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

CORRORATION Gky omororme or s May 21 1998 8:00am
ANNUAL REPORT [

Wl Secretary of Stale
1998 ' c,‘,m,,:ﬁ/ DBIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S87058 (1)

1. Corporalion Name

KEY LARGO MEDICAL SYSTEMS, INC.

RO OO

Principal Place of Business ' ' o M_Mmlmg Address
PO BOX 27150 €622 SOUTHPOINT DR 5.
PANAMA CITY FL 32414 STE 485
. JACKSONVILLE FL 92216 DC NOT WRITE IN THIS SPACE
¢ 3. Date Incorporated or Qualified
£ I 10/10/1891
2, Principal Place of Business L 2a, Mailing Address 4, FEI Number Apptied For
'2_1| o T 2;17 59-3“8688] Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, elc. i
P - P 5. Cerlificate of Status Desired D $8'75 Addtiona)
22 e 27] - Fee Required
City & State . City & Stato 6. Election Campaign Financing $5.00 May Bs
23 o o 2§| o Trusi Fund Contribution Added to Fees
Zip _ County Zip Country 6. This corporation owes or has paid the: curgnt year Intangible
;‘ 25] L 29] o m Personal Property Tax due June 30. ves [dNo
o ___g Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAN EDELMAN 81 Name
6622 SOUTHPOINT DR §. 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
84| City FL |as‘ Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Ficrida Stalutes, the above-named corporalion submils ihis statement for The purposs of changing Its registered
office or registercd agent, or hoth, in the: State: of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimaent as registerad
agent. | am familiar with, and accept the obvaigations ol Seclion 607.0506, Florida Staluies

| SIGNATURE e e e

! Signature typed o1 ”L"‘Sil,,"f”'f,'i wr-:I ?I'Jr'!l!-d nlHlni-tjjqzln‘n’.:h(- ~ (NOTL. Ragisterad Agent signature required when reinslating) DATE :
12. OF LB IS AND DIRCCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__| 3
TLE D [ OELETE 11TITLE [ change T3 Addition =
NAME COLSON, ANITA 1.2 HAME §
sweeraporess | PO BOX 27150  N/A 1.3 STREET ADDRESS o
CITY-$T-21P PANAMA CITY FL 14 GIY-S1-21p o
TITtE D T ceLETE 21TIMLE ¥ change ] Addition |

Do name MASHEK, EDWARD 22 NAME

i | sweeraponess | 8400 BAYMEADOWS RD SUITE 3 205mier 00REss [ 1400 Basmea dows way. #3.5

. 1 onv-st-zw JACKSONVILLE FL o zaomv-si-p [Jacksonville Pl

: f TRE D [T DELETE 310LE P change TT Adaition
NAME KRAMER, WALTER 32 NAME
staet aopeess | 8400 BAYMEADOWS RD SUITE 3 33 STHEET A0Dfess | T4 OO B e MRadpws l«)a.q « ¥3(5
CTY-§T- 7P JACKSONVILLE FL 34.CITY-ST-21P Jacksorville P
TILE b T - [ oeLete 41 77LE T Change 1] Addilion

| e COLSON, WILLIAM 4 2 NAME

| smerranmeess | PO BOX 27150 N/A 43 STREE] ADDRESS

7| eiv-st-ze PANAMA CITY FL 440Ny -ST-2P

© o me [T DReETe 5.1 TMLE T change [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-81- 2P S o B4CITY-§1-2IF
TIILE [T DELETE 61TINE [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREF! ADDRESS
CITY-5T- 2P e B4 CITY-51- 2P
14, | hereby cerlify that the information supplied with This iling does nol qualify for the exemption stated in Section 116.07{3)(i), Florida Statutes. | further certify that the informalion

Indicated on this annual reporl or supplemental anaual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of Lhe corporation or he recever o lrustec enmpowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, of or an attachiment wilh an address.

g o~ -_1._. £ Ny v De R Y P Y P




