SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROMIT ﬁ £, FLORIDA DEPARTMENT OF STATE
CORPORATION 57T Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATICNS

1996 B
DOCUMENT # S39769 (2)
NAPLES MEDICAL ELECTRONICS, INC.

i TR TN

22 FOXGLEN DR. 221 FOXGLEN DA.
$TE. 2309 STE. 2308
NAPLES FL 33042 NAPLES FL 3342 3. Date incorporaica o Guaiiied
s — 03/18/1991
2. Prncipal Piace of Business ‘EzaA Mail.ng Address 4. FEr Number
75 R £ E | es04s013 L lnoteepteani
Suite, Apt. #, elc Suite, AplL # el - i
gite. Apt #, eic [ suile & c 5 Cerbhcate of Staus Deswed ] $B.75 Additionad
;;I _2_71 Fee Reguired
 Cuy & St | Cey&Sale 6. Election Campaign Financing 1 $5.00 May Be
2] [ 1| | veraacomagen L1 AskdioFees |
Z2ip Country . Zip ~ Counary B. Tnis corparaton has hantly fur intanginie tax under s 199 032
—2;1 o 29—1 ﬂ - Florida Statates - D Yes D Mo o
9. Name anq_gggrrqig[@[@g[Registered Agent L 10, Name and Address of New Reglistered Agent ]
81| Name
LE BLANGC, ARMAND J. ]
221 FOYGLEN DR. 82| Streat Aadross (FO. Box Number is Not Acceptanie)
STE. 2309 - J
NAPLES FL 33842
84| Cuy T T:L_]fj o Code |

11 Pureuant 10 the prowisions ol Sections 607 0502 A 607 1608 Flonda Stalules the ahove-named corparalian submils infs stalome ., purpose af changing its regs! e
office or registered agent, or bath, in the Srate of Flonda Such change was authonized by the corporaton’s board ol drectars | harotiy accept the apporitreant as regrs
agent. | am famif:ar with, and accept the obhganons of, Section 607.0505 Flonda Statutes

SIGNATURE

ol wnsengs - i

U et A vy 2

12, RS AND DIRECTORS ADDITIONS/ICHANGES 10 OFF ICERS AND DIRECTORS N 17 )
| e I I TS | S B i ) S I TR %
NAME LEBLANC, ARMAND J. 12RAME 3
srreeranoress | 221 FONGLEN DR., STE. 2309 13 STREF T ADDRESS g
CITY-ST- 2P NAPLES FL e 1Ay -5T-20P L &
TIILE T pewere 21 TlLE T T g [ Adeion [©
KAME 2 2 NAME
STREET ADDRESS 7 3 GIREE ] ADDRESS
CITY - ST-2iP 2401y .87-219
T R T Joaee Ranme R ST T Crange [ Additon |
NAME 37 NaME
SIREET ADDRESS 3 3 5TREET ADDRESS
CITY-S1-2IF 34 iy -S1-2F
T S [T oeete a1 1L T T T ennge 1] Addiman |
NAME 4 2 NaME
STAEET ADDRESS 2 3SIBEE| ADDRESS
CITY-5T-2IF R i 4ALITY-5T-2IF . ]
THLE ) [T otere b1 TILE [T €hnge [ ] Atdton
NAME 5 2 NAME
STREET ADDRESS 53 SIREET AQDRESS
City-81-2IP R4 CITY-SI-4P
T T T ] oeiete 6 1TILE B — - T 1 crange 1] Adanon
NAME 652 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP _J 64 CITY-SI-2F }

14, 1 do hereby certity that the informaton sug Lo with This dlingy 1s voiuntarily furnished and daes nol quahfy for the exemphon stated in Sectan 119 07(3)(k), Flonda S:atu
further cerbiy that the informiation ndssated on bus annual report or sappleriental annual reportis trua anda accurate and thal my signature shall nave the same legal elf
made under oath, that | arm an ofl.cer or dreciar of the corporation or the recever or tustac empowered 10 executs this report as requred Dy Chapter 617, Florida Stantes,

that my name appears n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _. \ M\"E A WSS T ASHE. (N (B R N

SIGNATURE ANO TYPED ORLF|

T oiTo4as  FP



