iy -

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

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Mar .vvam
ANNUAL REPORT o RS Sacretary of State S t f St t
1998 N DIVISION OF GORPORATIONS cCrctar S’ O alc
D MENT # ( )
DOCUMEN P96000056654 (2
BLAKE MEDICAL, INC.
€30 TAMIAMI TRIAL NORTH #E €89 TAMIAMI TRIAL NORTH #E
NAPLES FL 34102 NAPLES FL 34102
Do NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/03/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 65-0608260 Not Applicable
ite, Apt. #, &tc. Suite, Apt. #, elc.
— Sulte, Apt. #. olc ;I uite, Apt. #, etc 5. Certificate of Stalus Desired g $l'3:;'£5né\qdjlrt:;nal
City & Stale City & State 8. Elaction Campaign Financing $5.00 May 8
23] Trust Fund Contribution Added 10 Foes
Country Zip Country 8. This corporation oweas o has pald the current year Intangible
25 m ;;] Personal Property Tax due June 30. Yos [JNo
§. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registersd Agent
BLAKE, ELIZABETH E 81| Namo
889 TAMIAME TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE €
NAPLES FL 34102 83
84| Ciy FL 85] Zip Coda

11, Pursuant 1o the provisions of Sections 607 0502 and 607.150B, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such ¢hange was authotized by the corporation’s board of directors. | hereby accep! the appointment as registered

agenl. | am llige,with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 2>
Signalure, typed or poled name of registered ageal and Glo il apphcable TNOTE Registered Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDHTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE PD T DELETE 13 TILE O Change  LJ Addition
NAME BLAKE, ELIZABETH 1.2 NAME
streeT apomess | 680 TAMIAMI TRIAL NORTH #E 1.3 STREET ADDRESS
CiTY-S1- 2P NAPLES FL 34102 14 GTY-ST- 2P
TILE VSD ] DELETE 21 TILE Clchange [ Addition
NAME COLGATE, GARY G 2.2 NAME
staesT aDDRESS | G689 TAMIAMI TRIAL NORTH #E 2.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 34102 2.4 CITY-5T-2IP
TTLE ] oELeTe 3.1 TMLE L change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P 34, CITY-§T-2iP .
TTLE [J DELETE 4.1TITLE L] Changa L] Addition
NAVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2P 44 GITY-5T- 2P
TITLE [T DELETE 51TALE £ Change 1 Addilion
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-2P B4 GiTY-ST-2IP ‘
TITLE 1] DELETE 6.1 TITLE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY- 5T-2P A4 CITY-5T-2IP

14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida S1alutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bliock 12 or Block 13 if changed, or on an attachment with an address.
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CR2EC34 (10/97)



