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

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

PQCUMENT #  Pg7000051366 (7)
APPLE MEDICAL. INC.

KAk

Principal Place of Business Mailing Addross
10 FAIRWAY DRIVE 10 FAIRWAY DRIVE
SUITE 113 SUITE 113
DEERFIELD BEACH FL 33431 DEERFIELD BEAGH FL 3343t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . — 06/11/1997
2. Principal Flace of Businass 2a. Mailing Adigress 4, FEI Number Appliad For
./0 F‘a('fmfv ml’t E] /0 4/7'14/&!;/ W e” 65— 0 quﬁé 3 Not Applicable
Sulta, Apt. #, alc. Suile, Apl. #, elc. N i ] 8.75 Additional
?2-1 (SU!?'& l{; ) ’a-‘fb”k /e 5. Certificate of S1atus Desired 0 Fee Required
City & State Cily 8 State &. Elaction Campaign Financing $5.00 may Be
;l ﬂﬂr /:ﬂ// gtﬂ(,é 6, KZ’ ] ;B] ){///'t// AP ( f& Trust Fund Contribution O Added to Fees
Zip | Cluntry Zip _ 8. This corporation owss or has peid the current year Intanafble
-z;l 73 9 Q/ 2;! V -f 4 ~—l 3,)) (—I i/ 30 Jy Parsonal Property Tax due June 30. O ves [Balgio
¢. Name and Addreas of Current Regislerad Agent . Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED o1 Name Y /,0 a_LUShn 014
343 ALMER'A AVENUE 82| Streat Address {P.Q, Bo, Number is N Acceplable)
CORAL GABLES FL 33134 (515 e Pedis bty Lkt Jou

83

84 Citm ﬁﬂﬂ/’ 85 Z?j&d:",a-/

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for tha purpose ol changing its reglstered
office or regigiérgd agont, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby sccepl the gppointment as registerad
agent. | am W /D

SIGNATURE

/wlh and acc(»;al the %-Egahoms ol, Soctan 607.0505, Florida Statutes

oo, tyged oo p..nm nank- of rogedecd agent and ke il appicatie (NOTE Rogislored Agent signalurp requirad When reinsiating) foate 7!
1z P " OITIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD 1] DeLETE 1 TIILE [ Change~ [ Addition
RAME GERSTIN, SETH O 12 NAME
smeetaporess | 10 FAIRWAY DRIVE 1.3 STREET ADDRESS
orv-size | _DEERFIELD BEACH FL 33451 33_‘{,(/ J PP
TILE ' ’ U1 DELETE 21TMMLE [T change ] Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cov-st-ze | - ~ 2 4 CITY-51-2p
TME [ pecete 31MILE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
Ciiy-51- 2P 34 CITY-ST-ZIP
MLE |REEGS A1 TME [ Change [ _{ Adaition
NAME 4.2 NAME
STREET ADDRESS l 4.3 STREET ADDRESS
CITY-St-2iP i 44 CITY-5T-ZIP
TTLE - [T DELETE 51 TITLE L] Change L] Addition
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2IP 5.4 CITY-ST-ZP
TITLE 7 DELETE 6.1 TITLE T change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-81- 2P A LITY-5T- 7P

14. 1 hereby certify that the information supphod with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerliy thai the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver of trusteo empowsrad 10 exacule this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed._or on an atlachment with an address.

cleNaTURE.  SRBSA by UbYiy  aretnr a6 ?

-

cormart N FLORIDA OEPASTUENT OF STATE May 13 1998 8:00am
ANNUAL REPORT

CR2EQ34 (10/97)



