"2 Principal Place of Businoss gra'."ilﬂ'éiiii'r]g Address ‘ 4, FE[Number & Appliad For
N 26‘ ' Not Applicable
Suiler, Apt. 4, ol Suite, Apt. #, elc. ] $B.75 Additional
L. | . !
_??_] S - 27] 5. Certificate of Status Desirod [ Fee Floquired
[ Ciy & Stk .. Cuy & State 8. Elattion Campalgn Financing " $5,00 May Be
72:}]”” o e 28] Trust Fund Contribution Added 1o Feas
| .. bountry . Counlry 8. This corporation has liability for intangibla tax wrder s, 199.032,
_2_@}_ ?_ﬁ_] o 29| 30 Florida Statutes [ Yes Mo
| 9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
. HARMS, JOSEPH #1[ Name |
817 KLOSTERMAN RD E B2 Streot Address (P.O. Box Number is Not Acceptable)
_TARPON SPRINGS FL 34689
83
,.
84| City N EL 85] Zip Code

1 11 Pursuant [o e 'pr: wis

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
"ROF (R S LORIDA DE NT OF
couordion  ALW % sasmnmomem | Feb 24 1997 8:00am

ANNUAL. REPORT Secretaran! State

1997 b o DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P96000103271 (8)

1. Corparalion Narne

NDC MEDICAL, INC.

Frincipa Fiace o Busingss T Maiiog Address ”Im"’ ul mll I"”IIM m""m |||" II’" "'II"I“ |"I|"|“II’

§17 KLOSTERMAN RD E 917 KLOSTERMAN RD E
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346833916

3. Date Incorporated or Qualified | 8a. Date of Last Reporl

12/18/1996 A 1

ions of Soctions 6070502 and 6071608, Florida Stalulek, the above-named corporation submits his staterant for the pUTpBSe of changing 1ts registered
olfice o reg stered aganl. or both, in the State of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent Lan farnaan with, and ascepl the obhigations of, Soction 607.0506, Florida Statutes,

SIGHATURE . [T - . -
fﬂgmﬂ e, l.!.'.’:.:‘il o printet rande o regssrech agent and (e | apphoatile {NOTE" Regstered Agent signature required when reinstaling} DATE
R CFTICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e F7/ I OEAT CIDiiEE 11T T change (] Adgiion

NakE 2 12 NAME

S
STRLET ADDIRE S5 ?17 N DS TERRMAN) Ep E 1.3 STREET ADDRESS
w5 2v T INCHN) SPRIANES ELB?ﬁ.@‘? LA G128 : _
i Ve ﬂ%/ DELETE 21TIMLE ] Change 3 Addition
NakL L. ANPRINBAST™ 22 NAME _
STRILT ALIRESS EANNE Bl DD By #H fd“ 23 STREET ADDRESS

e S0 : Mﬁt@ig 2l 2 4CIY-§1-2

TLE [T pecEre 31TINE ‘ [T change ] Additien

B
Na 595"_ PETMRY 32 NAME
SIEETALUNESS | S Epmﬁﬂ[ﬁ' -~ 3.3 STREET ADDRESS
geskae | M&m& LA 70‘?-3 34 CITY-S§1-2
(i TREAS L Z 5 REET: 41TILE 1] Change [ Addiion
NV STe s “pe Zf/FM 4.2 NAME
TR T ADRSS | ?,5" NO, ”7 -~ 5 45 STRELT ADDRESS
S M550, M. SEECT A4CIY-ST-2F

CRZE(034 (9/96}

M Tnfiete 51TILE TTchange L[ Addtian
fAM: 52 NAME ’

SIRLH ADDRESS 53 STREFT ADDRESS

CilY-§1- 2 54 CITY-§1- 71

we | T U7 peeere B.ATITLE | Change E] Addition
Kav 62 NAME

STRERD ADIRZSS £.3 STREFT ADDRESS

LY S 64 CITY-S1- 2P

14. 1 60 hereby cortily Pl the informalion suppiied with this fiing does not quallly for he exeniption slaied in Section 199.07(3)(), Florida Stalutes. 1 furher cerfly that the
information indicaled on this anaual report or supplemental annual report is rue and agiurate and thal my signature shall have the same lagal effect as if made under oath; that
Fam an ofhcor o drectar ol the corpocalion or the receiver or frustee empowered to gfeculs this report as required by Chapter 807, Florida Stalutes; and that my name

appaars v Block 12 o Block 13 if chaor o an atlachment wikan address.
5 /‘3 7 5139401514
7 Fhate ™ GO06060

SIGNATURE: . %




