_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT iy ey FLORIDA DEPARTMENT OF STATE
CORPORATION ”

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 A / DIVISION OF CORPORATIONS

"DOCUMENT # S39145 (5)

1. Corporation Name

PRECISION MEDICAL, INC.

Principal Place of Busingsas

333 FAULKENBURG ROAD
SUITE 408
TAMPA FL 33610-926¢%

Mailing Address

333 FAULKENBURG ROAD
SUITE 400
TAMPA FL 33619

FILED
Feb 19 1997 8:00am
Secretary of State

O

8. Date Incorporated or Qualified

03/18/1991

3a. Date of Last Report

01/31/1996

2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] 26] 59-3060620 [Not Appicabie
Sute, Apt #, el Suite, Apt. 4, etc.
"l v g - e 6. Cerlificate of Status Desired O $8.75 addtlonal
2 ;ﬂ Fes Requirsd
City & State Gity & State 8. Elaction Campaign Financing $5.00 May Bs
[E] ;;l Trust Fund Contribution Added to Fees
Z1p _ Country Zip Country 8. This corporation has liabillity for intangible tax under s. 199.032.
24 25 (0] 30 Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
EHTERIDGE, GEORGE W. 81] Name
3333 FAUU(ENBURG ROAD B2! Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 403 '
TAMPA FL 33819 - 83
' 84| City FL 8| Zip Cods

and accept the obiigations of, Section 607.0505, Florida Stawstes,

. ETHER106E

agent. | am

11. Pursuanl to 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporalion submns_fﬁis statement for the purpose of changing its registered
office or regisjgred agent, or both, in e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

.%//417 .

CR2E034 (9/96)

appears in Block 12 or Block 13 f changeg, or on an atlachment with an address.

SIGNATURE: (o000 ik Wi GHHRED

SIGNATURE  _ AN 3 ..
8 rontd namo of ragistered agent and tile d applicabla (NOTE: Ragistared Agent signature required when reinstating)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSO CT oerent TATITLE [ Change L Addition
NAME ETHERIDGE, GEORGE W. 12 NAME
steert anoksss | 3333 FAULKENBURG ROAD 1.3 STREET ADDRESS
orv-size | TAMPAFL 14 CTY-ST- 2P
T S1D [ oecere 21 TITLE [] Changa ™ L] Additior:
NAME ETHERIDGE, LUSA O. 22 NAME
smeeraonkess | 3333 FAULKENBURG ROAD 23 STREEY ADDRESS
evstoe | TAMPA FL 2 4CITY-§1- 2P
T [T DELETE 31TILE ) Change L] Aadition
NAME 32 AME
STHEET ADIDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-SY- 2P
THILE LJOELETE 41TITLE [Tchange T Addition
NAME 4.2 NAME
SIREET ALCRESS 4.3 STREET AODRESS
Oy ST 2 44 CITY-51- 2P
MLE T oruere 5.1 TITLE ] Change [ Addition
NAMS 5.2 NAME
STREE) ADGRESS 53 STREET ADGRESS
CIFY - S-2IF 54 CITY-§T-2P
I [ peLETE 61 TMLE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy~ 5T- 2ip B4 CITY-ST- 2P
14. | do hereby certiiy thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i). Florida Statutes. | further certity that the

information incicated on this annual report or supplermental annual repart is true and accurate and that my signalture shall have the same legal effect as if made under cath; that
1 am an officer ar director of the corporation or the recelver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

‘SIGNATURE AND JFPED DR PRINTED NAME OF SIGRING OFFICER OFf (NREGTOR

Date Dayume Frone #

O8io8I0




