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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPQRATION Eandra B. Mortham May 28 1997 :00am

ANNUAL. REPORT SN Secrelary of State
1997 W ovison OF coRroRATIONS Secretary of State
DOCUMENT # S03520 (1)

1. Corporation Namg

BRADWAL MEDICAL, INC. |
e e s Wil g Adaress |||||m| "III|II"||| ||||II|II| ||||||||||I|" ||II| I’I" m"llllllm
8632 GRIFFIN RD 8632 GRIFFIN RD
COOPER CITY FL 33328 COOPER CITY FL 33328-3719
us us
3. Date Incorporated or Qualiled | 3a, Date of Last Repon
2. Frincipal Place ol Byseas 2n, drgss _ 4. FEI Number Applied For
8670 USein Rd.- bl SEIZQINnod. | etz
Suie, Apl K ec ’ ’ Suite. Apt #, otc. v 0O $8.75 Additional

B. Certificale of Status Desired

27] Feo Requlred

i ( :! K 6. Election Campaign Financing $5.00 May Be

SAVYS E;l ) Trust Fund Contribution 0 Added fo Fees
Ospy

: rdly \ Coblry B. This corporation has liabitity for intangible tgx under 8. 189.032,
251 m '3%% ;EI Lm Florida Statutes 1 ves No

- 9. Name and Address of Current Registered Agenl 10. Name and Addrese of New Reglistered Agent
DAVID B MITCHELL ESQ 81| Name €
2100 PONCE DE LEON BLVD, B2| Stree! Adgress
STE. 820 A
CORAL GABLES FL 33134 83 &
> Cober Sty FL [*[23%%

11, Pursuant (o the provisons of Sectiong 607,0602 and 607.1508, Flonda Statutes. the above-named corporatioh subimits this stalment for the purpose of changing lis registered
office or regislered agent, or both, ift e State of Elpdda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. Fant farniliar pekie-sres, i 193 iection 607.0505, Fiorida Statutes.

SIGNATURE

e 'E,;',i':n"é.-";".Ff}hnEin'?_.t"a alistercd agaand t e d applcatle INOTE Registered Agant Bignature reguirad when reinelatng) 1 DATE
12. o ¥ ()Ff_ CERS AND DIRECTORS 13, ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
it D [ DeLETE 11TME O Change [T Addition | &5
heaste HERTZ, BRADLEY 12 NAME g
s s | 8632 GRIFFIN RD 1.3 STREET ADORESS i
creso | COOPER CITY FL 33328 14 GITY-5¥-2Ip &
T T beLETE 24 TITLE [ Change T Aadition O
HAM 2.2 NAME
STRLF I ADDAESS 2.3 STREET ADDRESS
LR (Lo T 2.4 CTy-ST-20P
G [T pELETe 31 TIME ‘ & [JChange [ Additon
KA 3.2 NAME
CYREET ADEESS 2.3 STREEY ADORESS
| g | 24, CITY-ST-21p
WL [ oecete 4107 U change [ Aduition
RakAE 4.2 NAME
STRELS AGEHESS 4.1 STREET ADDRESS
LIy § -7 ) 44 CITY-ST- 2P :
WL ] peLETE 5.9 TITLE ‘ O Change ] Addition
Nask 5.2 NAME '
STREET ADIESS 5.3 STREET ADDRESS
Gy 5721 54 CITY -5T- ZIP
L (] DELETE B1TITLE ‘ ) [T ctange [T Addition
NAME 6.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
£.4 CITY -5T- 2P

réby corlity that the information supplied with ths fiing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Flonda Statutes. | further certify that the
atorn mdicated on his annual report or suaplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oaih; that
I amn an ofhcer or deector of the gfirporation or tho feceiver or trugtee empowered 10 exacite this report as required by Chapter 607, Florida Stafutes; and thal my name

appaars -0 Block 17 or Block 13 § changad, p fnrent with an addrgss.
ot oL -
SIGNATURE: __ (Ps¢)5%0- 0904
; Dite © L fiaylime Phone ¥
AN ARD 4

SIGNATORE AR




