SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
v SPROAT 6 FLORIOA DEPARTMENT OF SIATE

CORPORATION
ANNUAL REPORT

Sandra B Mortham

Secretary of Slate

DIVISION OF CORPORATIONS

1996

DOCUMENT #  S31466

SOUTHMED CORPORATION, INC.

(3)

Principal Piace of Business M;lihﬂg Address

633 E. COLOMAL DRIVE 633 €. COLONIAL DRIVE

IO WA

ORLANDO FL 32003 ORLANDO FL 32803
3. Date Incorporated or Qualified [Sa. Date of Lasl Report
2. Principal Place of Busingss 2a Mailing Address 4. FEI Number o Anpl ed For
Fal 26] 59‘3135165 L | Nat Applicable
Suite, Apt # el Suite, Apt. #, etc. i
“ P ee . " © 5. Certificate of Status Desired E] $875 Adt.mlonal
22 ;I Fee Required
City & State | Ciy & State 6. Election Campaign Financing E] $5.00 May Be
23 28—] Trust Fund Contribution = Added to Feaes
aip Country iy | Counury 8. This corporation has l'ability for in-angibie tax under s 199 032,
;ﬂ 25 —— __'«-’__9}L 30} Florida Statutes Yers D No
9. Name and Address of Current Registered Agent . 10. Name and Address of New fle_glitered Agent
81| Name
PEARLMAN, CRAIG S.
201 5. ORANGE AVENUE 82| Street Address (PO. Box Number is Not Acceptable)
SUITE 800 55
ORLANDO FL 32801
84| Ciy FL asJ Zip Code

agent. [ am familiar with, and accept the obligations of, Sectiar 607.0505, Flonda Statutes

SIGNATURE

11. Pursuant o the provisions of Sections 607 0502 and 61)7.1508, Florida Statutcs, the above -named corparalion submits this statement tar b e purpose of changing its regpstered
office or registered agent. or both. in the State of Flonc a Such change was aulhnrized by the corporation's board of directors | hereby accepl nie appointment as regstered

Srgrianae, Iyped o o ted name of g -sterad A (MOTE Bl <red Bop i = gratins 18 ared whi- (6 atmg® ATE
12., OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE 1 PST I EGEE 11T Bxge. Yice Pres . [T crarge Wl Adtiton
NAME ADAMS, N. LOIS 1.2 NAME en Trevilie.
STREET ADDRESS 833 E COLONIAL DR 13 STREET ADDRESS 93]? TM‘G\.' -Df‘.
CiTy-§1- 2P ORLANDO FL 1aory-si-oe L Ol 0 FL 82919
THILE vD [T peeete 21TILE LT change [ ] odition
NAME MURRAY, LOUIS C. 22 NAME
STREET ADDRESS 633 E COLONIAL DR 23 STREET ADURESS
Y-S 2ip QRLANDO FL . 2 4LITY-ST-2P
TITLE V') ] orwere 31TINE [ ] Crange [ Accition
NAME SCHULER, THOMAS L. 32hAME
STREET ADCRESS 833 E COLONIAL DR § 33STRLET ADDRESS
CITY-ST-2IP ORLANDO FL 34 CITY-§T-21P
TImE D . [T ORLETE 41TILE D Change || Addition
HAME GOLDBERG, MERYL A 4 ZNAME
STREET ADDRESS 633 E. COLONIAL DR 4.3 STREET ADDRESS
CIIY-ST-7P ORLANDO FL 44CTY-51-21p
TILE I G 51TITLE N ~ T ohange Additan |
NAME 52 NAME
STREE? ADDRESS 53 SIREET ABDRESS
Cily-$7-21p SARIC-ST2P 1
TiTLE - D OELETE B 1 TIILE [_| Cnange D Addilion
NAME £2 NAME
STREET ADORESS 63 STREFT ADDRESS
CITY-ST- 7IP €4 LITY-ST-2IP

that my name appears in Block 12 or Block 13 if changed, or on ar s®achment yith anaddress

14. | do hereby certify that the information supplied with th ;ﬂiing is voluntarily furnished and does not qualify for the exemiption stated in Soclan 119.07(3)(k), Florida Statutes |
further cerbify that the information indicated on this annJal report or supplemental annual Feport s trué
made under oath that | am an officer or dreclor of the corporation or the recesver or trustee empowered to execute th's report as required by Chapler 617, Flor.da Statutes. and

and accurate and that my sigrature shall tiave the same legal eflect as if

7/26/4¢ (41 )iy uyen

SIGNATURE: _____——F asteny

ME OF SIGRING OFFICER OR DIRECTOR

TN el

CR2E034 (3/96)




