FILED

PROFIY
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # 329166

1. Corporation Name

(3)

SUMMIT MEDICAL, INC.
S AR R AN
€12 FLORIDA AVE P.0. BOX 2302
e ~BUFFE-B—
PALM HARBOR FL 34683 PALM HARBOR FL 34682-2302
us us 3. Date Incorporated or Qualified | 98, Date of Last Feport

olfice: or regislere
agent | amiamj

20! thawabligats

2. Prircipal Piace of Business 28, Mailing Addrass 4, FEI Number Appliad For
7] 612 Florida Avenue [»] P.0. Box 2302 58-3049400 Not Applioablo
Suite, Apt #, ete ~ Suile, Agt ¥, elc ) ) $8.75 Adduional
51 27L 6. Cerlificate of Status Desired | Fee Required
Gy & Sate City & State 8. Election Campaign Financing $5.00 may Bo
ggl__m_Pg 1lm Harbor, FL ;;1 Palm Harbor, FL Trust Fund Contribution Added 10 Feos
e Country 2ip Country 8. This corporation has liability far intangible tax under 5. 199.032,
@_3_4 683 2ﬂ 0os 20)134682-2302{30 us Florida Statutes ves [INo
9 Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
CORMNISH, JOHN B 81} Nams J3ohn B. Cornish
612 FLORIDA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
—BUFE-6— A£l12 Florida. Avenue:
PALM HARBOR Fi 34883 83
8 CY  paim Harbor FL |*s%e 8%
1. Pursuant to Inc provisions of Seclions 6070602 and 607.1508, Florida Stalules, the above-named corparation submits this stalement for the purpose of changing its registered

t. or bothy, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
of, Section 607.0505, Florida Statutes.

John B. Cornish, Pres;dentaP:il._.'iQJ_l&&?
BATE

SIGNATURE: .

& 7::5' 0 or (M are: of Teg stored ageml and T it 2pph:abio (NOTE: Fegstersd Agent tignalure nequired whan reinstaling}

12, OFFICERS AND DIRECTORS | 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e [ D )?ﬂ DELETE 1IN [ Change ™[] Addition é

BN ~FURTZ0-CRAIG 1.2 NAME é

st anoness [~SHOB-AS-I0-NORTH 13 STREET ADDRESS B

Lily-ST- fip {~RALM-HARBOR-Ft- 14 CY-ST- 2% g
e [PD | PGE 21 TILE T Crange L] Addition | O

hAME CORNISH, JOHN B 22 NAME

sreer aoomess | 612 FLORIDA AVENUE 24 STREET ADDRESS

oiv-si-z¢ | PALM HARBOR FL 2 4CY-$T-21p

TLE 1] [T DELETE 31 TMLE [T change L] Addition

A CORNISH, MARGARET 32 HAME

sineer anaess | 1316 BELCHER DRIVE 3.3 STREET ADDRESS

cr-si.ze | TARPON SPRINGS FL 3.4, CI1Y-5T-2P
| Tine [T OeLeTe 41 TiE [ Change™ [ ‘Addition

NAME 4 2NAME

STREET ACLRESS 4.3 STREET ADDRESS

G- 512 44 CITY-ST-21P

e (I OELETE 5ATILE [T thange [T Addiion

MAME 5.2 NAME

STRLLT ADDRESS 5.3 STAEET ADDRESS

ciry-S1- 2 5.4 CITY-51-2IP

e | T T_T DELETE 5.1 TITLE Tl Change [ Addition

NAKSE 62 NAME

SIRTET ADTRESS 6.3 STREET ADDRESS

CIY-51-2P 64 CITY-§1- 2P

14. ) do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlity that the

information indicated on this annual report or supplemental annual report is rue and accwate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or direcior of the corporalion or the receiver or trustas empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 134 chgnged, or gn an attachmen! with an address.

»

4/30/97 813/787-0199

Date Day=me Phone #

0400821



