FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90082 024 ***150.00

DOCUMENT # S87058

1. Corporation Name

KEY LARGO MEDICAL SYSTEMS, INC.

AR

Mailing Addrass

£622 SOUTHPOINT DR S.
STE 495
JACXSONVILLE FL 32216

Principal Place of Businass

PO BOX 21150
PANAMA CITY FL 32411

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

10/10/1991

Suite, Apt. #, elc Sute Am #. ete

|27]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ll R P _ 59-3086881 Not Applicable

$8.75 Addiuonal

5. Certifcate of Status Desired O
Fee Required

City & Stale .ﬁ City & Stae
3 28

$5.00 May Be

6. Elecuon Campaign Financing 0
Added to Fees

Trust Fund Contribution

2] 2] R

DAN EDELMAN
6622 SOUTHPQINT OR S.
JACKSONWVILLE FL 32202

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 W ;I [30] Personal Property Tax. O ves r,ﬁo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number 1s Not Acceptable)

83

184] Ciy

} Zip Code

FL '™

SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607 1508. Florida Stalutes, the above-named corporation submits this statement tor the purpose of changing its registered
office ar registerad agent, or both, In the State of Flonda. Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes

Signature, typed of printed name of reqisteoed agent and Yileaf appheabile (HOTE Repsiered Agent signatare regaired when minstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D O] pELETE 15 TILE [“jChange  [] Addition
NAME COLSON, ANITA + 2 HAME
streetaooress| PO BOX 27150 N/A + 3 STREET ADORESS
GiTY-ST-2P PANAMA CITY FL 14CITY. 512
TITLE D {1 DELETE 21TITLE [D4 Change ] Addition
NAME MASHEK, EDWARD 22 NAME
STREET AnoRESS| T4O0HBAY-MEADOWSWAY 315 PTORFELADDRESS | BB WeStarm Way Circle., SGre (2%
orvsrze | JACKSONVILLE FL Gom ) Tagkeenvitle, L 33256 4
TITLE D [Z] DELETE 3 TIIE X Change [ Additon
NAME KRAMER, WALTER 37 NAME
sTREET ADDRESS| 7400-BAY-MEADOWS-WAY—#315- $1STREETADDRESS | @ LBL>  Westerm Wiky Cirate, Suive C2-B
CITY-ST-2P JACKSONVILLE FL searvstee | Tacksoovdie,  Fo 32256
TITLE D [ DELETE S1TITLE [JChange  [JAddiion
NAME COLSON, WILLIAM 4 7 NAME
street aooress| PO BOX 27150 N/A 43 STREET ADDRESS
QITY-5T-2I PANAMA CITY FL 44CITY.ST-2P
THLE {1 DELETE 5L TTLE [1Cnange  [] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. ST-ZIP SACITy-5T-ZIP
THE [J DELETE 51TME [JChange  []Addtion
NAME 52 NALE
STREET ADDRESS ©3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IF
14. | hereby certify that the information supplied with this filng does nat qualify for the exempuon stated in Section 119.07(3)(), Flonda Statutes | further certify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an
officer of director of the corporation of the receiver or truslee empowered Lo execute this repart as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with al! other like empowered

SIGNATURE: ¥

SIGNATURE ANG TYPED OR PRITﬁéD NAME OF SiGNING OFFICER OR OIRECTOR ; o /

Dty Tavtimes Phome 2

e

CR2E034 (11/98)

ES0 s 537



