FILE JOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENTOF STATE Jul 1 3 1 99 8 8 O O am

COHPQRATION Sandra B. Mortham

ANNUAL REPORT Socrtary of S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000027582 (0)

L. S. MEDICAL, INC.
2310 SUNVIEW AVE 2310 SUNVIEW AVE
VALRICO FL 33§ VALRICO FL 335%4
W % DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. R 03/24/1997
2. Principal Place of Business 2a. Mailing Addroess 4, FEI Number Applied For
2 S 2] 5q SiLY N rg l Not Appticable
Suile, Apl. #, 8tc Suile, ApL. #, olc. v j
P P 5. Certificate of Status Desired E] $8'75 Adc!utlonal
;] m Fee Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 e ;;]___ R Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curreni year Intangible
24 E‘ 5]7*_“__ E] Personal Property Tax due June 30. R Yes [1No
§. Name and Addfggs of Cy_rr_g_r_ml_fl_eglﬁﬂieriegggzpf 10. Name and Addrese of New Reglstered Agent
&i| Name
SHERMAN, EDWARD S @
2310 SUNVIEW AVE 82| Streel Address (P.0. Box Numbar is Nol Acceptabie)
VALRICO FL 33594
83
B4! City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sections 607 0002 and 6C7.1508, Flonda Statules, the above-named corporation subimits this statement for the purpose of changing its registered

office or regigtered ageni, or bath, in the Slale of [ orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | an familar with, and accept tho obhigations of, Section 607.0500, Florida Statutes,

SIGNATURE. ____ . e R
Signature, typod o printed nank of regtorest agent and wla v apnlcalbiie {MGTE Repisterod Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 0PS Tl oeLete 11TiLE [T change 1] Addition
NAME SHERMAN, EDWARD S 1.2 NAME
streeTaponess | 2310 SUNVIEW AVE 1.3 STREET ADDRESS
CITY-$1-2IP VALRICO FL 33594 14CIY-ST-2IP
THLE OvVT T DELETE 2.1 TITLE [Jchange [ TAddition
NAME SHERMAN, LIZA 2.2 NAME ’
stacer aoeess | 2310 SUNVIEW AVE 23 SIREET ADDRESS
cny-st-2r | YALRICOQ FL 33594 Z 40MTY-51-21P
TITLE ) L] ceLee 31TALE [T change  {J Addition
NAME 3.9 NAME
STREET ADDRESS ff 33 SIREET ADORESS
CITY-§T-2IP 34.CITY-57-2)p
TImE ] DECETE 49 TITLE [Tchange [T Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STAEET ADDRESS
CiTy-§1-2IP 44CiTY-S1-2P
TITLE ] peLeTe 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-§7-21p 5.4 CITY-51-2IP
TITLE 3 OFLETE 6.1 TITLE [ change L] aadition
. s oo g g
NAME §.2 NAME 4DUD'_3-::’35:|B =L X v
T e o
STREET ADDRESS 0.3 STREET ADDRESS o7/ ’14-‘1 301017050 v\“*w
CITY- 8- 2P ) 6.4 CITY-S1- 2P k150, 00
14. [ hereby cerlify thal the information supplied wilh this filing doos not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual rgport of supplemental annual report is True and accurate and that my signature shali have the same Iegal effect as if made under oath; thal 1 am an
officer or direglor of the glarppration o the receiver or Trustee empowered 10 execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cffanggd, or on aawtwmunl wilh an address
N .-,,0 ?J?. ¢f\,rt»'},£l.n

CR2E034 (10/97)



