|
F:ILE:NOW: FILING FEE AFTER MAY 1ST IS $550.00

[

i PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. C

DOGUMENT #

P98000084364

orporation Name

CONCRISTO MEDICAL, INC.
|

6104

Principal Place of Business

BRADENT'ON FL 34202

Maiting Address

6104 9TH AVENUE CIRGLE N.E.

|
9TH AVENUE CIRGLE NE.
BRADENTON FL 34202

FILED |
Mar 23, 1999 8:00 am

Secretary of State

(03-23-1999 90063 030 ***150.00

AR,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22

i 7]

: -~ 08/30/1998 i
2. Principat Place of Business 2a. Malling’ Ad 4. FELNumpber Applied For
m . El % m 33/ ? wo&& 7?6 7 Not Applicable
Suite] Apt. #, etc. - Suite, Apt. #, efc. 58_75 Additional

O

5. Certifcate of Status Desired Fee Required

., Ciy&State

23

3 = T

st 7

_6._Election Campaign Financing. .. . _.$5.00 may Be,
_LlE et ALRPLE .2 R oy FRERSE NI, O L L LSy PO
Trust Fund Contribution Added to Fees

Zip Country Z Count 8. This corporation owes the current year Intangiby
m ! El E‘ \_?‘/QLBO [;;I Z{&SA Personal Property Tax. es [No

| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
CONTARDO, JOAN P :
;610 4 9TH AVENUE CIRCLE NE. 82| Street Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34202 B
! B4| Ci 85| Zip Code

1t

Pursuant to the provj
office or registere

Bns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fal with, and aw the-pbligatipns of, Section 55505, Florida St;&nes.,(_ P 4@ p

SIGNATURE ‘ % o5, +residenT Jbapn (Ddlﬂ 1 do Cj’/ Mg?'

! Slgnﬂlu#ypod or printed name of registered agent and tlla if applicable. (NOTE: Regstared Apent signalure required when reinstating) DATE ¥ &
12. | ‘; 2 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me | 0/S5/7 / 4 [ DELETE 11TME ClChange  JAddiion} &
NAME NTARDO, JOAN P 1.2 NAME 3
STREEI'ADI;)RESS 6104 9TH AVENUE CIRCLE NE. 13 STREET ADDRESS e
carv-st-zp - | BRADENTON FL 34202 14 CITY-5T-2P &
TIE [ peLETE 21TITLE [JChange  LJAddition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2. 4CITY-ST-2P
TME [ DELETE 31 TME [CicChange [ Addition

Al—w\nc—- P e B L i e 2 ST M’E”‘ ez =

STREET ADDRESS 33 STREET ADDRESS
CITY-ST- BI::‘ 34. CITY-ST-ZIP
TME | ) [ DELETE 4.1 TMLE [CJchange [ Addition
NAME : 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIIE‘ 44 CITY-ST-ZP '
TME 3 DELETE 5.1 TITLE iChange L] Addition
e | ' 5.2 NAME
STREET ADURESS 5.3 STREETADORESS
CITY- ST—ZIII’ 54 CITY-ST-ZIP
me | [] DELETE BATITLE JChange  [] Addition
NAME : 6.2 NAME
STREET ADGRESS £3 STREET ADDRESS
CTY-ST- zn% 6.4 CITY-ST-2P

14.

SIGK;ATURE:
i

| hereby

certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corpol
Block 12 or Block 13 if changdd, or on an attachment with an address, with all other like empowered.

51 m2n P Condurds

on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ER OR DIRECTOR

aytime Phane #

Shoo [ ((4)50F-T52-



