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

! 'PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B, Mastham 4 May 28 1997 8:00am
ANNUAL REPORT |z YRy Secretary of State
1997 NG DIVISION OF CORPORATIONS Secretal 5’ Of State
DOCUMENT # PG6000103837 (6)
ALEMAP MEDICAL, INC.
0
3070 JOG ROAD 020 JOG ROAD
GREEN ACRES FL 334€7 GREEN ACRES FL 33467-2063
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e . 12/27/1996
2. Principal Mace of Business 2a. Malling Address 4. FEI Number Applied For
[31] W R Lod —2;] <5t |85 -072 /528 Not Applicable
_Suite. Apl #, ele Siite, Apl. 4, efc. i ) $8.75 Additional
2-2] ;;l 6. Certificate of Status Desired O Fee Required
| Cily & State: City & Stale 8. Election Campaign Financing $5.00 May B
2] 28] Trust Fund Contribution Added to Foes
L I Country Zp Country 8, This corporation has liability for inanpible tax under s. 199.032,
2] s 29 '30] Florida Statutes Oves o
L 5. Name and Address of Current Reglsterad Agant 10. Name and Addrass of New Reglistared Agent
LEE, JOSEPH M ESQ. 81 N"’"“’.:-;Mf e
6801 LAKE WORTH ROAD STE 127 82| Streat Address (PO, Box Number is Not Acceptable)
LAKE WORTH FL 33467
a3
84 City 95| Zip Cods
FL

11, Pursaant 1o 1ha provisions of sections 607.0502 and 607.1500, Flonida Statutes, the above-named corporation submits this statement for the purpase’sr changing [ts ragistered
olfice or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of diractors. | heraby accept the appolniment as registered
agent | am familar with, and Bocepl the ebhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Sigudt ro, Wyped or prinked name of regisered agant and e il applicable NOTE: Registered Ageant sipnalue recuited when reinstating) DATE
s OF FICERS AND DIRECTORS 13, =~ _ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 |§°
TLE [eHDecens 1ATITLE — /5_(;-% Dﬁn\l e L Change  Ladddition §
NAME TAntr> (F Pecx 1.2 NAME %" L Hesden ] g
st ARSS | PCD oo g v e, © wone S g |37 070 FTed £0 %
olv-S1ap / AR Er S Do oo G 1ACITY-ST- 21 Gl wrog A (T ES 7: SRYVC 7 E
T ! [T oeLete 21T ’ [Jchange L] Asdition | O
NAME 2.2 NAME
STHEET ADDAE 55 2.3 STREET ADDRESS
Cv S 7P 2.4 CITY-§1- 2P
A T oeceve ITME ‘ 1] Change™  [] Addilion
NANE 3.2 NAME
SIREF) ADDRESS 3.3 STREEY ADDRESS
iy -§1- 79 34, CITY-SE- 29
THLE [T DELETE 41TILE CJChange  J Addition
N 4.7 NAME
SIREET AUDRE ST 4.3 SYREET ADDRESS
| crestae | 44 CITY-ST- 2P
T L] peteTe 51 TIRE I change  [_J Addition
NanE 52 NAME
STREF T ADGRERS 5.3 STREET ADDAESS
CIy-ST- 1P 5.4 CTY-S8T- 2P
T T Decere BT TILE Ul change ] Adoition
NAM 5.2 NAME
STHEEE ADGRESS £.3 STREET ADDAESS
| city-1-7p 6.4 CTY-ST- 2P

14. | do bereby cerlify that 1he information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certiy that the
nformation indicated on this annual report ar supplemantal annual report is rue and accurate and that my signature shall have the same legal effeci as # made under oath; that
lam an oflicer or direcior of the corporalion of the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama
appoars in Block 12 or Block 13.1f ¢hanged 1aehment with an addrass™ sCr )

SIGNATURE: __ . v /? v//f:—"/ZSN erl 10 -Y/z.??y G- eo

ol
k24
Data Dayime Prione ¥ QDOBSE T




