FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

of State

DOCUMENT # V241 07

1. Corporation Name

POOL MEDIC, INC.

(7)

MR

Piincipal Place of Business Mailing Address
80958 BYATE RD. 52 8956 STATE RD. 52
HUDSON FL 34887 HUDSON FL 346676743

3. Date incorporated or Qualified 3a, Date of Lasl Report

21

_ 03/23/1992 06/17/1996
2. Principat Place of Businass 2a. Mailing Address 4, FEI Number Applied For
26 59-3116113 Not Applicablo
. Apt. #, etc. ite, Apl. #, etc. "
Sulte. Ap o Sute. Ap o 6. Ceriificate of Status Desired O $B'75 Additional

27]

Fes Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
_a Trust Fund Contribution Added to Fees
Zip Counlry Zip | Country 8. This corporation has liability for inlangible tax under s. 199.032,
: _1'—5] ;ﬂ 3(;| Florida Stalutes Yos EI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAHN, EDWIN 81| Name
67681 RANCHWOOD LOOP 82| Strest Address (P.O. Box Number is Nol Acceptable}
NEW PORT RICHEY FL 34853
83
84| City FL 85} Zip Code

41, Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Statules, the above n

arned corporation submits this statement for the purpose of changing its registered

coffice or registered agent, of both, in tho Slale of Fiorida. Such change was authorizad by the corporation’s board of directors. § hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o .
Slgnaturo, typed o printed nane of regstored agent and iz f appicablo (NOTL: Regisloree Agent signaturc required when reinstating) DAale

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
FYNLE P [J okiete 11LE : [T cChange  [_] Addition &
NAME KAHN, EDWIN 1.2 AME 3
steeraporess | 6761 RANCHWOOD LOOP 1.5 STREFT ADDRESS o
env-sr.ze | NEW PORT RICHEY FL 140TY-§1-26 o
TIILE [ DECETE PRRLIT: [ Jchange L] Acdition {2
NAME 2.2 NAME

BTREET NJDRESS 2.3 SIREET ADDRESS

| CiTY-ST-2IP 2 4GIY-51-21P

TITLE I cidere 3ITNLE [TChange [ Adaition
NAME 3.2 NAME

SYREET ADDRESS 33 STRCET ADDRESS

Gy -81- 2P 34.CNY-ST-21P

TILE [T oeete 4TTLE L1 Crhange T addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 81- 2P 4.4 CITY-ST-2IF

TITLE T DELEte 51100LE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 54 CITY-57- 2

TLE I DELEFE &1 TIILE U] Crange™ [T Addilion

| e T 6.2 HAME

STREET ADDRESS 6.3 STREET ADCRESS

CiTY- 5T-2IP 54 CITY-5T-2IP

14. 1 do hereby cerlify that tho information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is 1ru
1 am an officer or direclor lrustee e

of the cor ofhgLeceiver or
appears in Block 12 or Block 1 ange@em with
l"’
S L i

owered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name
address.

e and accurate and thal my signature shall have the same legal effect as il made under oath: thal

ff/,_/.c‘..' Ny

L S N P



