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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # P96000101932 (7)

SCOPIA MEDICAL, INC.

Mailing Address

UNIT 4. 1600 N. FEDERAL HWY.
BOYNTON BEACH FL 33435

Princlpal Place of Business

UNIT 4. 1600 N. FEDERAL HWY.
BOYNTON BEACH FL 33435

A MR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied Far
21 2:16 AP.EL'ED FOR and Not Applicable
Suite, Apt. ¥, atc. Suite, Apl. #, etc. ‘o i
? wleap 5. Certificate of Status Desied [ $8.75 Addtione
22 271 Fee Required

B L i R S o

City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Counlry Zp Counlry 8. This corporation owes or has paid the current year Intangible
m ;E] a 30 Personal Property Tax due Jung 30. [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agont
FILINGS, INC. 81 Name
3732 N.W. 16TH STREET 82| Stree! Address (P.O. Box Number is Not Acceplabla)
FT. LAUDERDALE FL 33311-4132 5
B4} City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Saclions 607 0302 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

Signature, lypact o prinled name of reguateried agent and TG apinable

{NOTE Regislarad Agent signalwe required when reinslating)

DATE

12. OFF ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D BL DELETE 11TILE p P Change [T Addition | =
NAME ALVAREZ, OSCAR 12 NN BHART | ANSARA §
streeTaDDRESS | LINIT 4, 1600 N. FEDERAL HWY. 13SIREETADDRESS | LINCLT 8, Fféoo N FEpERAL HIGHWAY ]
CITY-ST- 2P BOYNTON BEACH FL 33435 1acny-st-2p | BOYAToAs REACH, Flii 33435 &
TIE [J ceLetE 21TLE [Jchange ] Addition |&
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-4P
TITLE ] DELETE 31TILE L] Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
LITY-51- 1P 34 CITY-ST-71P
TE {J DELETE 41T1MLE ] Change L Addition

. NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2P __fJascrr-sae
THALE T DELETE 51TIMLE [ change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-ST- 2P
TME 5 oELETE B TILE [JChange L] Asdition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CGITY-8T-2IF 654 CITY-5T-7IP

Black 12 or Block 134 changed, or on an allachment with an address,

% O T e

oSIAAMATIIONE™.

14. | hereby cerlify that the infarmation supplied with thrs filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation of the recaiver or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N2




