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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secretary of Stale S I'E 7 f S
1 998 o DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # PQ7000078724 (6)
AGILITY MEDICAL, INC.
R SR
15643 INDIAN QUEEN DRIVE 15643 INDIAN OUEEN DRIVE
ODESSA FL 33556-3012 ODESSA FL 33556.3012 BO NOT WRITE INTHIS SPACE
8. Date Incorporated or Qualified
2. Frincipal Place of Business _2a. Malling Addross 4, FEI Number Applied For
[21] 28] 59-24 L 240 Not Applicable
Suite. Apt ¥, elc. Suile, Apl. #, elc. N ] $8.75 addhional
= -_,;E 6. Coeriificate of Status Desirad 0O Foe Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Ba
;31 m Trust Fund Contribution a Addad to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the curreptyear Intangible
;i] ;—ﬂ _ Fa) 30 Personal Property Tax due June 30. BP‘;:/S D No
9. Name and Addresa of Current Reglatered Agont 10. Name and Address of New Reglstered Agent
I.AYNE, JOAN A 81| Name
15643 INDIAN QUEEN DRIVE 2| Gtreet Address (P.0), Box Number i Not Acceptable)
ODESSA FL 33556-3012

a4 City FL,.SI Zip Code

11. Pursuani to thg provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purﬁzse of changing fts re?ismrad
office of registared agent, or bolh. in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obiigations of, Section 607.0505, Florida Statules.

SIGNATURE P R .
Blgnalwie, typad or prirted naert of rogistomt dgent and tlke 1l apphinatie (NOTE- Registerad Agent signature ragulred when reinstating) DAYE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e D O oecere 11 TITEE [Tchangs [ Addition
NAME LAYNE, JOAN A 1.2 NAME
staeeranoness | 15649 INDIAN QUEEN DRIVE 1.3 STREET ADDRESS
ciY-S1- 79 ODESSA FL 33556-3012 - 14CIY-ST-21P
e [T DeLete 21 TME Jchange [ Addition
NAME LA ~N e Jo ‘“p & 2.2 NAME
STREET ADDAESS S— l{ 3! o DA N e ) v, 2 3 STREET ADDRESS
CiTY-5T- 29 4‘.)0 Ege e 22¢S G 2 4 CITY-5T-2IP
e [T oeuer 31TIRE [T Cnange [T Addition
NAME 3.2 NAME '
STREET ADDAESS 3.3 STAEET ADDRESS
CY-51-29 34 CITY-ST-21P
me [JoeLtie 41TILE [ Change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CY-S51-29 . 4.4 CITY-ST-2IP
TITLE [J pecETE 51TILE [ change L1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-S1- 2P .
e T OELETE §17TITLE [ Jchange ] Addition
RAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-51-29 6.4 CITY-81-2IP
14, | hereby cerlify that the informalion supphed wilh this filng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the Information

indicated on this annual raport or supplemantal annual roport is true and accurate and that my signatura shall have the sams legal affect as if made under oath; that | am an
officer or direcior of the corporation o the recerver of Irustee ompowered to sxecute this report as required by Chapter 807, Flotida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or on an attachment with an arddress.
SIGNATURE: o (¢S 2-1- 9D Jw-4yn9 (&J_\

CR2E034 (10/97)



