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

FILED :

PROFIT e FLORIDA DEPARTMENT OF STATE
* CORPORATION 4 Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90173 036 ***150.00

DOCUMENT # PQ7000037246

1. Corporation Name

FAGTORY AUTHORIZED MEDICAL SCOPE REPAIRS, INC.

VBRI

Principal Place of Business

637 NW 12TH AVENLE
DEERFIELD BEACH FL 33a42

Mailing Address

637 NW 12TH AVENUE
DEERFIELD BEACH FL 33442

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3198089 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? P 5. Certifcate of Status Desired ad $8.75 Add.ltlonal
22 E] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 Mmay Be
El e —— e ?8' - . I Trust Fund Contribution._ .. _ _ _ .= AddedtoFees _ _
Zip Country Zip Country 8., This corporation owes the current year Intangible
Z] IE 29 m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
K’ JEFFREY H 82| Street Add P.O. Box Number is Not Al table)
& 0. et is ceeptal
637 NW 12"_' AVE re ress { ox Num eptable
DEERFIELD BEACH FL 33442 83
84| City FL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

SIGNATURE Signature. typad or printed name of registered agant and titke if applicable. (NOTE' Ragistared Agent signature required when reinsiating} K DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TME STD [J DELETE 11 TITLE ‘ "~ [OChange  []Addition E
NAME AURAN, MITCHELL D 1.2 NAME ‘ 3
sreeraooress| 801 N. ATLANTIC DR 13 STREET ADDRESS ]
CITY-ST-2IP LANTURA FL 33462 14CITY-ST-ZP &
e D W DELETE 21TmE CChange  [JAddition | ©
NAME ORLANDO, JO-ANN 22RANE

swreeraovress| 7320 NW 68TH AVE 2 STREET ADDRESS

CITY-ST.2IP PARKLAND FL 33067 2.4 CITY-ST-ZP

TILE D ] DELETE 4 TITLE [cCnange  [C] Addition

NAME SEARS, RICHARD 32NAME

streer aporess| 3481 LAKESIDE DR, NE, APT 2904 3 STREET ADDRESS

CITY-ST-2F ATLANTA GA 30326 B ~ionste—| T - ——— S —
TmE PD [ DELETE 41TILE PO X] change Addition
NAME TRANK, JEFFREY H 4.2 NAME Trank, Jo cheq M.

streevaporess| 7222 AMHURST WAY 43STREETADORESS | 3 g '\; w. 1a ¥R @ranve

CITY-ST-2F CLEARWATER FL 34624 440ITY-ST-2P oo frold Boach, Lo 334d2

TME D Bd DELETE 5.1 7ITLE CiChange [} Asdition
NAME WELBES, TIMOTHY 5.2 NAME

sreeranoress| 11205 W, ATLANTIC BLVD, SUITE 202 53 STREET ADORESS

CITY-§T-2P CORAL SPRINGS FL 33071 54 CITY-5T-2IP

TITLE [ DELETE 61TITLE D ] [ ¢hange BAdelion

NAME 6.2 NAME .

STREET ADORESS 63 STREET ADDRESS T?gm-lw r‘i). . ﬁ)‘ C‘)::IO;: f\ Lf-s venuve

CITY-ST-21P 84 CITy- ST-2P cocvt.eid Peaeh, o 33443

Do JUIRED

s not quplify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g affid accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Jred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gs, with ail other like empowered. .

i2l2q  Gsq-Y4asg -obowo

Date | Daytime Phone #

3
1



