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

0367209

FILED

PROFIT FLORIDA DEPARTMENT GF STATE .
CORPORATION Katherine Harris A r 309 1999 8.00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90016 023 ***158.75
DOCUMENT # '
1. Corporation.Name P96000087925
CERAMIC MATRIX OF FLORIDA, INC.
AR TR
3500 W 45TH ST #16 3500 W 4STH ST
W PALM BCH FL 33407 - 16
us W PALM BCH FL 33407 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
L 10/22/1996
2. Principal Place of Businass . 2a. Mailing Address 4. FEI Number Applied For
7l 3500 WIs™ Smeer . [y 3sco W US™ swes 650701147 ot Applcae
Suite, APt #, etc. = Suits, Apt. #, etc. - e I $8.75 Additional -
a SLST’E/ + I —Zﬂ ‘12 5, Certifcate of Status Desired ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 55.00 May Be
E‘ V\}@T Pﬁuﬂ BEHGH :H" ;ﬂ ST IOP(U"’\ B(’ﬁc:ﬂ + Trust Fund Cantribytion o Added ta Fees
Zip Country Zip Country 8. This corparation owes the current year intangible
) 33yot m]  ssuot  [a] Yes 0N
24 25 29 L 30 Personal Property Tax. es o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, 81| Name
HANLON, M. TIMOTHY i
321 ROYAL POINCIANA PLAZA 82| Street Address (P.C. Box Number is N(.Jl Acceptable) ‘
PALM BEACH FL 33480 & '
S P S SR 84] City 85] Zip Code
FL

11. Pursuant 1o the provisions oiiSecli_Un-s 607 .05_02%@‘69}.1 508, Florida Statules, {he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both:'in the' Staté of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signatare, typed or printed nema of ragistered agent and titie if applicable (NOTE: Registered Pgent signature required when reinstating) DATE =y

12. QFFICERS AND DIREQTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITE D N O DELETE 11TMLE RChange  [JAddtion |
NAME CHAMI, GLEN 1.2 NAME

sreeTaporess| 3500 W 45TH ST 16 \ssecTADoRess | BELO W 451‘“ Otveer &GS + ". %
crv.stze | W PALM BCH FL 14CITY-ST-2ZPP Near Paum  Bemen L ot &
TITLE [J DELETE 21TME [JChange [ Addiion | ©
NAME 2.2 NAME

STREET ADDRESS|= - < - e - ) 23 STREET ADDRESS = - - -

CITY-ST- 2P 2.4 CITY-ST-21P

TIMLE [] DELETE 3ATME change [ Addition
NAME ! 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CIFY-ST-ZP N
me [ DELETE 41 TE {Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-5T-2P 44 CITY- 8T 2P

TME [ DELETE 5.1 TITLE CJChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CRY.STZp 54 CITY-5T-2P

TME [ DELETE 8.1 TTLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-&T-ZiP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this annual report or supplemental annual report is true and accura pe B T
officer or director of the corporation or the receiver or trustee empoweare -i"-’J

& exemphiza
at my signature shall have the same leg
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ated in Section 119.07(3)i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

S & o

D‘r/%/??

Date Daytime Phone #



