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

o) .
GORPORATION " e o Apr 30 1998 8:00am
ANNUAL REPORT Secrelary of Slate

1998 N : ,, ¢ DIVISION OF CORPORATIONS SGCI'etaI'y Of State

o & rRopten b sl e, o

DOCUMENT # S84797 (7)

1. Corporation Nams

DEKA MEDICAL, INC.
Principal Piace of Business Maiing Adoress ||||I‘I I | | | || ||| I”l”l‘lllmllm‘ |||l
144 ST OHNE-tHDL S TRIAE-PIVW-BOUTH PO BOX 2426
JACKSONVILLE FL 822t COLUMBUS M$ 38704-2426
us us DG NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/16/1991
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2nK390 Exeputive &l’ 3 Cmu;i 28] 59-30808606 Not Applicable
Sut L. #, eic. L Suite, Apt. #, el
AP N © v Ae ele 6. Certificate of Status Desired il $3'75 Additional
22 Ll-!"e l l 8] ;J Fee Requlred
City & State City & Stata 8. Eloction Campaign Financing $5.00 Ma
. 3 B y Be
23 MK&AV\ uCI FL- EI Trust Fund Contribution Addad to Fees
Zip .y ¢ Coun Zip Country B. This corporation owes or has paid the current year Intangible
24 Sm ‘b E:I D,LVO.LI ;I m Personsl Praperty Tax due June 30. Oves [Ono
i 9. Name and Addreses of Current Raglsterad Agenl 10. Name and Address of New Reglstered Agent
SEMES. INC B1| Name
EAST PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
T E FL 32301
i 83
84| Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6671508, Florida Statutos, the above-named corparation submits this statement for the purpose of changing its registered
office or registered gent, or balh, in the State of Norida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes,

., e

SIGNATURE _ _
Signaiure, typed or prnked marho of (ogistered agent and Wtief applzatle {NOTL Fegislared Agent signature requited when relnslating) DATE
12, OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICENRS AND DIRECTORS IN 12
TME EUGHT T berete 117ITLE X Crange [T Addition
NAME . KIM 1.2 NAME
strrtaooness | 696-B~HTH-STREETSOUTH swerrsooness | { o Kosetvest kane.
CITY-57-21P COLUMBUS MS 39701 145MY-5T-2P
TITE WO T eiETe 21TMLE 00 Change [ Aadition
NAME CAPOTO, TICO 2.2 NAME
sreeraponess | B0B-B-HTH-SIREF-$OUTH 23 sTAEeT 00Ress | | ADO S\(gﬂ.mom View, Suite 212
CITY-ST-2IP 0BLUMBUS-MS3-98704 caorv-size | MNemA S, TN SFPI3Y¢
TME o [T DeLEve s1 Lt Treasirer, Vie President Do L Addion
NAME BELL, DUDLEY 3 NAME
smet aooness | G0B-B-HTH-GTRER-SOUTH sasiaeer aooness | [lof Losecrest lane
CITY-§T-2IP COLUMBUS MS 39701 34.C1Y-51-2P
TITLE CrD [T orLETE §1THLE [A Change [T Addition
NAME BELL, DUDLEY 4 2NAME
stwee aorss | 69B-G-HTTH-GTREET-HOUTH wseerooess | 108 Losecrent hane
omy-§1- 2P COLUMBUS MS 39701 44 CITY-ST-7P _
TITLE [ DeLETE 51 TILE SBC"&W\‘ [ Change  [K] Addition
NAME 52 NAML ﬂx}-h' agchal
STREET ADDRESS s.3stheet avoarss | J @F Roselreot lane
CTY-ST- 2P saorv-sie | (0 lumbug, S A8|
TLE [J brceTe 61 TITLE Fdthange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P . B4 CITY-§1- 2
14. | hereby certify that the information supplied with this fiing does not gualify for the exemptian stated in Sectian 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowared 1o e?ne this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 cpgnged, or ongn atlachment with an addrdss.
o aeall ! AL nmdaﬂ ‘//M Ing AL A

CR2EQ34 (10/97)



