SECOND NOTICE: CORPORATION WILL BE, DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 03/30/967'$550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPAQOO;/L];' oN FLORIE:“E;E.PA:T:E:L :: STATE J u1 22 1 99 8 8 Ooam
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # v19943 (2)
NCG MEDIGAL SYSTEMS, INC.

R AR

Prin¢ipal Place of Business Mailing Addrass
116 MARCIA DRIVE 116 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 2] - 59-3113691 Not Applicable
fte, Apt. #, atg. ite, Apt. #, atc. iti
Sulte. Apt. #. oto | Sule Apt# ole 5. Cerlificate of Status Desired L $8.75 Addilional
22 J 21‘ Fee Reguired
City & State | Gily & State 8. Elaction Campaign Financing $5.00 May Be
;;] ﬂl . Trust Fund Contribution D Added 1o Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 T2—5| ,m 30 Personal Property Tax due Juna 30. Yes No
8. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstared Agent
ARIAS, ANTONIO 81] Name
116 MARCM DRIVE B2| Streel Address (P.O. Box Nuinber Is Not Acceptable}
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits thls statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlkiar with, and accept the obligations of, section 807.0505, Flofida Statutes.

CRZE034 (5/98)

SIGNATURE . ~
Slgnature, typed or printed nama of registered agent and tite f applicable (NOTE: Reglstered Agent signature required when reinstating) DATE ]
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ Joecere 1ATTLE ] change [ Adsition
NAME ARIAS, ANTONIO 1.2 NAME
strestanoress | 118 MARCIA DRIVE 13 STREET ADDRESS
CITvSTZP ALTAMONTE SPRGS FL 1.4 OTEST2IP
TiLE 0 [ JoeLete ZITITLE ] Change | _| Addition
NAME ARIAS, SARITA SCHUCK 22NAME
streeraporess | 116 MARCIA DRIVE 2.3 $TREET ADDRESS
CITY-ST.ZW¥ ALTAMONTE SPHGS Fl. e 24 CITYST-2IP
TLE { ] petere 3ATITE ) change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ervsre | 34 CITYST2P
e [(Joetere 43TME ) changs 1] Additon
NANE 42 NAME
STREETADORESS 4.3 STREET ADDRESS
CITYST-2P 44CITY-ST2ZP
TITLE [ ] beteTe SATITLE lj Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST2P ~ 54 CITY-ST-ZIP
e [T oeere 81 TITLE [ change L] Addiion
NAME £.2 NAME
| srreeTappRESS | §3 STREET ADDRESS
CITY.ST.2IP 64 CITV.5T2P

44, | hereby certify that the information supplied with thisﬁling does nol qualify for the exemption stated In section 119.07(3)i), Florida Statutes. I furlher certify that the information
indicated on this annusl report or suppiemental annual repor is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am
an officer or diractor of the corporalion or the receiver or trusiee empowerad o execule this report as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Blogk 13 if changed, or on an attachmapdwith an address.
| e1~AMATIHIDE. i 4: B>t e vhild ol 3 3 & f




