)

4. Corporation Name

MAGIC MEDICAL, INC.

0 O

Principal Place of Busmness Mailing Address
160 MONTEREY ISLE SOUTH POST OFFICE BOX 3041
LONGWOOD FL 32719 LONGWOOD FL 32719
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-3380896 Not Applcable
Suite, Apt. #, elc. Suito, Apt. #, ot
AP ' d §. Certificate of Status Desired O $8.75 Additional
22 ;] Fee Required
City & Stats City & State 8. Election Campaign Financing $5.00 May Bs
23 i m Trust Fund Contribution D Added to Fass
Zp Country Zip Country 8. This corporation owes o has paid the current year Intangible
m EI ;;] ?o] Personal Property Tax due June 30. D Yes O No
9. Naw and Address of Current Reglsiered Agent 10. Name and Address ot New Reglstered Agent
DUCHEMIN, ROBERT A o1 Mamo
]
201 SOUTH m Am STE m B2[ Street Addrass (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32601
83
84| City FL ssl Zip Cods

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-namad corparation submits fhis statoment for the purpose of changing its registered
office or ragisterad agont. or both, in the State ol Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt ihe obligations of, Seclion 607.0505, Flanida Statutes.

SIGNATURE S —
Signatura, typod o0 prted niunn of tegesterad agend and titie @ gppin: st {HCTE Registared Agent signature required when rainsiating) DATE
12. OF FICE RS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iLE 1] [ oeLere 11TIE [J Change ] Addition
AN BLACK, MARIAN C 12 NAME
smeeraporess | 180 MONTEREY ISLE SOUTH 1.3 STAEET ADDAESS
CITY-ST-2P LONGWOOD FL 32779 1ALITY-S1- 2P
TILE [J DELETE 217MLE [T change  [F addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 21 2 4 CITY-§1-2IP -
THLE [T DELETE 31 TILE [J Change T Addition
MAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51- 29 34.CITY-ST- 2P
e TJ OELETE 4HTTLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 7P
TITLE I DELETE 5.1 TITLE [JChange  [J Addition
NAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
CITY - ST-2P 54 CITV-ST- 2P
TILE T DELETE 61TILE [Ichange T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-29 64 CITY. ST-2P

14. | heraby cermz that the information supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatad on this annual report or supplomental annual report is truo and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officar ar diractor of the corporalinn or the receiver or truslee empowerod to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 changod,]?an attachment with an ad, 5.

SIGNATURE: WW f(/ ?0/ Q¥ ?42?«74;06

CR2E034 (10/97)



