s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O O am
ANNUAL REPORT Secoary of St Secretary of State
1998 DIVISION OF CORPORATIONS

B 1. Corporation Name 8291 6 (3)

SUMMIT MEDICAL, INC.

[ ' | I
L
- Principal Place of Business Mailing Address e
: 612 FLORIDA AVE £.0. BOX 2300

: PALM HARBOR FL 34583 PALM HARBOR FL 34682-2302

i us us DO NOT WRITE IN THIS SPACE
-k 8. Date Incorporated or Qualified
02/01/1991

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T (a1 26 59-3048400 Not Applicable
& Suite, . #, 8lc, Suite, Apl. #, slc. i

L Apt o 8. Caertificate of Status Desired D $8'15 Additional
£ @ _2;] Fes Required
E City & State City & Stale 8. Election Campaign Financing $5.00 wmey Be
] @ m Trust Fund Contribution ] Agded to Fees
f Zip Country 2p Country 8. This corporation owes or has paid the curipnt year Intangible
%} E ;s—l E m Personal Property Tax due June 30. vos  [dNe

I 9. Namé and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Ageni

CORNISH, JOHN B B[ Neme

j 612 H-m AVENJE 82| Street Address (P.O. Box Number is Not Acceptable)

: PALM HARBOR FL 34883
83
84| City 85| Zip Code

i FL %]

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
E3 office or repistered agent, or both. in the State of Florida Such change was autharized by the corporation's board of directors | hereby accept the appointment as registered
¥ agent. | am familiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

- | SIGNATURE

: Signaturs, typed o prnled nama of 1egistared agent and 1ie o anplicable {NOTE: Reqistersd Agent signalura required when reinetating) DATE
% 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
S | TME PO T oeLETE 11TITLE [Tchange [T Addition

NANE CORNISH, JOMN B 1.2 HAME

smeeraporess | 612 FLORIDA AVENUE 1.3 STREEY ADDRESS

CITy-ST-79 PALM HARBOR FL 14 CTY-8T- 2P
i [ e D 7 DeLeTe 24 TLE [Jchange [T Addition
| NAME CORNISH, MARGARET 22 HAME

+ | smeevaooness | 1316 BELCHER DRIVE 23 STREET ADDRESS

t | cmv-st-ze TARPON SPRINGS FL 2 ACY-SF-2F

. f ME [J BELETE 31TI0LE CTchange ] Addition

o v 32 HANE

STREET ADDRESS 33 STREET ADORESS

c] omy-51-29 34.CITY-51-2P

o | e [J GELETE L1TITLE [ Change [ Addition

S| wame 4.2 KAME

:§ STREET ADDRESS 4.3 STREET ADDAESS

__l_;,ﬂ'V- 81- 2% 4.4 CITY-S1-2IP

R [T BELETE 5.1 TITLE T Change LT Addition

) wme 52 NAME

ij STREET ADDRESS 5.3 STREET ADDAESS

= LCMY-§T-DF 5.4 CITY - 5T- 2P

A | e [J DELETE EATITLE T change  [J addition

5 1 £2 NAME

i f GTREET ADDAESS 6.3 STREET ADDRESS
| oy-ST-B0 5.4 CITY - ST-2IP
.1 94, 1 heraby cerlify thet the information supf)liod with this filing does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
i indicated on this annual repor or supplemantal annual report 1s trug and accuwrate and that my signature shall have the same lagal effect as if made under oath; that | am an
M officar or director of ihe corporation o tha receiver of lrustes empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
: Block 12 or Block 13 if changed. or on an altachment with an address.
g
¥ i - ”~
! | SIGNATURE: X 3278 gprg7evts
= Date Daytime Phore @ DBD172

CR2E034 (10/97)



