PROFIT Sl FLORIGA DEPARTMENT OF STATE
CORPORATICN
ANNUAL REPORT

1996 ‘
DOCUMENT # V1994 (2)

1. Corporation Name

NCG MEDICAL SYSTEMS, INC.

Sard-a B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Bus?wdess - 7”1\.,-'\;i;||71§'.&;‘1c1ross
116 MARCIA DRIVE 116 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

5 Gt Foaraed o Gusied | 3a. Datedf Caal opart
03/04/1992 03/31/1995

L N S - Y e
2. Principal Place of Businass Mailng Address 4. FEl Number Applied For
£ R ... | o 503113691 Not Applicaie

$8.75 addional
Fes Required

" $5.00 May Bs

Suite, Apt. ¥, elc

l 5. Certifcate of Statas Desired O
1]

6.—E|.e"(:zc)‘;(lanmaxgﬂ Financing

Gy b Siale

City & Slag
23 zs} Trust Fund Contribution Added to Fees
R <l _ . § e e e
Zip Country Zip 8. Trus corporation has labilty for intangible tax under § 199.032,
flonida Stalutes Yos [JMo

EI I

e

ARIAS, ANTONIO
116 MARCIA DRIVE o

ALTAMONTE SPRINGS FL 32714
S W

11. Fmﬁ\m.r@-provisiogﬁecl-érﬁﬁ 7 0502 an £07.1508, Flonda Statutes, ¢ Apove names corporation SLbts this staternant for the purpose of changing its registered office
or registered agent, or hoth, in the State of Forida Such changs wWas autharized by the carporation’s board of drectors | herebry acoept the apponiment as registered agent. | am
familar with, and accepl the obligatons of. Saction €07.0505, Florida Statates

— "0, Name and Address of New Registersd Agent |

9. ame and Address oi Current Reglsicred A¢
Nanue

SIGNATURE . e - I e e R
Signaturk, typed ur v rlid ¢ e 2 = re e o

iz TGRS AND DACIORS
TITLE [] DELETE

T pare

3
e
ﬁ[iD!_T_'IOP{§’9H.‘\iGiS TO CFFICERS AND DIRECTORS N 2
[ Crang: [ Addition

TILE

CR2E034 (12/95)

HAME ARIAS, ANTONIO 12 HAME
STREET ADDRESS 116 MARCIA DRIVE 13 STREET ADDRFES
CITY-ST- 2P ALTAMONTE %ﬂ-ﬁ I ACITY-$T-2F o
THLE )] [] DELETE 2 1THE [] Change [ Addition
NANE ARIAS, SARITA SCHUCK 23 heME
STHEET RDDHESS 118 MARCIA DRIVE 23 SIHEET ADDRFSS
CTY-ST-IP ALTAMON.‘E__SEQSAE_ﬁk‘___gﬁ_f" ogervsie |
TITLE [] DELETE 31TmE [J Crangz [} Addition
NAME 3.3 NAME
SIREET ADDRESS 33 STREET ADDRESS

| OTv-ST28 | _— [ S 3G ST 2F R [
TIRLE [_1 DELETE 417TTLE [ crange  [] Addition
NAME 42 NAME
STREET ALORESS 43 SIKEET ANORZSS

Cify ST 2F R aaonestpe Vo e
TITLF [ DELETE 5 1THLE [ Criange (] Additon
57 Namr

HAME
STREET ADDRESS

53 STRFEL ADLRESS

CTy-ST- 2P I I T L

TTLE [] OELETE € 1 TILE [ Change [ Addion
NAME B 7 NAME

STREE) ADDRESS §3 51R6ET ADDRESS

Gy -ST-21P B4 CIY §T-017

34, | do herety certify that the informalion subphed v | this Flng 15 voluntarily farnished andl does not guahfy for the exeription stated in Section 119.07(3)lk). Florica Statutes. | further
certity that the inforrnation ingicated on this anrwal report ar c.pnlemental annud report is true and accurate and that my signature shall have the same legal effect as if made undier
oath: that | am an officer or director of the corparation o the receiver or rustea eripowered 1o Sxetuld this report as rocpired ty Chapter 607, Flonda Statutes: and that my name
appears in Biock 12 or Block 13 1f cChangias anaf atachmeont witk el 155

SIGNATURE: ._.

v /&d ,f(’, VeV s Tiid =

Py LTI e Ry
E AND TYPED OR PRINTEQ NAME OFBIGNING OFFICER OR DIRECTOR Date Diaytimie: Fr.one X

A - * TY T P



