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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PG6000059120 (1)

1. Corporatien Name

COLONIAL MED USA, INC.

Principal Place ol Business "— Mailing Address ||||||||I Iil ||HI I”" Ilmllln ||"| |I‘I‘ |m| '|\|I||||I||||||||| |||’

1540 NW 14TH AVENUE 1540 NW 14TH AVENUE
BOCA RATON FL 33436 BOCA RATON FL 334861227
3. Date Incorporated or Qualified 3a. Date of Last Repont
07/12/19%
2. Principal Place of Busiress R . #23. Mailing Address . 4. FEI Number Applied For
21l %00 NC Spaag), Dhver ad& 26| £00 NE anea R\W aﬂ! Lo~ AL Not Applicable

Suite, Apl. #, elc Suite, Apt #, efc. iti
wie %“ ¥ (p - v %‘“ 5. Certificate of Status Desired | $8.75HAdc:|t|onal
—EI \\{ ';] ({ Fee Required

7 \
Ci% Sate D\a R B G”@ Stale r 8. Elaction Campaign Financing $5.00 May Be
23] (Doca o 28 17 Qg\w L. Trust Fund Contribution O Added to Fees

2ip | Country . on Country 8. This corporation has Hability for intangible tax under 5. 199.032,
El ]11,7\'{ ?J\ 2E| ubﬂ 29] %—ly\ m q Florida Statutes ﬂ Yes [JNo
i 8. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

DICKSON, JANINE C 81| Name

1540 NW 14TH AVENUE B2| Sirest Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33488 -

84| City a5] Zip Codo
FL

1. Pursuant to Ine provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg.stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as registered
agent | an farieliar with, and accept the obhgations of, Section 607.0505, Fiarida Statutes.

SIGNATURE e
Slgrabere bypl oo prerend e of regrnieed agpeat and eV applaatds [NOTE' Registered Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLe D [J DELETE 1ATILE [ change 1] Addition
NAME DICKSON, LAWRENCE A 1.2 NAME
sweeTanoress | 1540 NW 14TH AVENUE 1.3 STREET ADDRESS
osnv-si2e | BOCA RATON FL 33488 14 CI1Y-ST- 2P
TILE PSD WEEGE 21 TILE [l change 1] Additon
HAME DICKSON, JANINE C 2 2 NAME
sraeranoress | 1540 NW 14TH AVENUE 23 STREET ADDRESS
CITY-51-2F BOCA RATON FL 33486 2 4CTY-ST-2P
[ [T beLere 31 TTLE [ change [T Addition
NAME 32 NAME
STREET ATIDHESS %3 STREEY ADDRESS
CrY-§1- 2% 34, CITY-5T- 2P
TITLE T £1TILE [Jchange ] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y S1-2P 44 CITY-ST-2P
TIRE 1 DELETE 5.1 TITLE : [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1- 2P 54 CITY-51- 2P
THHLE [T OELETE 6.1 THLE T thange [ Adsition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
Oty -SI- 2P 64 CHTY-5T- 2P

14. 1 do hereby cerufy that the informal.on supphed with this Tling coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information inchcated an thes &nnual report or supplemental annual reporl is trug and accurate and thal my signature shall have the sarma legal effect as if made under oath; that
1 am an officer ar d reclor of the cogporabion or the receiver or trustee erppowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears i Block 127 or Blog hanged, or on a |

SIGNATURE:

Lo

; Tih G
A T bhRence A g Ee)Z4z-uaa
" TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR D ¢ X\0 ) I Care - Daytme Phone #

e e

N gt b wotham Jan 24 1997 8:00am

CR2E034 (9/96)




