FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

-_‘997 '»‘,',L DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # \/1 9943 (2)

1. Corporation Name

NCG MEDICAL SYSTEMS, INC.

I G

Frincipal Place of Business Mailing Address
116 MARCIA DRIVE 116 MARCIA DRIVE
ALTAMONTE SFRINGS FL 32T4 ALTAMONTE SPRINGS FL 327(4-2013
3. Date Incorporated or Qualified 3a. Date of Last Asport
) 03/04/1992 04/24/1996
2_. Principal Place of Business 2a. Mailing Address 4, FE!I Number Applisd For
21| _ 26} 59-3113604 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
e A - i 6. Certificate of Stalus Desired a $8'75 Adaitionat
22| 27] . Fee Required
| City & Stule: City & State 6. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Addod to Fees
L | Country | &P Country 8. This corporation has liabllity for intanglble tax under s, 199.032,
Z“I — 25] 25' &)—l Fiorida Statutes Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARIAS, ANTONIO B1| Name
118 MARCIA DRIVE 82| Sireet Address (P.O, Box Number 15 Not AcCeptable)
ALTAMONTE SPRINGS FL 32714 ' 5
B4| City FL 85] Zip Code

11. Pursuan to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famillar with, and aceept the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE ..
Stgpsatun typiod G prcted rame of regetened agent and die | appbaable. (NOTE- Registerad Agent signature raquired when ranstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE D L] oeete 1ITITLE O Change  [] Addilion
HAME ARIAS, ANTONIO 12 NAME
sieetraooness |+ 116 MARCIA DRIVE 13 STREET ADDRESS
CiTY -si- o ALTAMONTE SPRGS FL 14CIY-57-2F
TE D L peLese 24 TITLE [Johange ] Addition
HAME ARIAS, SARITA SCHUCK 22 NAME
sweetaooress | 146 MARCIA DRIVE 2.3 STREET ADDRESS
Gy -§1.20 ALTAMONTE SPRGS FL 2 4 CITV-ST-2P
T, T oeLete IATNLE [J change T Addition
NaME 2.2 NAME
STRE T ALRESS, 2.3 STREET ADDRESS
| ony st 34 GITY-ST-2P
TIFE [ veLere 4ITILE [Ichange [ Addition
NAME 4. ¢ NAME
STHEET ADDE: 55 43 SIREET ADDRESS
Cily - 51 7P A4 0ITY-51-2P
T [T otcETe £1THILE [Jchange L Addition
HAME 5.2 NAME
STHEET ADDI{ 55 53 STREET ADDRESS
ey -51- 2 5.4 CiTY-5T- 2P
L ] oeLere B.1TITLE : [J Change  £J Aaditien
B AME 6.2 NAME
STREF] ADERISS 6.4 STAEET ADDAESS
City-51- b 6.4 CITY-57-2IP

14,71 do niereby certify that the infarmaiion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce'tify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arn an afficer ar direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change n a& attachment with dress. .

SIGNATURE: _ Ui L 8 G [ Ha e Ay ff?/f'? So7- 78F- /F0L

" SGRATURE ANG TYPED OF PRINTED MAME OF SIGNING OFFIGER O DIRECTOR T Bate Daylims Phans #

7 gt B Moham Apr 25 1997 8:00am

CRZE034 (9/96)



