CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT .

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8465.“31

1. Corporation Name

ESCLAND MEDICAL, INCORPORATED

(2)

us

Principal Piace of Business.

236 NOB HILL CR
ALTAMONTE SPRINGS FL 32779

Mailing Address

P.O. BOX 16259

ALTAMONTE SPRINGS FL 32716

us

(AR M

3. Dale Incorporated or Gualited | 3a. Date of Last Report
04/17/1991 05/30/1295
2. Principal Place of Business 2a. Maiing Address 4, FElI Number Apphed For

STE 2008

HOLLAND, EDWIN
210 N WESTSHORE DR

ALTAMONTE SPRINGS FL 32714

21 ﬂ 59'3%‘5% Not Apphcable

Sule, Apt. # etc. L Sule, Apt £ ete. 5. Certificate of Status Desired O $8.75 Additional
22 El Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 a Trust Fund Contribution Added to Fees

2p Country Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
[EI EEI ?9] ;] Florida Stalutes [ ves [CINo

o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Bt| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 607.0505,

SIGNATURE. e e O
Stgnaturn typed or pricled name af regEstared age and Gl it apphcatie NOTE Regishien AGNE SIgnalarg requinod whan renslaliog: DATE
K GFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE L1TIE [] Change ] Acdition
NERE HOLLAND, EDWIN L. 12 haME
siaeer aooress | 228 NOB HILL CIRCLE 1.3 STREET ADDRESS
GIFY-§1-217 LONGWOOD FL 14 GITY-5T-2P .
TITLE ) DELETE 2170 [] Change  [] Acdition
NAME 2 7 hAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-21F ZACITY-ST-2IP
THLE [] DELETE 3 1TLE [ Change [ Addition
NAME 3.7 NAME
SIREET ADDRESS 33 SIREET ADORESS
iy -81-21p 34TV -ST-7P | N
TITLE [ DELETE 4.1TLE [ Change [ Addition
NAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
GHY-ST- 2P 44 0ITY-5T-21P
TITLE [C] DELETE 5 1M7Lt [ Change [ Addition
NAME 52 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-ST-21° 5400T7-81- 2P
TITLE £ DELETE 6 1TITLE [} Ghange  [] Additon
NAME 62 NAME
STHEE? ADDRESS 6.3 STHEET AIDRESS
CHY-57-717 64CITY-ST-2IP

CR2E034 (12/95)

14. | do hereby certify thal the informgtj
certify that the information ing
oath; that | am an officer ofd £
appears in Black 12 or Blog

SIGNATURE:

nol qualify for the exempt on slaled in Section 119.07(3)(k), Florida Statutes. | further
and accurate and that niy signature shall have the same lega! effect as if made under
o execute this report as required by Ghapter 607, Florida Statutes, and that my name

 g-fo-q6 *7

Fus-7er

*

Date DH,MIT\;E’T;QNH]



