FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
;'. CORPPROOF::AT”ON _ \ FLORIDA DEPARTMENT OF STATE M ay 1 5 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIgrzc(:?'a(;g;F'Sg::TIONS S C Cretary Of State

PQCUMENT # S31466 (3)
SOUTHMED CORPORATION, INC.

Principal Place of Business Mailing Address HIIWI ||| ml' "Ilmlll II”I Im II"“II”I’M I‘ml'l""m ||l|

633 E. COLONAL DRIVE 833 E. COLONIAL DRIVE
CRLANDO FL 32609 ORLANDO FL 32003-4502
3. Dale Incorperaled or Qualificd 3a Date of Lasl Report
2. Principal Place of Business | 2a. Mailing Address 4. FLiNumber T
21 - 26] S R BOa13Kt8 . | Nat A[l[)h(‘ah\{‘
Sulte, Apt. #, slc. Suile, Apl. 4, elc.
Ap f 5. Certificate of Status Desired $B 75 Additional
EI S a B Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 may Bs
23] T | F ibuti Bl AddedtoFees
Zip Country _de Counlry . This compioralion has Inabmty for mlang\ble ldx unger s 198032,
;ﬂ m L 231 S ,?,O],, S __ Florida Stalules [lves [no -
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent ]
MNarme
PEARLMAN, CRAIG §.
201 S. ORANGE AVENUE Strect Address {P.0. Box Number is Nol Acceptable) T
SUITE 900 - —— e
ORLANDO FL 32601

Zip Codo

FL |®

11, Pursuant to the provisions ol Soc,tlons 607 0507 and 607.1508. Florida Statutes, the above-named C(l[[JO’dllOH submits 1his stalernenl for the purpoqerof bl1d||g|rwq s ru;lslcred
office or registered agent, o both, in the Slate of Forida. Such change was authorized by the corporation’s board of directors. | horeby aceepl the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Platida Stalules.

SIGNATURE . . e

BIonatTe, Iynoa 51 PNl BRme B 0G0 acrd BhG T 1 5; g ol TIRO1E | Regislered Aot Sy dlrd Toguiod whon roweiling) TR

12, OFfIGERS AND DIRCCTORS 13. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 §
me PST [ oreTe e [T Chenge L Addiion | G5
NAME ADAMS, N. LOIS 17 NaMl 3
stazeT aooress | @33 E COLONIAL DR 12 STREFT ADDRESS a2
CITY-5T-21P ORLANDO FL . 14001 81- 210 R
TTLE ) [Jotweic TATIF T change [T Addition |©
v MURRAY, LOUIS C, 22t
stReeT a00fess | 639 E COLONIAL DR 2 4 STREET ADDHISS
CHTY-ST-2IP . ORLANDO FL o 2 4 CITY-51-210 o e
TIILE V0 R/DELE I3 THILE [T énange ] Acdition
HAME SCHULER, THOMAS L. 32 NI
sTREET ADORESS | @33 E COLONIAL DR 34 SIREET AUDHESS
Civy-ST-2IP ORLANDO Fi - _ Nsacnrstae ]
MmEe D [Jorete FRRTIIT: [J change [ Agdition
g GOLDBERG, MERYL A 423
staeer Aooatss | 833 E. COLONIAL DR : 43 SIREE ADORESS
CITY-ST-2iP ORLANDO Fi - o Raani-size
me EVWP [Jone 511E [Jchange T Addition
NAME DE TREVILLE, BRENDA 5.7 NAME

| swevaooess | 8227 TANSEY DR. 53 STRLE1 ADDRESS

| _omy-s1-z2e ORIANDOFL _ 5.4 CITY-SI-2P ) .

e T bELHE 6171HLE ) T Crange [ Addition |
NAME 6.9 NAME
STREET ADDRESS 6.3 STREE | AIDRESS
CITY-ST- 2P 6ACIY-S1-7P |

14, { do hersby certify 1hat the information supplicd with this nlmg doos nol qualily for the exemption stated in Section 118.07{3)(i}, F lorida $Stalutes. | further certify that the
information indicaled on this annual repon or supplergental annual report is true and accurata and that my signalure shall have the samo legal effect as if mate undor oath; that
| am an officer or direcior of the corporation of Civar ruslen empowerad o execute this report as required by Chapter 607, Flonda Statutes; and that my name:
appears in Block 12 or Block|13 if change with an address

PN T | e 3 b PP A Y AN T o R ﬁ./// /D"’




