= ey

FILED

FILE NOW: FILING FE

PROFIT G5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretary of State

1997
OCUMENT # S870

« Corporation Name

KEY LARGO MEDICAL SYSTEMS, INC.

58

GIVISION OF CORPORATIONS

(1)

Princlpal Place of Business C O Mading Address

PO BOX 27150 6622 SOUTHPOINT DR §.
PANAMA CITY FL 32411 STE 495
JACKSONVILLE FL 322166188
. 2, Principal Place of Busingss T "m;?a:mM'Z'ulnf‘lg';'AtIEi%‘(:sé*i N -
3 Suite, Apl. ¥, otc, | Suile, Apt. 4, clo,
' [22] o7l
Chy & Stale _ City & State
. Zip Counlry & Country
{24l 25] 28] o]

. Name and Addross of Current Rogistered Agent

82| Srect Addiess (.0, Box Number is Not Aceeplabley —

May 08 1997 8:00am
Secretary of State

-

I 0 R

8. e ncooraicd o Gralfiod” | 88, Bl o [aeiFiapon
_ ton0e91 | 07/10/1996

4 FT N } ]A,_.p‘ ;

_ ©9-3086881_ | ivan
8. Cerlficate of Status Desired ] $8'75 Add.mona
I Fee Reguired
6. Election Campaign Financing $5.00 May Be

Trust Fund Qonl_r_i?_g_t_i_qp_ Addod to Feos

8. This carporation has liability for intangible tax under s. 199.032,
_ Horida Stalutes

DAN EDELMAN

8622 SOUTHPOINT DR S.

JACKSONVILLE FL 32202 B -
&3
(84] Cily

agent. 1 am familiar with, and accopl the obdigations of, Soclion 607 0405, [ lorida Statutes

BIGNATURE

1. Pureuani 1o e provisians of Soolions 607 0402 and G07. \L08, Florida Statites, he above named corparalion subnils this
office or registered agonl, or bath, in the State of Horida. Such change was aulhorized by the carporation’s board of direclare | hereby accept the appointment as registered

FL [55"['"775'&:%" T

statcrnent for the purpose of changing its regisiered

T A

l[‘j‘l o
. AODITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 17|
[ Crange T addition

CR2E034 (9/96)

''''' [ change™ [T addition

T T D change [ addition |

T T chenge ) Adilion

- [omnge 7] asdition |

7 Dlctenge [ Addition

Signaure typod of printed nane of egeicrd ageni ad B o appicatle TN Fieg sieed Aged sigerun raquined whive
2 - GIFICIRS AND DIRECTONS o
mLE v T orenr 7 T
HAME OOLSON, ANITA 12HAM
" STREET ADDRESS P 0 BOX 27150 N’A 13 STRLET ADDRESS
GiTy-sT.21P PANAMA CITY FL N 1ACNY-§1-71°
THE v T Ooeee  faome ] -
1 e MASHEK, EDWARD 2 2 NAME
-.STREETADDRESS 6400 BAYMEADOWS RD SUITE 3 23 BIKLE1 ACIDRE 55
CITv-S1-21 JACKSONVILLE FL _ 2 4CTY-S1-21
e [} I W N TITAT IETT T -
NAME KRAMER, WALTER 2 hAM;
BTREET ADDRESS m BAVMHDOWS RD SUITE 8 1.3 BIRECT ADORLSS
OfTY-ST- 1P JACKSONVILLE FL . 34.Cv-81-210
1MLE v N 00 b TC TR [P T T
] HAME OOLSON: WILLUAM 4 2 HAME
% STREET ADDHESS :0 BOX gl.‘:r'\’S?:LNM 43 SIHECT ADDRE5S
- | _city-sT-20P ANAMA L . 44 CIY-51- 20
e I B (T [T R
HAME 5.2 NAMI
5y STREET ADDRESS 5 ASTHEI 1 ADDRESS
£ bry-s1-2p I T B
e i Ooane — Fere - o
| e 6.2 NAM:
|- STREET ADDRESS GISTRIL) ADLRESS
¢ _omy.srze e sagnvstae f e
1114, [ do haraby corlify thal tha infarmation suppliccd with this filing does not qualify Tor the exernption staled in Seclion 119.07(3)(0), Florida Statutes. | furlher corlily that the

1 am &n officer or direclor of tho corporalon or the recoiver of truslee empowered o execule this
appears in Blogk 12 or fkaek 13 i changed, or on an attachimenl with an address

P I s X L I I PP

BIALRMATV IS

information indicatod on 1his annual reporl or sepplemental annual roport is tue and acourate and thal my signature shall have tho same legal effecl as if made under oalh; that

report as required by Chapter 607, Florida Statutes; and that my namie:

it et A A O 25



