FILE NOW: FILING FEE

" FILED

~ PROFIT B
CORPORATION ‘
ANNUAL REPORT

1997

AFTER MAY 1 18 $550.00

Apr 29 1997 8:00am,
Secretary of State

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

DOCUMENT #

1. Corporahan Nanw

PHIL-CO MEDICAL INC.

(6)

Principai Place of Busingss

155 BEACH SUMMIT CT

G VR

Mailing Addrass
155 BEAGH SUMMIT CT

JUPITER FL 33477 JUPITER FL 33477-9643
3. Date Incorporated or Quatified | 8a. Dats of Last Report
e . 09/27/1991 05/17/1996
2 Principal Place of Busingss | 28, Mailing Address 4., FEl Numbar Apgplied For
] 26] 650287538 Not Applicabie
Suile, Ap Suite, Apt. #. elc. i
| DL A uite, Ap 5. Certificate of Staius Desied [ $8.75 Aaditionat
_231 e 'E] Fee Required
- Cily & Stale City & State 8. Election Campaign Financing $5.00 May 86
23 17 e m Trust Fund Contribution Added to Fees
| Country Zp Country 8. This corporation has liabillity for intangible tax under s. 199.032,
:‘ﬂ . 23 ;9:[ 30 Florida Statutes Yes [ No
8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Hegistersd Agent
COHEN, SANDRA M. 81) Name
155 BEACH SUMMIT CT B2{ Streel Address (P.O. Box Number is Not Acceptable)
JUPTER FL 33477
83
84| City 85) Zip Code

FL

|11, Pursuant to the |
affice of ragislered agent, or bolh, in the State of

SIGNATURE _

Sl gnatae typedd of PORad N OF Fegslened agent o

agen! bam faniiiar wih, and accepl the obligations of, Section 607.0506. Florida Statutes.

rovisions of Sections 607.0502 and G07. 1508, Flonda Statules, ha abave-named corporation submits this statemert Tor the purpase of changing its ragistered

Fiaricla, Such change was aulhorized by the corporation's board of girectors: | hareby accept the appointment as registered

erTﬁ;ﬁ;ﬁﬁ:abm (NOTE: Fegislerad Agenl signalure requirag when reinstating) DATE

I am an oflizer or direclor of
appears in Block 17 or

SIGNATURE;

l:j shanged. or

TYPED OA PR

OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T8y = MEGEE 11 TIME Ll otange - [T Addiion
MAME COHEN, SANDRA 17 NAME
sweeranoress | 166 BEACH SUMMIT 1.3 STREET ADDRESS
env-stae | JUPITER FL 14CITY-ST- 2P
I i _pz S [T neceTe 21TIMLE [T Change ] Addition
N Prée [% ¢ lbpﬁ.) . 22NAME
SIFEE] ADIRT$5 155 L‘Z(,ﬁ v MMeT 7 23 STREET ADDRESS
| cnrst e N pred, e 334 2 4GNY SI-20
MLE 1T DELETE 3.4 THLE [Jchange T Additicn
NAME 3.2 NAME
SIHEET AJDRFSS 33 STREET ADDRESS
LA R S 34.0TY-SI-7P
|t ) T DELETE LATMLE ~ 1 Ghange L Addion
HAME 4.2 NAME
SIRF[ T ADDRESS 4.3 STREET ADDRESS
| omestae | 4.4 CHY-5T-IP
Tilee [T oecete 5.1 TITLE [J Changs — [J Addition
HAME 52 NAME
SIREET ANDRESS 53 STAEET ADDRESS
M 5ACITY-ST-7IP
mE [T OELETE B1TIE “ T Change” L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
cy-grae | e . 6.4 CITY-5T-2IP
14. | da heren t tho information supphied with this filing does not gualify for the exemption staled in Section 119,07(3)(), Fiorida Statules. 1 further certify that the
irdormation ir let o his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

¢ corporalion of the receiver or trustee empawerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

angattachment with an address.

g4

St W2 Do hen fes:

INTED NAME OF G{GNING OFFICER OR Daytime Prigne #

Z 2/// 97 T4 53’4—;

CR2E034 (5/96)



