SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CoRRORATION e Jul 13 1998 8:00am
ANNUAL REPCRT

Secretary of State S C Cretary Of State

« DIVISION OF GORPORATIONS

1998

DOCUMENT # P97000040614 (4)
ANODYNE MEDICAL SYSTEMS, INC.

AR

Principal Place of Business Malling Addrass
1941 SW 69 AVENUE 1041 SW 69 AVENUE
PLANTATION FL 333175028 PLANTATION FL 33317-5028
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifisd
05/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 65 0152 008 Not Applicable
. te. ite, Apt. #, etc. i
Sults, Apt. #, eto o Sulte, Apl. #, etc 5. Certificate of Status Desired D 58'75 Additional
E Zﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I 1’—5] Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Infangivle
24 E] - m m Personal Property Tax due Junse 30. Yos ﬁ'ﬂo
9, Name and Address of Cusrent Reglsterad Agent 10. Name and Address of New Reglstered Agent
ROSE, JOHN 1] Namo
1941 SW §0 AVE B2| Steat Address (P.O. Box Number is Not Acceplable}
PLANATATION FL 33317-5028 -
84| City FL 85| Zip Code

#1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistered agenl of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registered
egent. | am fa?: ept the obligations of, section 607.0505, Florida Statutes.

CR2ZE034 (5/98)

SIGNATURE v JQML.M#MQM_
. typad o printsd nama o regisiered agent end Live if apphcablo (NOTE: Registered Agent signature requirad when reinstating} DaT
12, e OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L V D [ oeLete LATITLE [ change [_J Addition
NAME ROSE, JOHN 1.2 NAME
streetanoress | 1941 SW 69 AVE 1.3 STREETADDRESS
CITY-ST-21P PLANTATION FL 33317-5028 14 CTV.ST-ZIP
TILE D [ i DELeTE 21TITLE D Change D Addition
NAME JAMES, RICHARD D 22 NAME
sreeTaporess | 3031 NE 85 PLACE 2.9 STREET ADDRESS
CITY-ST2P FT LAUDERDALE FL 33308 24 CITvsTIP
TITE D (Joecere 34TITLE [T change [ aditon
NAME JACKSON, COLN D 32NAME
sTReeTaDoress | 14931 SW 9 ST 1.3 STREET ADDRESS
CITYST.20 SUNRISE FL 33326 LQITY.ETZI
e D [ ) oeLere 41TTLE ] changs [ Additon
NAME SMNT. MARTIN D 4.2 NAME
steetaooness | 2312 & CYPRESS BEND DR #110C 43 STREETADDRESS
CITYST2IP POMPANO BEACH FL 33069 44 CITY.ST.2P
Tme [ ] oetete SATITLE [] change [ Addition
NAME 5.2 NAME
STREETADORESS $.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
TME (] oeete BATITLE Chanpe (3 addition
NANE 5.2 NAME TOODOP =TT o
STREET ADDRESS ; 6.3 STREET ADDRESS =07/ 1_4-", B?——Dll:ll F'—B“E’ b f\\ﬂ)
CITr.ST-ZP g4 CIYST2P #1500, 00
14. | hereby certify that the Information suprlled with this filing doas not qualify for the exemption stated in section 119.07{3){i), Florida Statutes. f further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporgtion or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13l chan&d oron an with an address.
I AT AT PSP 4 L '\%/ﬂ %ﬂ:}b f ’P)n g eIk Al S G Ve LerC)



