?

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

FLORIDA DEPRHTMENT OF STATE
gandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

DAVIL MEDICAL OF PUERTO RICO, INC.

Principal Place of Business

2720 AUTUMN LEAVES DR.
DAYTONA BEACH FL 32124

Mailing Address

2729 AUTUMN LEAVES DR.
DAYTONA BEACH FL 32124

FILED
May 19 1998 8:00am
Secretary of State

UL BT

DO NOT WRITE IN THIS SPACE

3, Date Incorporaied or Qualified
. 04/16/1997
2, Principal Place of Business _2a. Mailing Address 4, FEY Number Applied For
1) zgl g “.’#‘H‘;{ 3 4 Mot Applicabla
Sulte, Apt. #. etc. Suite, Apl. #, elc.
F F P s, Cerlificate of Status Desired a $8'75 Additional
p -] B zﬂ Fee Required
City & State | City  State 6. Eleclion Campaign Financing $5.00 May Ba
23 [N 235] Trust Fund Contribution Added to Feas
Zip | Country 7w Country 8. This corporation owes or has paid the current year Injgngible
?4] lg] o Q—_{_ ?l;l Persanal Properly Tax due Jure 30. [ Yes No
Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Sireet Address (P.0. Box Number is Not Acceptabye)

WOLFBANG, HENRY D B1| Name
2729 AUTUMN LEAVES DR. =
DAYTONA BEACH FL 32124

83

B4] City

Zip Code

FL |*

agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE _

11. Pursuanl 1o the provisions of Sections 607 0L072 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for Ihe purpose of changing its registered
offica or registerod agent, or both, i the: State: of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Bely grmmpe =

S\onslu(c Iypareel ur}-nmm Tt 21 g dered sogeent A0S Ttk a;_um- atie (NO]& Rug stared Agent signature required when relnstatingy DATE c.
12, OFFICHBS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
TILE D 7 DELETE 13 TITLE ' [T Change [T Addition | =
NAME WOLFGANG, HENRY D 1.2 NAME §
swneeraponess | @729 AUTUMN LEAVES DR. 1.3 STREET ADURESS o
CITY-ST-2P DAYTONA BEACH FL 32124 14 CITY-ST- 2P &
TITLE D ] DELETE 2 1TMLE [ Tchange ] Addition | €9
NAME WOLFGANG, CAROLE D 2.2 NAME
s anoress | 2729 AUTUMN LEAVES DR. 23 S1REE] ADDRESS
CITY - 5T-21P DAYTONA BEACH FL 32124 2.4CITY-51-2IP
TILE D T T T kLETe 1 31TLE orange ] Addition
NAME DALANE, STEPHEN D 3.2 NAME
steeraooness | 21 TALLAHATCHIE DR, 33 STREET ADDRESS
CIFY-51- 2P SUSSEX NJ 074681 3.4 CITY-51-2IP
TILE D 11 DecETe 4170l [Jcnange L] Addition
HAME DALANE, BARBARA 4.2 NAME
STAEET ADDRESS 21 TALLAHATCHE m 43 STREET ADDRESS
CHY-51-21P SUSSEX NJ 07461 LA CY-5T-2P
TME [T peLete 51 TI1LE LI Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CTY-5T-2iP 54 CITY-ST-7P
TIE o (] DELETE 61 TITLE [T Change ] Adoition
NAME 6.2 NAME
STREET ADDHIESS $.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§T- 2

indicaled on

I on an allachment with an address.

Block 12 or Block 13 if chang(?.

F ot DAt

Vo VIV

44, | heraby cerlT!K that the information sup;sied with this filing daes not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
this annual reporl ar supplenmenlal annual reporl is tree and accurate and thal my signature shall have the same legal eflect as if mads under oath; that | am an
officer or diracter of the corprum?, or the tecoiver or trusteo cmpowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

(V6 OL”



