FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998
PQGUMENT # S39145

PRECISION MEDICAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

(5)

Jan 30 1998 &:00am
Secretary of State

(AR ARERRRAT I

Mailing Address

333 FAULKENBURG ROAD
SUITE 403 R
TAMPA FL 33610-9269

Principral Place of Business

333 FAULKENBURG ROAD
SUITE 403
TAMPA FL 33610-3269

©

" DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

)3/18/1991
Principal Place of BUSEss Waiing Address . FEI Number Applied For
59-3060620 Not Applicable

Suite, Apl. #, ete, Suite, Apt. #, etc. O $8.75 Additional

5. Certificate of Status Desired Fes Required

= &

City & State City & State 6. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awas of has pald the current year Intangible

Personal Property Tax due June 30. D Yes |:] No

[24] [2s] 2] a0]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
EHTERIDGE, GEORGE W. 81| Name
3333 FAULKENBURG ROAD 82| Streat Address {P.0, Box Number is Not Acceptable) . L
SUITE 403 e
TAMPA FL 33619 83
84| City 85| Zip Code
FL |*|

11. Pursuaril 10 the pravisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regrstered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s beard of directors, 1 hereby accept the appoiniment as registered
agent. [ am farmiliar with, and accept the oblipations of, Sectian 607.0505, Florida Statutes. .

SIGNATURE R
Sigratre, typad or printec nama of registerad ageni and hitle it applicabla, (NOTE: Registered Agent signature required when reinsiating) DATE

12, COFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

MLE PsSD L7 DELETE 11TMLE [ JChange ] Addition

NAME ETHERIDGE, GEORGE W. 12 NAME

smeeranoress | 3333 FAULKENBURG ROAD 1,3STREET ADDRESS

CITY-ST- 2P TAMPA FL 14 CITY-ST-ZIP

TITLE 119 [T CELETE 2 TITLE T 1 Change I Addition

NAME ETHERIDGE, LISA 0. 22 NAME

sweer apoaess | o9d8 FAULKENBURG ROAD 2.3 STREET ADDRESS

orv-si-ze_ | TAMPAFL 2,4CIY-8T-ZP

TITLE [T DELETE 3.4 THLE [T change LI Addition

NAME 32 NAME

STAEET ADDRESE. 3.3 STREET ADDRESS

GITY - ST- 2P 3.4, CITY-ST-2IF

TITLE [ DELere 41TME I Change ™ 1 AddRien

NAME 4, 2NAME

STREET ADDRESS 4,3STREET ADDRESS

CITY-ST-2IP 44CITY-§T-2IP

TITLE [T peLETE 5.1TILE [ JCrange LT Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-ST-2P

TLE [ DELerE 61TITLE [T change ™ [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 [REET ADDRESS

CITY- §T-2° cefmy-sr-zp

14. | hareby certly that the mlormatian supplied with this fiing does not gualify for the
indicated on this annual report or supplemental annual report Is true and accurate
afficer or director of the corporation or the receiver or trustee ampowered 10 execut
Block 12 or Block 13 if changed, or on an attachment with an addrass.

QIEMNATIIRDE:

mption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
that my signature shall have the same legal effect as if made under oath; that [ am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

ol o maTuRs oo el .

CR2E034 (10/97)



