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

onr e Apr 13 1998 8:00am
ANNUAL REPORT

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1998 ,
POCUMENT # P96000071586 (7)

1. Corporation Name

DJ MEDICAL INTERNATIONAL, INC.

00 O

Principal Piace of Business Mailing Address
1321 CLASSIC DRIVE 1321 CLASSIC DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 26| _ 50-3410463 Not Applicable
Sufte, Apl. #, etc Suila, Ap?. #, etc.
P P 6. Centificate of Status Desired 0 $8.75 Aaditional
(22] [27] Fee Requlired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;] ;;l Trust Fundg Contribution 0 Added to Feas
Zip Country 7ip Country 8. This corporation owes or has pald the current year Intangible
;‘ E im E Parsonal Property Tax due June 30, Clves DOno
9, Name and Address of Cutrent Reglistered Agent 10, Name and Address of New Registered Agent
DRAZEN, DENNIS M #1] Name
1321 CLASSB m 82! Stresat Address {P.0O. Box Number is Not Acceptable)
LONGWOOD FL 32779
B3
84| City 85| Zip Code

FL

11. Pursuan! to the provisions of Soctions €07 0502 and 607.1508, Florida Slatutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or repistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, end accept the ebliyations ol, Section 607 0505, Florida Statutes

SIGNATURE ___ .
Stgnature, typad o printedd name of tgpslired sgent At Glic ol ap gricatile {NOTEL - Registored Agent signature required when relnstating) DATE
12, OF FICERS AND DIR[CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [T oECFTE 11TME [T Change L] Addition
NAME DRAZEN, DENNIS M 17 NAME
staeer ampeess | 1321 CLASSIC DRIVE 1.2 STREET ADDRESS
eIy -51-2P LONGWOOD FL 32778 1.4 CITY- ST. 2P
TITLE D [T oeLete 21TILE [JChange LI Addition
RAME DOORN, JERRY 22 NAME
steevanoress | 6565 44TH ST NORTH UNIT 1011 23 STREEY ADDRESS
CAY-§1- 2P PINELLAS PARK FL 33781 2 4 CiTY- ST- 2P
TME [1] [ oeLErE 31 TITLE [ crange [T Addition
HAME DRAZEN, VALERIE H 32 HAME
smeeraporess | 1321 CLASSIC DRIVE 3.3 STREET ADDRESS
CITY-51-2P LONGWOOD FL 82779 34 CITY-5T-2IP
e D [T DELETE 41 TIMLE TT Change L] Addition
NAME DOORN, CAROL 4.2 NAME
sepraponess | 6565 44TH STREET NO UNIT 1011 4.3 STREET ADDRESS
CITY-S§1- 2P PINELLAS PARK FL 33781 44 CHY-ST-2 ]
TMLE [ pELete 51 TILE [ Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2IP
TMLE [T peLete 51 TILE [T Change LT Addition
NAME 6.2 NAME
STREEF ADDRESS 6.1 STAEET ADDRESS
Cy-51- 29 6.4 CITY-51-2P
14, | hereby certify that tha informalion supphed with this filiig docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplarmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporabon or the recaver of rustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it char\fzdjor on an atlachment willy an addyess

| SIGNATURE: (/G \ (QAQA___.,___.,,__Z/L/QX;MMM

CR2E034 (10/97)



