FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 9k O aarire B ot Mar 06 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 W o Secretary of State

DOCUMENT # P96000104304 (6)

1. Corporation Namo

C.T. MEDICAL HOLDINGS, INC.

A O

Principal Place of Businoss Mailing Address
989 GECHGIA AVENUE 969 GEORGIA AVENUE
PALM HARBOR FIL 34683 PALM HARBOR FL 34583
DG NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
e 12/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21 e |28l 5O-3422281 {Not Appliceble
ite, Apl. ¥, elc. Suile, Apt. #, olc.
_1 e e I e o B. Certificate of Stalus Desirad 0 $8'75 Aditional
22 o ._E?_I Fee Required
City & State . Gity & State 8. Eloction Campaign Financing $5.00 may Bo
23] 28] Trust Fundh Contribulion O Added to Faps
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
m m o . gi}_] L ;D_] Personal Property Tax due June 30. [dves [Ino
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registered Agent
TURTZ0, CRIAG 81 Name
930 FLORIDA AVE 82| Svest Address (P.0, Box Number is Not Acceplable)
PALM HARBOR FL 34883 5
84| City FL IBSI Zip Code
11. Pursuani 16 tho provisions of Soclions 607 0502 and €07.1508, Florida Stalutes, tha above-named corporation submits This siatement for the purposs of changing Ils registered

offico o rogistered agent, or bioth, in the Stalo of Flonda Such chango was aulhotized by the corporalion's board of directors. | hereby accept the appointment as regislerad
agent. ! am famihar with, and accep! the obmgabons of, Section 6070505, Florida Statutos.

CR2E034 (10/97)

SIGNATURE __ . .. . .. ... . R
Signnture ypded oF pnted fullln’l.m g sterad waeni iul [urln ﬂ apyicabile [NCNE Registored Agant signature required when reinstaling] DATE
12, __OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD "I DELETE 1A [TChange L7 Addition
NAME TURTZO, CRAIG 1.2 NAME
seeTapbress | 989 GEORGIA AVENUE 1.3 SYREET ADORESS
CITY-§1- 2P PALM HARBOR FL 34683 o 14CITY-ST- 210
THIE T praene 21TIME 0 Ghange™ 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-21P 2 4 CIY-8T- 2P
TITLE T oecere 31 TILE [J change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTy-S1-2IF e 34 CITY-ST-2IP
TITLE [Jorere 41TILE LI change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY - 5T- 2 e 44 CITY-5T- 2P '
THLE [T OFLETE 5.1 THTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P N 5.4 CITY-§T-21P
TITLE o 611TLE [l change 7 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-21P e J 64cv-s1-20
4. | hereby cerldg that the information supphod with thus hing doos not guahiy for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated on this annual repor or suppleniontal annual reporl iz and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

empowered to exacuto this report as required by Chapter 607, Florida Statutes, and that my name appears in

officer or director of the corpara or the: raceiveg or
ih an address

Block 12 or Biock 13 if chang

SIGNATURE:

ST B2 T7-9Y  (P13)7p)- Ve FY



