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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TURBO-MED. INC.

S36107 (8)

Principal Place of Business Mailing Address

FILED
Mar 05 1998 &:00am
Secretary of State

R

4158-A CORPORATE CT 4158-A CORPORATE {T

UNIT B4 {NIT BA

PALM HARBOR FL 34683 PALM HARBOR FL 34603 DO NOT WRITE IN THIS SPACE

us Us 3. Date incorporated or Qualified

03/04/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 _2?[ 5&3! MIZH ___Not Applicable
ita, Apt. #, atc. Suile, Apt. #, elc.
m) Sulte. Apt. #. etc ulle ApL 7, ol 5. Certificate of Status Desired K $8.75 Addiionai
22 ;l Fee Requlred
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be

23 E Trust Fund Contribution Added to Fees

zip Country Zip Country
26] 20 30]

8. This corporation owes or has paid the current year Intangible
Parsonal Proparty Tax dus June 30. dves One

24
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POSTLEWAITHE, JOHN 81| Name
4159-A CORPORATE CT 82| Street Addiess (P.O. Box Number is Not Acceptable)
E ]
PALM HARBOR FL 34883 83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accep! the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered

indicated on this annual report-r_gupplem:
officar or director of the corpgratic

Block 12 or Block 13 if changod, or ;’r

oo L o

Slignature. typed o printed name ol reg-stered agont and tike il applicable (NQOTE- Registered Agerit signature required whan rginstating} DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e D L) DELETE 19 TITLE [ Change [T Addilion | = |
HAME POSTLETHWAFTE, JOHN 1.2 NAME é 1
stheer Apoeess | 4158-A CORPORATE CT 1.3 STREET ADDRESS ‘ o1
CATY -ST-21P PALM HARBOR FL 14 CITY-ST- 2P ! 8
TITLE 3 DELETE 24 TILE [T change T Addition | O
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST- 2P 2.4 CITY-ST- 2P
MLE [J DELETE 3ATILE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY- §T-7iP
TITLE [ DELETE 41TITLE [ change T Adgition
NAME 4.2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY-ST-2P
TILE 3 DELETE 54 TITLE |F change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 54 CITY-ST-2P
TITLE LI DELETE 6.1 TITLE [J change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-ST-2P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the information

is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
mpopered 10 execute this report es required by Chapter 607, Florida Statutes; and that my name appears in

P ;7;/11) /2(77157’/4;;)4,%/"

§/2-736-00C0
T~ 3




