FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90250 022 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS
ng(;}},JmN,!,EmNT # PQ7000092367

PRISM MEDICAL, INC.

A

DO NOT WRITE IN THIS SPACE .
3. Date Incorporatad or Qualifed

N Mailing Address

2560 ENTERPRISE RD.. EAST
CLEARWATER FL 33759

Principal Place of Business

2560 ENTERPRISE RD.. EAST
CLEARWATER FL 33759

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the 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 autharized by the corporation’s board of directors. { heraby accept the appaintment as registered

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Flerida Statutes.

P f B Mailing Add lg(?‘lei‘bgg? : F :I
. Princi ] i . Mailin: . umber i
zf :E&l > eélﬁulm\j'w\‘ Y %:l 25:?{?;,_‘:'[;: ; ) ) l-\VK |/ ) 53-3476088 $3 75%?%%@ 5
— \._¢.—~ = iy | 5. Certifcate of Stats Desired * [ | Foo Roquired J !
D CEAL AL YL lallomtnsiel, B |*iamsmaiee o NNe |
233710 B 5y @ VY o T corton oves ety ngile. o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
HOLSTEN, B G fEuas O Wellec~ D-C.
i S 0, i T Ve ES |
e st pTRR L3553 | |
f

SIGNATURE

Signature, typed of printed nams of registered agent and Ltle if applicable. {NOTE: Registerad Agent signature requiréd when leinstating) DATE a
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME P ) T DELETE 14 TME _&Change  [] Addilion =
N WOLSTEIN, BRIAN G 120 B O U lsgllc — B
streeT aooress| 2560 ENTERPRISE RD., EAST 13 sTReET ADDRess | D& J G A vs thws o o
cnvst.ze | CLEARWATER FL 33759 ucrvstze || M‘g—g et F L- 133 76 5 &
TME 7 OELETE 21TMLE T [icChange  [JAddition| ©
NAME 22NAME
STREET ADDRESS 23 STREETADORESS
CITY-5T-21P - - B - o . © - 2. 4CIY-5T-2P . - e . .
TIME [ DELETE LIRILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-51-2IP 34.CITY-ST-2IP
e ] DELETE 41TTE [Ochange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ;
CIrY-ST-2P 44 CITY-ST-2P '
TME [ DELETE 5.4 TMLE {Jchange  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-21P 54 CITY- ST-2IP
TME 1 DELETE 61 TTLE [OJcChange  [JAddiion | -
NAVE 5.2 NAME !
STREETADDRESS.. . 1o ;, oo . 6.3 STREET ADDRESS
OmY-ST-ZP < - 64 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report tal anplial report is true and accurate and that my signature shall have the same legal effect as if made under path; that ] am an
officer or director of the corpor 9 \ptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang fth anaddpéss, with all other like empowered.

SIGNATURE:

<
b
12

Daytime Phong #



