ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OEAORPORATIONS
DOCUMENT # p9g0000715861"
DJ MEDICAL INTERNATIONAL, INC.

rincipal Place of Business Mailing Address
21 CLASSIC DRIVE 132t CLASSIC DRIVE
INGWODD FiL 32779 LONGWOOD FL 32779

Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90004 014 ***150.00

IV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

As o5 8199 Desently, 08/26/1996
' Principal Place of Blisidess 2a. Mailing Address j : 4. FEI Number Applied For
L&L Hartan O w0 Box et 74 3, 59-3410463 = [[Not Appicabe
Suie, ApL #, ete. _I Suite, Apt. 8, etc. §. Certificate of Status Desired I:] $8F75 Adqltsonal
27 ea Required
ity & State City & State , 6. Election Campaign Financing $5.00 may Be
] TICLT, "_h r GU.) y F-L m .p| SO0S F'L Trust Fund Centribution O Added to Fees
Zip 4 Country Zip TS [ country 8. This corporation owes the current year
32 &7 LLL [25] DEYWI/IIAAYAR intangible Persanal Propetty. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' 81| Name
DRAZEN, DENNIS M
1321 CLASSIC DRWE 821 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 =
84| City

85 ‘ Zip Coda

FL

1. Pursuant to the provisions of sections 667.0502 and 607.1508, Florida

office or

registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

IGNATURE

Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registered agent and itls if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T lpeeE 1ATITLE L] crange [1 Additon
ME ORAZEN, DENNIS M £ 2 NAME
weeraonress | 1321 CLASSIC DRIVE 1,3 STREET ADDRESS
YSTZP LONGWOQOD FL 32779 1.4 QITY.ST-ZP
LE D [l oetete Z1TITLE ] Ghange [_] Addition
e _DOORN. JERRY . . 2.2 NAME
3eeT Aooress | 6565 44TH ST NORTH UNIT 1014 23 STREET ADDRESS
YSTZIP PINELLAS PARK FL 33781 24 CITY.ST-2P
L D [ oetee 31TE [ change || Addiion
vE DRAZEN, VALERIE H 12HAME
weraporess | 1321 CLASSIC DRIVE 33 STREET ADDRESS
Y.ST-ZP LONGWOOD FL 32779 34 CITY-ST-2P
= D T oeete 41TMLE [T change [ 1 Addition
e DOORN, CAROL 42NAME
eeraporess | 6565 44TH STREET NO UNIT 1011 43 STREET ADDRESS
Y5121 PINELLAS PARK FL 33781 . 44 CITV.ST-ZP
£ [ JoeeTe SATIME [ change [ ] Addition
P 5.2 NAME
JEETADDRESS 53 STREETADDRESS
Y-8T.2P 54 CITY-STZP
E {Joeere &1TITLE [ change [_] Adition
AE 6.2 NAME
EET ADDRESS .3 STREET ADDRESS
1-ST-ZIP £.4 CITY=ST-ZIP

- | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 1139.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am
an officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 i

IGNATURE:

changed, or on an attachiqent with an address.
N

AT A A DIATy T3l 5 TR Ty é -
S %, G Rl R 71 g 2714-)%
SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR OIRECTOR ¥ Date ] A —~; Dayime Phoge# .

CR2E034 (5/99)



5o §%b~ Jooy - Yy
PY IO TISF6

July 1, 1999 (Perviously mailed to you on this date.)

DJ MEDICAL INTERNATIONAL, INC.
FEI 59-3410463 '
PO BOX 161762

ALT. SPGS, FL 32716-1762

FL DEPT OF STATE

DIVISION OF CORPORATIONS
ANNUAL REPORTS FILINGS

PO BOX 1500 .
TALLAHASSEE, FL 32302-1500

I recently received at 112 Holderness Dr., Longwood, Fl., 32779,
a profit corporation annual report packet for another of my
corporations, Amerimed. This report indicated 2nd notice with a
filing fee of $550.00. I then realized that I had not filed for
any of my three companies because I had never received the first
notices for them. This was probably due to the fact that we had
moved to Holderness Dr., which is only a temporary address until
construction of our permanent one is complete next month, and
some of our mail was not forwarded properly. Therefore I ask
that you excuse the tardiness of the fee and allow us to send the
original $150.00. Please send to proper packet to me at the PO
box above. I apologize and appreciate your attention on this

matter.

Yours truly,

Valerie Drazen
Secretary/Treasurer
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