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

1

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

999

DOCUMENT # P98000039005

1. Corporation Name

CORSIL MEDICAL C.A., INC.

SUITE 328 -
FT. LAUDERDALE

Princigal Place of Business

55 WESTON ROAD .
P SUITE e

Mailing Address
55 WESTON ROAD

0%

FL 33326 FT. LAUDERDALE FL 33326

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90097 048 ***158.75

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

et3c0 ; "-l Tw#- etc

04/29/1998
2. Principal Place of Busi a Mailin A(ciﬁess 4, FEI «rg,mber Applied For
—I 55 UO% ﬁ g‘ /éé 7 Not Applicable
Suﬂg Aot #, ) . $8.75 additianal
5. Certifcate of Status Desired k Fee Required

\E‘éy

tate o R .

| codendals

=§=Efection’Camp

'gn;FinancingéEj:'—"‘—H$5500‘M§y;Bia‘"

Trust Fund Contribution Added 1o Fees

24l 3331(0

N1
l?s'l C:&:&K Zup .3}32é rl Com

8. This corporation owes the current year Intangible

Ao

Personal Property Tax. Oves

9. Name and Address of Current Registarad Agent

Nama and Address of New Registered Agent

SUE

SNYDER, DAVID M
55 WESTON ROAD

FT. LAUDERDALE FL 33326

3 Namegnydew, Davd W,

82| Street Addr’ess ber ig Not Acceptable)
& eston Poxdl

320 83

Swte, 308

84
0 o

Bt Laudodda.

85| Zip c§1§/ é

11. Pursuant to the provisions
office or registered agent, of boty,
agent. | am familiar with, anq a

Sectiqn 607.0505, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
. Such change was authorized by the corporation's board of directors. | he?r? aci pt the appointment as registered

18
il

CR2FN34.i141/98)

dn attachment with a

/TR

4R

UIRED

| Address, with all other iike empowered.

SIGNATURE :
Signature, typed or printed nams of registared agent agikite if apblbablu. (NOTE: Registered Agent signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TRLE IR MChange [ Addition
e SNYDER, DAVID M 120 gy dov, David wp 208
sreeranoress; 55 WESTON ROAD 13STREETADDRESS | 54 Weston Kad Jﬂ
CITY-§T-2IP FT. LAUDERDALE FL 33326 sl 14CITY-5T-2P s fopdevdele. F L 37 32
Change At
TmEe [ pELETE 24TNLE D V A ‘{ OChange [T Addition
NAVE 22NAVE ‘J';b;el:e 2, At 'L
STREET ADDRESS 235TREETADORESS | £
CITY-ST-2P 2 4 CITY. ST-2P 4 L@dwdﬂ-‘t Zﬁ 3 33%
- e = P i . Y-T) ) =R . BR— "~ s CTChange——P{) Additian
NAME 32 NAME < I'IVCU ,5«’1&/‘7‘ ” #ﬁﬁ
STREET ADGRESS 33 STREET ADDRESS 5'5' W 7
CITY-ST-2P 34, CITY-5T-ZP Ft faudedote. ,; Ee 3334
TME [ DELETE 41TILE JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-2PP
TME ] OELETE 51 TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5ACMTY-$T-Z1P
TILE [ DELETE 81 TIME [CChange  []Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP
14. | hereby certify that the information sugffegd with this fiiing does not qualify for the exemption stated in Section 119, 07{3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaptal annual repo true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the rdceiver or trustee ffnpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

I R d7ss

Dats Daylime Phore #



