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

2OFT FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

PROFIT
Sandra B. Mortham

CORPQORATION
Secretary of State S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998  EES
DOCUMENT #  P97000083308 (1)
JAVA MEDICAL, INC.

A

Principal Place of Business Maiting Address
3225 NW. 68 AVENUE 3225 NW. 68 AVENUE
L 33063 MARGATE FL 33063
WARGATE F L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
e 09/26/1997 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number v Applied For
2 e 2_51 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
i ' 5. Certificate of Slatus Desired O $8'75 Adltlonaf
;;] L 27] N Fae Requlred
City & State . Cdy & State 6. Election Campaign Financing $5.00 may 8o
28) e Trust Fund Contribution O Added to Fees
Zip Country - e Country i 8. This corporalion owes or has pald the current year Intangible
_l 25] . 291 ;\ L5 i Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Cu [ronl Ragislered Agenl 10, Name and Address of New Registerod Agent
81
INCORPORATORS PLUS, INC. Name
1214 N UN'VERS”Y DRIVE 82| Streel Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33322 -

Zip Coda

B4] City F L 85

11, Purstant (o the provisions of Scctions 607 0507 angB07. 1508, Florida Statites, the above named corporation submils this slatement for the purpose of changing its fegistored
affice or registered a i J

! :h change was authorized by the corporation's board of directors. | heraby accept the appeintmen as regisiered
agent | am famita)

jon 607.9505. Forida Statules /
il / ¢y

SIGNATURE _ B
‘-lgnalu't Ly lcvr[-w_wli e Of g e e nl el Blc @ aptabi (NOHL - Rogistencd Agent signature reguited when reinsiating) DATE r
12. OFFIGE HS AND DIRC _QT_O_HS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE D 7 DELETE IRETT: "] Change ] Addition z
NAME DECARLO, RICHARD J 1.2 NaE §
" | smeeT ppREss 3225 N.W. 68 AVENUE 1.3 STREET ADDRESS <
o [ onv-stze MARGATE FL 33083 = 14CIY-§1-27 &
THLE [J DELETE 211MmE [ Change ] Addilion |©
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2P s 2.4 CITY-51-2F : :
TME ] bRLEtE 311ILE [J change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-sT-2P i 34 GITY-5T1-21P
TIRE ] oecete 4ITLE T crange [ Addition
NAME ' 4 2NN
STREET ADDRESS 43 SIRELT ADGRESS
CITy-51-21P e 44 GITY-ST-2P
TE ' (] DELETE 51TITLE O thange L] Aadition
© | NAME 5.2 NAME
- | STREET ADDRESS 53 STREE? ADDRESS
Y| eny-sT-2 e 54CAY-SI- 2P
¢ [ tme [T GELETE 61TIILE [T change T Addificn
] e 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-S1-21P B sacy-s1-2e

14, | hereby certliK thal the information suppliod with this ing doos. petguality o Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemential anug e Truafand accurate and that my signature ghall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receve, ; ared 10 ¢xecuto this rpport as required by Chapler 807, Florida Statutes; and that my name appoars in

Block 12 or Block 14l (?’IZI’I{}S@?(IH?:I“' e % A adgloss,
Ll | ﬂu LIAI/.--H e, "B l.r AL ey




