SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAUON Sandra B Morthar
ANNUAL REPORT Secretary of Stale

DIVISION OF CORFORATIONS

1996

DOCUMENT # §08253

MEDICAL CABLE SPECIALIST, INCORPORATED

(4)

Principa’ Place of Business Maling Address

10360 72ND ST N SUITE 813 10360 72ND ST N SUMTE 813

R

LARGO FL 34647 LARGO FL 34647
3. Date ?ncorporat(:-‘:i or Quahked 3a. Date of Last Rapart
) 10/19/1990 ___05/01/1995
2. Principa! Place of Busirass ~2a. Mailing Address 4. FEI Number Applied For
21 6 . 59-3038206 Nol Applea
Suite, Apt #, etc Suile, Apt # etc j
o " et |, e e 5, Cortificate of Status Desirecd [:| $8.75 dditional
22 27] Fee Required
City & State | Cay&Siale 6. Election Campaign Financing ] $5.00 May Be
2;] zal Trust Fund Cantribution L Added tc Fees
aip _ Counlry | 7p | Country 8. This corparation fias hatslily for intangible 1ax uncler s 199 032
m 25‘ 29—} 30] Florida Statutes ) Yes [:| _filo o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
SLATER, GRACE
8515 MERRIMOOR BLVD 82| Street Address {P.O. Box Number is Not Acceplabla)
LARGO FL 34647 5
84| cCity ) FL las Z1p Coda

agent. | am familar with, and accepl the obligathions of, Section B07.0505 Flonda Statutes

11 Pursuant to the provisions of Sectons 607 D502 and 607 1508, Flanda Stalutes, the abave namod corparation submits his statement far the purpese of changiryg it registered
office or registered agent, or bath. in the State of Florida Such change was authorized by the corporabon's board of dreclors | hereby accept the appointment as regislered

SIGNATURE R, — _ R . -

Sigraturs or prrlel ra e O e e n F angent 3 e appl ani COIE Regtoced Age s ot regutea when tersiemg . 7[1.\!} o
12, OFFICERS AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ ] omer V1 TILE [T change [ ] addtiar
NAME SLATER, GRACE 17 NAME
smeeranoness | 8515 MERRIMOOR BLVD 1.3 STREET ADORESS
oy - SF-2Ip LARGOFL ey sroap
TIE D [ 7 becrre 21TILE T change [ ] naditinn
NAME SLATER, LAURIE 27 NAME
staeeTanoeess | 8515 MERRIMOOR BLVD 23 SIREET ADDRESS
C1Y-ST- 2P LARGO FL N 2 4TIV -5 7P ~
L L] oeeete 11TIE [ cnange 7T adition
Kaneg 32 KAME
STREFT ADDRESS 33STREET ADORESS
oY S1-2IP 34 0ITY-S1- 2 N ]
TnE [ ] pecete A1TILE T 1 Thangs [T Addiian
NAME 4 ZNAME
STREET ADDRESS 4 3 STRFFT ANDRESS
CIFY-5T- 2 — . sdcresvae | .
TILE D BELETE S1TINCE D Change L_] Addiion
NAME 52 NAMY
STREET ADDRESS 53 STREFT ADDRESS
CiTy-S1-2IF ) 54CI1Y-5T 2P B
TILE NITEE E1TINE L] crange [ ] Asevuen
NAME €7 NAME
STREET ADORESS 63 STREFF ADORESS
Iy -51- 2P BACITY-ST. 2

14. [ da hereby certify that the information supplied with this fiing is valuntarity furnished and daes no!

that my name appears in Black 12 ar Block 13 if changed ar on an attachmant witn an address

SIGNATURE: GRACE SLATER

~ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

qualify far the exempticn stated in Section 119 Q7(3)k), Florida Stalutes |
furthier certity that the inlormiation ind cates on tis annual reportor supplemantal annual repart is rue and accurate and that mey signatare shall have e same lega!
made unger cath, that t am an aficer o d roctor of the corporalan or the resoiver or lrustec empowered ta execute this reportl a3 requerad by Chapter 617, Floricla Statales, and

6-09-% §I3-5¢

b ars of

Y-2799

Flar-

CR2E034 (3/96)




