FILED
May 07, 1999 8:00 am
., Secretary of State

05071999-90058-049-$150.00-$150.00
05-07-1999 90058 049 ***150.00
[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls T
ANNUAL REPORT Secratary of Siate

1999 e IR R

DOCUMENT # P98000081991 -

B

I U -

LOTZ MEDICAL. INC. .
[T T T R
i
Principal Place of Business Mailing Address
8185 LAKE SAN CARLOS 8185 LAKE SAN CARLOS
FT. MYERS FL 33912 FT. MYERS Fi 10§12
DO NOT WRITE IN THIS SPACE -
| 3. Date Incorporated or Qualited
| 09/22/1908
3. Principal Place of Business 2a. Maliing Address " 4. FE) Number ] Applied For
m m 6'5'-0%'43 7’3 Not Applicable
= Sulle, Apt. 4. ofc. = Sulta, Apt. &, exc. 5. Corvfcats of Stswus Desied [ ”,;lsaﬁ":,"'
City & State Cty & State 5. Eisction Campagn Financing $5.00 may Be
23] 28] Trust Fund Contribution - Added to Fees
Zip Country Zp Country | 8. This comporation owes the curreni year Intangibe
) m ) - - - [E] ﬂ fa_o] | Personal Property Tax. Hree Do
9. Name and Address of Current Registered Agent _10. Nama and Address of New Registered Agent
81| Nome D
1800 s%ucm% 82 Street Addresa (F.O. Box Number is Not Acceptabie)
SUITE 855 (7
OTA R, 34236 84[ Ciy 85| 2 Cod
) p Code
FL [

1. Bursuant to the provisions of Sactions 807 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for tha purposa of changing its r-g;ﬂf'd
office or registered sgan!, or both, in the Stale of Flarida. Such cnunmm authorized by tha corporation’s board of directors. | heraby accept iho appomimant 43 regs red

agent. | am familar with, and sccept the obligations of, Section 807 , Florida Stetutes.
SIGNATURE
Sigrmburs, fped or Srriked ness of giersd sgen end W § apphcatie WOTE: M d Agent reqred whan - DATE o
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS M 12 a -
me P WFEGE 1ATnE (] Change won | =
WA steven D, forz ¢ 12 NAME 3
smeETaoress| ) 95 LAize SAN ARDS 1 STREET ADDRESS bl
CITY-5T-29 T MLERS  FH 33902 14 CITY-87. 228 &
Tme T oeere 21 TRE TJChonge L Aadition| ©
NAME 2INNE ' R §
STREET ADOARESS _ 2 3 STREET ADDRESS
CITY-51.29 2 40ITY-3T-2P
TE [J DELETE 31 TME CjCrange  [JAddtion
NAME 32 NAME
STREET ADDRESS | _ o 33 STREET ADDRESS
CITY-ST-2P ~ TR A4 CTY- ST - .
™ME [3 DELETE OTmE ClChangs  [Addton | TR,
NAME & 2 E L
STREET ADDAESS 4.3 STREET ADORESS
CITY-ST- 29 44 CITY-5T. 2P
TmE [ DELETE 54 TME [JCrargs  [] Additon
NAME 5.2 NANE
STREET ADDRESS £ STREET ADDRESS
o5TY.SY. 2R 54 CITY.ST.2P
™ME [J OELETE 81 TTRE [CiChangs (] Additien
HAME 62 NNE
STREET ADORESS 53 STREET ADDREES:
CITY-§1- 29 4 CITY-5T- 7P
14 [ oraby corily That tha Informaton suppied with his Hiing doas not quakfy for tha axemplion sialed in Saction 118.07(3), Fronda Statues. | urther ceftify that the information
indicated on this annual repont or suppiementat annual rapor is true and accurats and that my signature shall have the seme logal as if mada under oath; that | am an

officer or director of the or the receiver of trustse empowsrad to execute this report as required by Chaptar 5§07, Flonda n?m my name appears in

Block 12 or Block 13 ifmmwn mant with an other like smpowered. ' .
CICNATIHIRDE:. ﬁ M o, / "27 ’ ﬁ 7%’ f_ﬂ____‘?@



