-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE ON OR BEFORE 00/30103: $350 (IF DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $750}.

[ PROFIT FLORIDA DEPARTHMENT OF STATE
CORPORATION Sandra B. North¥fa\ F:’ l l
ANNUAL REPORT Secrelary ¢f State Ve D
1998 DIVISION OF CORPORATIONS 98 AU
G~7 AMIp:
DOCUMENT # LR
DOCUMENT # p97000102977 (0) ol o
i
U. 5. MEDICAL DEVICE INC. TALLARASSEE, FLOA m
S R
1017 TAMARIND RD 1017 TAMARIND RD
DELRAY BEACH FL 3483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/05/1997
2, Prlncipa1 Place of Busine “2a. Malling Address 4. FEI Number Applied For
j / ’L; /{/f/’af ] 25_1 gc?A?e és— (9/0?‘/ | Not Applicable |
Sults, Apt # elc Sute, ApL. #, elc. 5. Cerlificate of Status Desired D $B 75 Additional
E] g R Fee Required
(aje _ City & Slate 6. Eloction Campalgn Financing $5.00 mayBe
23] D?/[&)/ ﬂ’df"é /C- =5 yﬂ;ﬂ Trust Fund Contribution ] Addod to Fess
Zip Cluntry Zip Country 8. This corporation owas or has pald the current year Intangible
24 ?7‘/53 25 U-S . 29_] 30 Porsonal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent __|
HAY, DOUGLAS W 81| Name
1017 TAMARIND RD 82| Siroat Address (P.O. Box Number is Not Acceplabia)
DELRAY BEACH FL 33483
83 _'|
. 84| City FL 85| Zip Code
11, Pursuant to the provisions of sgotitns 607Y)502 and 607.1508Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered

office or regmred agent, or both, in tha Sate of Florid
agent. | am familiar with, énd accopf thedbligations pf! section 607.

SIGNATURE

505, Florida Statutes.

uch change was authorized by the corporation's board of directors. 1 hereby accept the appointmenl as registered

7’0"

Signiture. t‘;ped or printed nam:

i and Wy ¥ spplicable (NOTE: Registered Aganit slgnature required whan rainsiating) DATE

12. @FFIC% AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 |
TIE D T TJoeere o L1 change [ Additon
NAME HAY, DOUGLAS W 1.2 RANE
sweeetaporess | 1017 TAMARIND RD 1.3 STREET ADDRESS =10 :]_D e e B e L
CTESTRP DELRAY BEACH FL 33483 o 1.4 CITYST-ZIP 8/11/35--01072~-013
TILE [ JoeLere 24 TITLE 242 L3
NAME 2.2 NAME
STREETADDRESS 23 8TREETADDRESS
CITY-ST-ZIP 24 CITY-ST-2P ‘
TLE [ petete M TinE [ crange [ Acsumoﬂ
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CTY-ST2IP
TIILE [ oeceTe 43 TTLE [ change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST2IP 4.4 GITY-ST-2IP
TITLE Cloeiere SATITLE ] change [ Addion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [ Joeete 6.1TIMLE 7 changs [T Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRE S8
CITY-ST.2IP 84 gavEiaR B g
14. | hereby certiy tha! the information suppliad with this filing doss not qualify for th, mption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on fhls annual report or supple nual yeport Is true and & te and that my signature shall have tha same legal effect as if made under oath; that | am

an officer or director of the corporal to execute this report as required by Chapter 607, Elorlda Statutes; and that my hame appears

in Block 12 of Block 13 If changed - o c .

g L .

SIGNATURE: 7-& %_[ L7527

0074839

CR2E034 (5/98)



