MAY 1ST IS $550.00

FILE NOW; FILING FEE AFTER

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED

Mar 01, 1999 8:00 am

ANNUAL REPCORT

Sacretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

1. Corporation Name

BRC MEDICAL, INC.

DOCUMENT # pg7000069767

03-01-1999 90159 011 ***150.00

0 00 O

Principal Place of Business

3213 SEA MARSH RD.
AMELIA ISLAND FL 32034

Mailing Address

3213 SEA MARSH RD.
AMELIA ISLAND FL 32034

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
2 700 Bi Bean. RA 1w 20 Li6 Desn RA | 593467108 [T ot Aspicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
? P ¢ 5. Certifcate of Status Desired O $8 75 Add.monal
[22] 27] Fee Requirad
City & State - City & State™ 7 7. T T ﬁmmﬁaﬁirﬁmxﬁﬁ "$5" o'ofMg’_'“r =
. . y Be
23 wa‘fﬂUQSU( ((Q N [ 28] (4 A5 UL [[e - Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E' 1 Q ’7 2 G |—2;| an UJuwo l;l 3‘@7(% E;—n_l w AL wbwp Personal Property Tax. Oves ONe
= 9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent
g81) Name
GAMEHON' RONALD D 82| Street Address (P.O. Box Number is Not Acceptable)
el ss (P.O. Box Number i
4317 HARBOUR ISLAND DRIVE P
JACKSONVILLE FL 32225 83
34| City FL ‘asl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed name of ragistered agent and ttle applicable {NOTE: Registered Agent signaiure fequired when rainstatng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 =2
TmE D 3 DELETE 1ATTLE 4/ k{ ¢ BChange L1 Addiion | =
e CAMERON, RONALD G 1200 CAmenor, Rorn 24 P 3
steeeT aooeess| 3243 SEA MARSHBD, \asrecTaooress| A4S Har lpour sl UR 2
S —
crv.srzp | AMELIA ISLAND-FL-32034 14cTy-T-2P JAackloprwdle € 3 228 3
TIME ) DELETE 21TILE §&Change [ Addition (&)
A Vet , Brests & B0
NAVE CAMERON, BRENDA L 22NAME / ;
oreet aooress | B2 T3 SER MARSHRD. 23STREETADDRESS | & 7( 77 Haa bown IJA.Q .D@
arvstzp_~| AMELIAISUAND-FE-82034~—~—— " e | TAclctorr e — T F AR
TME [ DELETE 31TILE [ClChange [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34. CITY-ST-ZIP
TITLE [] DELETE 4.4 TILE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADERESS
CTY-$T-2P 44 CITY-S8T-2P
e (] DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2ZIP
TMLE (] DELETE 6.1TME [lchange [0 Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied
indicated oh this annual report or supplemen

with this filing does not qualify for the exemption st

ated in Section 119.07(3)(i), Florida Statutes. T further certify that the information

tal annual report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an

officer or director of the corperation or ihe receiver of trustee empowered to

Block 12 or Block 13 if chan of on an att

SIGNATURE:

achmant wj

ATRE REQUIRBELL A

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n address, with all other like empowered.

(-L2-5 828 psx TV

Date Daytime Phone #



