FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 _ FILED

I PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000092834 (5)

1. Corporation Name

LEAR MEDICAL, INC.

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortharm Jan 30 1998 8:00am

LU A

Principal Place of Business Mailing Address
7344 NORTHWEST 5TH STREET 7344 NORTHWEST 5TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10/27/1997 -
2. Principal Flage of Business 2a. Mailing Address 4. FEI Number Applied For
21 z_sl /, 5 - 0‘7 67 Q‘/ é 6 Not Applicable
ite, Apt. #, atc. ite, Apt. #, etc, B
Sulte. Apt #. et Suite. Agt. #. et 5. Cotficate of Status Desied [ $8:79 Additonal
E -2;-1 Fea Required
City & Sate City & State 6. Eleclion Campaign Financing $5.00 May B2
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatian owss or has paid the current year Intangible
24 E 2_9| El Personal Property Tax dug June 30 [Jves [ Mo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
GLASHEEN, JOSEPH N Incheer), JJoseph
7332 NW & STREET B2, Street Adcreds (PO, Box Namber s Not Acceptable)
PLANTATION FL 33317 a4y ) 5 STREET

83| «

"™ Plan1e720 FL ] 8555

11, Pursuant lo the provislons 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 registerad agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

7

SIGNATURE
Bignaturs, typed or prnied nama of registerad agant and title i appfcable. (NOTE. Regfstared Agent signature raquired whan reinstating) BATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D L1 DECETE 1.1 THLE - I change — T3 Addition
NAME GLASHEEN, JOSEPH 1.2 NAME
sREET ADAEss | 7221 SW 6 STREET 1.3 STREET ADDRESS
CIFY-§1- 2P PLANTATION FL 33317 14 CITY-ST- 2P
TIME D LT DELETE 2.4 TITLE ] [ JChange LT Addition
NAME MYERS, GORDON 22 NANIE
sreeT AoRess | 4710 SW 136 AVE 23 STAEET ADORESS
CITy-§T- 2P FT LAUDERDALE FL 33330 2.4 GITY-ST-21P
LE ) [T DELETE 31 TILE [ Change ] Additian
NAME 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
Ciry-$7-20 34. GITY-ST-7P
TRE L] DELETE £1 TITLE [l Change [ Addition”
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-2IP 44 CIY -5T- 2P
THILE 1 DELETE 51 TITLE "I Change ] Acdition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2¢P 54 CITY-$T- 218
TITLE T DELETE 61 TITLE [T change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LTy - ST-2IP .4 CITY - ST-ZIP _
14. | hereby cerlify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
afficer or direclor of the corporation o the receiver of trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed n an attachment ress,
SIGNATURE: nEwUIRED Wir a8
F SIGNING OFFICER OR DIRECTOR Data Bayiime Phane # Reasns

CR2E034 (10/97)



