CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

1997 NG DIVISION OF CORPORATIONS

DPOCUMENT # 54658 (2)
ESCLAND MEDICAL, INCORPORATED

Principa! Place of Businass

IO A O A

e

236 NOB HILL CR P.0. BOX 162586
ALY, SPRINGS FL 82779 ALTAMONTE SPRINGS FL 32716-596
us us
3. Date Incorperated or Qualified 3a. Dale of Last Report
04/17/191 04/16/1996
2. Principe! Place of Business 2a. Mailing Address 4. FEINumber Applied For
2 ;l 59‘3%45% Not Applicable
18, ApL. #, slc. Suite, Apt. #, et k i
__] Suite, ApL. #, alc uite, Ap ale B. Certificate of Status Desired D $8'75 Auditional
S 1e2) - E] Fea Reguired
o City & State Cily & State 8. Election Campaign Financing $5.00 May Be
. -3_3-1 ' m Trust Fund Contribution L] Addod to Faes
g Zip Counlry Zip | Counlry 8. This corporation has liability for inlangible tax under s, 193.032,
: m ;El a 30] Flarida Statules Oves [JNe
§. Namo and Address of Current Reglistored Agent ‘ 10. Name and Address ot New Reglstered Agant
HOLLAND, EOWIN 81| Name
]
2‘0 " WESTSHORE DR : 82| Sireol Address (P.O. Box Number is Not Acceptable)
STE 2000
ALTAMONTE SPRINGS FL 32714 83
84| Cily FL B5| Zip Code
11. Pufsuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, 1he abave-named corporation submils this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors | hereby accept the appointment as registored
agent. | am familiar with, and accept the ebligalions of, Section 607.

505, Florida Statutes.

SIGNATURE ]
Signatu®. typad of printed nama of tapistered agent and tille il applicabs. [NOTE Regsicred Agent signaturs roquired when reinstatng} DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11TILE I change [T Addition -3
I HOLLAND, EDWIN L. 12IAME 3
-smreeraponcss | 228 NOB HILL CARCLE 1 RSTREET ADORESS a
grv-s-z¢ | LONGWOOD FL 1A~ 51-21P o
TILE [ oeLee 217MLE (O crange [ Addilion |©
Pre U 22NN
i1 STREET ADDRESS 23 BTREFT ADDRESS
k. gny-sr-gp 2 4CITY-S1- 2P
£ me [T DELETE 31IILE [T Change ] Adotion
| e 32 ame
_ BTREET ADDRESS 3.3 BTREET AUDFESS
.| ony.srpe 34.6ITY-51-2P
£yl mne [ oreee 4170 [ Change ] Addition
;E HAME 4 2INAME
%;] STREET ADORESS 43 STREET ADDRESS
| _emy-st-ge 44LITY-ST- 7P
5 BT | IS 51 TILE [JChange [ Addition
4 NAME 5.2 NAME
7| STREET ADDRESS 53 $TREF) ADDRESS
CITY-ST-2P 54 CIY-S1-2I
TIFLE [T oiLete 5.1 ITLE [T change L] Addition
NAME _ 6.2 NAME
- STREET ADDRESS . 63 $TREET ADDRESS
CITY-§1- 64 8IT,4T-2P
. | do hereby certity that the infor :mption stated in Section 119.07{3Xi}, Florida Stalules. | further certify that the

¥
§=‘.
¥
¥

Information Indicated on this g
| am an officer or diractor
appears In Block 12 or Bida

1 SIARAIAYTI i Me,

/curate and that ry signalure shall have the same legal eflect as it made under oath; that
xecute this report as required by Chapter 607, Florida Stalutes; and thal my name

YRy l-i1can Wi .- Qlie

repotl is true an
coe empowered




