SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

re-

PROFIT

CORPORATION
ANNUAL REPORT

AMDUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998
DOCOMENT #

ALL THINGS MEDICAL, INC.

_F;Er_ng:ipqglace of Businoss

T30 W MCNAB ROAD
TAMARAG FL 3332

4
DY 3

P97000063462 (0)

Secretary of State

© Mailing Address

7310 W MCNAB ROAD
TAMARAC FL 33321

RO OO R

DC NOT WRITE IN THIS SPACE

| 3. Date incorporated or Qualified

_01/21/1897

F:zf.mlﬂﬁn_cﬁi;{érl Place of Business o | 2a. Malling Address 4. FEI Number | _ h_ﬁ;ﬂ@&m_m
1] )0 W MCNab R o] Saame | 6507919 %] [Not Apcatie
Suite, Apt #, sfc. Suite, Apt. #, atc. ) $8.75 addilional

[EJ , ! ! ! Oj 27| — 5. Certificate of Slaius Deslred Foe Required
" City & State " Cily & Stale T T §. Election Campaign Financing $5.00 mayB
— . ame . Y e
[ﬂ/f}_ DAL _ 6 o __Trust Fund Contribution [] Added fo Fees
e Country ) Zip __ Counlry 8. This corporation owes or has paid the curr@nt year Intangibla
[g_ﬂ 33)-6}1_ 25] &ﬂ" 39! ) 7 g.g] Personal Property Tex due June 30. Yos _JNL ]
| 9 Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
WELTHER, MARY L 81] Name
7310 W MCNAB ROAD 82| Strest Address (P.0. Box Number is Not Acceplable) - )
TAMARAC FL 33321 I . .
B3
‘84| City FL 85] Zip Code

1. Pursuanl
office or registered agent, or bolly, in the State of Florida. Such change was aulhorized by
agent. | fliar with, and aggopt the pbligalipns of, section, 607.0505, Florida Statutes.
SIGNATURE __ /. e A AAA A ,&).{MM . .
Shynalure, 1yped or prfged namo of 1egisierad agant and Lt If Bpplicable (NOTE.: Ragistered Agenl sighsture required when relnslaling)
[42. 7 " T 77 TOFFICERS ANDDIRECTORS | f 8. o
TITLE vaT [_] DELETE 11 TiTLE
NAME WELTHER, MARY L 12 NAME
swreetacoress | 7390 W MCNAB ROAD 1.3 STREET ADDRESS
Lorvsrze | TAMARAC FL 33321 e acesiae
TITLE 1] [ Joeere 217INE
NAME WELTHER, MARY L 27 NAME
streeraporess | 7310 W MCNAB ROAD 2.3 STREETADDRESS
|onvsize | TAMARAG FL 33321 o fpeomest2e |
TITLE [ ) oecere 31 TILE
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
e - [Joetere  feme | T
NAME 42 NAME
STREETADDRESS 4 3STREET ADDRESS
| CTY-5T-20p - e HAsCITYSTZP
TME [Joecere 5.4 TITLE
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Civ-s1zip _ L QEsCySTZR
TITLE [ doEere B.ATITLE
NAME 5.7 NAME
STREET ADDRESS § 1 5TREFTADDRESS
CiTY-5T-2P 3 64 CITYST2IP

14, 1 hereby cerlity that the information sup)
indicated on this annual ropart or supp

b s ok ) b eyer e F

fs

-ih_e—pEbvis-idr-ls of seclions 607.0502 and 607.1508. F lorida Statutes, the above-named corporalion submits this statement for the purpose of changing ils regislersd
the corporation's board of directors. | hereby accepl the appointment as registered

___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

" [T cnange [ acdiion |

T Tfewe [ mosiion |
T nge//]mnon

] change [ ] Addition

D Change f] Add;ti_c;;_

ST Wl Pl = E&@emmm
03089301 04 7-~01R
%100, 0

ligd wilh this filing does not qualfy for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
mental annual report is lue 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 corporation or tho recelver or lrustee ampowerad 1o axecuto this reporl as required by Chapter B07, Florida Statutes; and that my name appears
in Block 12 or Blo% changed, or on an attachrnent with an address.

“/ I Y N I Y z.t_.s,/‘...{__ P 1ft .,

Cp)-. r—/o. D A Y BV S N

Sep 04 1998 8:00am

CR2E034 (5/98)
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