FILE NOW: FILING FE FILED

PROFIT ] . i i ) , .
womonomemen o May 09 1997 8:00am
ANNUAL REPORT

DIVISI(E);;C'::;?C’J)::;:PS(?F:ZTIONS Secretary Of State

1997

DOCUMENT # PQB000065479 (3)
 MUSTANG MEDICAL INCORPORATED

Principe! Place of Business B Maling Address C T I "I"III "I 'I"l Iml Ilm II"I II'" I'"I I’m llm II'I‘ "III m”m

PBAT QAK PARK WAY 2047 DAK PARK WAY
DRLANDO FL 82622 ORLANDO FL 32622-M37
3. Daile Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business ’ 2a. Mailing Address o o "4, FEIMumbor Applied For |
] A 6] ANG S & 59 - 239309 | Applicable |
© Buile, Apl. #, efe. Suite, Apt #, otc. ! " "
P P B. Certificale of Status Desired ] $8'75 Adqmonal
22 ;] R Fes Required
._, City & Stato | Cily & State 6. Election Campaign Financing $5.00 May Bo
—25] N 23| o e L Trust Fund Contribulion [l Added to Fees |
Zip Gountry LW 2y __ Country 8. This corporation has liability fo%l}ugible tax undor . 199.032,
24 25] 20| o Ja0]. - __ Fiorda Stanutes Yes L] No
9. Name and Address of Current Registered Agenl . o 10, Name and Address of New Reglstered Agent _
' 81| Name '
GREGORY, TOM 12
2647 OAK PARK WAY [82] Strect Address (P.O. Box Numbaer is Not Acceptable)
o 83 . ) T ~ - -
B FL |esl 7ip Code
11, Pursuanl o tha provisions of Seclions 607 002 and 607.1508, Florida Statutes, tho ahove named corparalion sUbmils this statement for the purpase of changing its regislered’ |
office of ragistered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appeinlment as registerod
© agenl | am familiar withr and accepl tho glhigalions ol#'Section 607.0005, Florida Statutes ;
SIGNATURE .,4!‘%”' - /%{{/_@W . G %fﬁ F
L | typod orted hang ol e icd fgﬂf Hongle j (NOTE: Registered Agon: signature reguitnd whan romstat-ag) DAY .
2. QFFICE QS aMD OIREE e _ ADDIIONS/CHANGES 10 OFFICERS ANDG DIRECTORS IN 12 3
TITiE f’ﬂtf'b ar? Clonee 11 [T Change T Adcilion | g5
MANE RS C. GRAsorS 12 A 3
STREETADDAESS | DGy 7 04K Pret v 13 STAEFT ADDRESS a
oS-I | (VA Dy, L B P _ 4 raonvegrzp - &
THLE - it 2170LE [Jchange [T addition |
NAME 2.7 NAME A
-STREET ADDRESS 2.5 5TRECT ADORESS
ST -ST-21P e RRACHY-ST-AP G - . - . . .
THLE TJoitne KRR <| [} Changg ) naition
"NAME 3.2 NAMF
{STREET ADDRESS ‘ 33STRLET ADDRESS
ATY-ST- 2P W 3amnv-sT-mp
TIRE [ oreete FRTT; [Jchange” LT Addition
NAME 4.2 NAME
'STAEET ADDRESS 43STREET ADORESS
CATY-ST-21P . o 44CNY-S1-7P
INLE Tl ot 51 TILE [J hange . L] Addition
‘NAME 5,2 NAME
-STREEY ADDRESS 53 BIREIT ADDRESS
Y- S1-2P L e Msapnyesze B o B N
3 T beerit 6110 [T thange ~ L1 Adition
NAME . 6.2 NAME
STREETADDAESS | _ 6.3 BTRFET ADDRESS
omveseze |0t - — Reapny-sian . 3
14, | do hereby certity that the inforration supplicd with 1his filing doos not qualify for the exernption slated in Section 119,07(3)(1), Florida Statutes. | further cerlily that the
; information indicatod on this annual report or supplemenlal annual ropert is true and accurale and thal my signature shall have the same legal effecl as if made under palh; that
| am an officer or director of the corﬂmralion or the recaivir of trustee gmpowered to exccule Lhis report as required by Chapler 607, Florida Statutes, and that my names
appears in Block 12 or Block 13 if chapged, opefan mlac'Wcss. /
[ PRI AR Ve At e s e L/ - /G'T} /ﬁd G0 F ol




