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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dl\.flsucfzccr;:agc‘azp?f::nou:s S C Cretary Of S tate

DOCUMENT # V24107 (7)

1. Corporation Name

POOL MEDIC, INC.

KRR A

Principal Place of Business Mailing Address
8058 STATE RD. 52 8958 STATE RD. 52
HUDSON FL 34667 HUDSON FL 34567
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/23/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 59-3116113 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, atc. iti
. An o wie. ap ote 5. Certificate of Status Desired O $8'75 Addltional
22 ;‘;l Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
'E! ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 26 2 -3_0-‘ Personal Property Tax due June 30. Oves [Ono
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAHN, EDWIN 81| Name
8761 WCHWOOD LOOP 82| Street Address (F.Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas. the above-named corporation submits this staternent for the purpose of changing its registered
office of rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep!t the appointment as registered
agenl. 1 am familiar with. and accepl the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE
Sigrature, typed of printed name of regisiared agent and tile « appicable (NOTE: Registerad Ageni signalyre required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [J oeeete 11T11LE [T Change 1_J Addition
NAME KAHN, EDWIN 12 NAME
sineer anpess | 8761 RANCHWOOD LOOP 13 STREET ADDRESS
CITY-5T-7P NEW PORT RICHEY FL 14 CYY-ST-21P
TITE "I DELETE 217IILE [Jchange (] Addition
NAME 22 NAME
STREET ADDRESS .3 STREET ADDRESS
CIFY-ST- 21 2 4 GITY-5T- 2P
L [T oeceTe 31TMLE [J Crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIFY-ST-2IP 34.CIFY-$1-7IP
LE [ oecere 41 TALE [T change [} Addition
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-81-219 44 CITY-ST- 2P
ALE [T pecete SETILE [ Change [T Additien
HAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-21P SALITY-ST-21P
TITLE [ orLETE 6.1 7IILE J Change ™ ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ciry-$1-2IP §4 CITY-ST-2IP
¥4. | horeby certify that the information supphied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar cerlity thal the information

curate and that my signature shall have the same legal effact as if made under oath; that | am an

indicaied on this annual report or sup tal an report is true and )
i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

olticer or director of tha corporalj
Biock 12 or Block 13 if changpe.

oy Y329 3R

SIGNATURN_ N

CR2E034 (10/97)



