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

CR2E034 (9/96)

PROFiT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanda B Morthary Jun 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal \ Of State
1. Corporation Name: P960001 04304 (6)
C.T. MEDICAL HOLDINGS, INC.
Principa' Place ol Business Mailing Addross |||||||||||| |I||| ||||| Illﬂ |I||| ||||”||“ I|||| IIIII ||»| |||||||||I||
569 GEORGIA AVENUE 989 GEORGIA AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 348634228
8. Date incorporated or Qualified 3a. Date of Last Report
2. Frincipa’ Piace of Busingss 2a. Mailing Address 4. FE! Number . Applied For
21| 26] 5G9~ 34232 g / 5 Not Applicable
Suite. Apt #, ole Suile, Apl. #, elc. ) B8.75 Additional
EI ;;‘ 5. Certificate of Status Deslred O Foe Required
| Cily & State City & State 8. Election Campaign Financing ’ ss_oo May B
23] ;;I : Trust Fund Contribution _ Added 1o Fees
R4 _ Gountry Zip Country 8. This carporation has liability for intangible tax under 8. 199.032,
3‘11 25 ?ﬂ 30 Fiorida Statutes Yos [ Mo
- 5, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name - -
CORPORATION SERVICE COMPANY . Craig Tartzo .-
. 1201 HAYS STREET 82| Street Address (P.O. Box Number is Nol Acceplablg)
TALLAHASSEE FL 32301-2525 930 _Flovida Ave.
83
84} Cit 85| Zip Code
- Palm Harbor FL || 34683
11, Pursuant to the provisans of Sections ! ~1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office of tegistprly agent, or bol! 1 ida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | a [#nildr with, an ions of, Section 607.0505, Florida Statutes. ’ I
SIGNATURE S orTommy, 4787 » ‘{ 19 4 ?
o Sigoatare yped o g ed agent and e il apphcable NGOTE: Regialered Ageni signature required when renstating} DATE
12, J OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk PD 1 DELETE RENT - [Jchange L) Addition
Ne; TURTZO, CRAKG 1.2 WAME
stk aconess | 989 GEORGIA AVENUE 1.3 STREET ADDRESS
| crrseze | PALM HARBOR FL 34683 14 CITY- ST-20
iy ()] PR ve e 21 TILE [Tcrange L Addtion
NEE CLAWSON, CRAIG 22 NAME
stret 1 atonsss | 989 GEORGIA AVENUE 23 STREEY ADDRESS
cav-si-ar | PALM HARBOR FL 34683 2 407Y-ST-2P
i |mETa 31 WTLE ' [JChange” 7 Addilion
NaLE 32 NAME
SIR-ETALDIRESS 33 STREET ADDRESS
CHY-ST ZF 34.DITY-51-21P
BiLe ] DELETE 41TLE [ change ] Addition
KM 4.2 NAME
STRERT ALDRE S5 43 STREEY ADDRESS
L Qlestar 44 LY ST-2P
ik T oeCETE 51TILE [ Change L1 Addition
NAbIE 52 NAME
STREH ! ADDRESS . 53 STREEY ADDRESS
ILEALACART A B 54 CITY-5T-2P
TiLE | RPETEG 617ITLE 2] Change — ] Addilion
NAME £2 NAME
SIRCE T ALEIRESS 6.3 STREET ADDRESS
’_____C_l_\__r st | 6.4 CITY-ST-21P
14, | do herety certily that the information suppliad with this filng does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infermahon indicalid on thes annual report or supplamental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
Larr an affzer or director of the corporation ar the receiver of jrustee e ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears  Block 12 or Block 1 ent address,
SIGNATURE: _ | i Hevigian qlm'q‘; (813) 7187-2.%0

" BAOMATURE AND TVPED OR ’&mrfo NAME OF alfNiNG OFRICER OR DIRECTOR Date Daytime Prone ¥ QOODIRZ




