ii )
i

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

PROFIT o

CORPORATION FLORIDA DEPARTMENT OF STATL Mar 2 O 1 99 7 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

Socrelary of Slate
1997 enronaons Secretary of State

1R G

DOCUMENT # P9B000076928 (6)

1. Corporation Namo

At T T e g S

C.T.P. MEDICAL, INC.
P{Inclpai Place of Businass w’;ihl’]g Addr-CSS - I "II’IH "I ’I“' lml llm Ilm Ilm Ilmlllu Iml NINI "Il] IIII "I’
UNIT 85, 3333 W. ATLANTIC BLVD. UNIT 35. 3333 W. ATLANTIC BLYD.
POMPAND BEACH FL 33069 FOMPANO BEACH FL 330692554
3. Date Incorporated or Qualifice 3a, Dale of Lasi Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Mumber Apphed For
21 [28] , o + Not Applicabio |
Suite, Apt. #, elc. Sulte, Apl. #, elc. f i
" P F— uie Ap e §. Cerlificale of Slalus Desired O $8'75 Aditional
) E 27] _ Fee Required
City & Stale | Cily& Stale 6. Etection Cempaign Financing $5.00 May Bo
Ei—] o ,f,Zg] . o o - Trust Fund Contribution LY Addad 1o Foes J
Zip Caunlry A | Country 8. This corparation has liability for intanglblc tax under s. 199.032,
24] 25] e8] s0] Florida Statutos Wras [0
$. Name and Address of Currenl Repgistered Agent | 10. Name and Address of Now Registered Agent 3
FILINGS, INC. 81| Mame
3732 NW. 16TH STREET 82| Suoo! Addiess (F.0. Box Number is Not Acceptablo) ' M
FT. LAUDERDALE FL 333114132 _ . - —
. 83
. L .
. 84| City FL —[35] Zip Codo

11, Pursvant to the provisions of Soclians 607 0L07 and 60715408, Fionda Statutes, (he above named corporation submits this slatorncnl for the purpose of changing its registered
office ot registerod agont, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agenl. | am familiar wilh, and accopl the obligalions of, Soclion 607.0505, Florida Statutes.

1 1Al ATIIDD S,

BIGNATURE __ . I S S
Sigrature. typed o printcd nanie of regislored agent and Wk il appiicatlo (NOTE: Hogistered Agent signature requincd when reinstating) DATL

12, OFICERS ANDDIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g

TILE D ImHEE 1.1T0EE [ Change L Adgilion &

NAME PERDOMO, G. 12 NAMF 3

steeer aoress { UNIT 35, 3333 W, ATLANTIC BLVD. 13 SIKEET ADDRESS &

omv-st-ze__ | POMPANO BEACH FL 33069  hsoesie ) I

e [ oecere 21TNLE | [Ochange [ Addition | O

NAME 2.7 NAME

STREET ADURESS 2 3STRECT ADDRESS

CiTY-ST-2iP - o o B 2.4 CNY-81-21p

e ST B I 13T B g O Change (] Addilion |

NAME 33 NAME

STREET ADDRESS 33 STAIET ADDRESS

CITY-S1- 2P 34.C1Y-51-71p

e T O e T O thang: [ Addibon

NAME 4.2 KAME

STREEY ADDRESS 43 SIRELT ADDRSS

Y- 512 o o e Rracnyesize |

TLE : INGAE o - o [T change” ™ [ Agdmion

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS V & 'j;__ga

CITY-81-2ip . e D R LATIY-5T-2IF o e D L

TE DELETE 6.1 TILE Change Additian

e son SO0 L 1950

STAEET ADORESS 43 STREFT ADDNESS ~[13/20/3 F" G101 7--0in”

CITY-ST-2IP ¢ACTY-81-Zip B 15, O

14. 1 do hereby corlify that tho information supplied with This filing oo hot alily for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | furlher cerlify thal the

truge and accurate and that my signature shall h'we 1he same legal effect as il made under oalhy; that
‘mpcg;i. ccule this reporl as required by Chapter 607, Florida Statutes; and that my narmg
1an addross.

informalian indicated on this annual report or supplemental annual repy
tam an officer or girector of the: corporali he: receiver ar rustog
appears in Block 12 or Block 13 if Tied, or on an

A;; 7.' IOJnﬂ. DA ) Y on.n-lA. o 'QAA.’(!’J




