FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

8

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrgtary of State
DIVISION OF CORPORATIONS

DOCUMENT # V326

1. Corporation Name

PCI MEDICAL, INC.

(4)

IR R

Principal Place of Business Maing Address:
200 N. EDISON AVENUE 200 N. EDISON AVENUE
TAMPA FL 33606 TAMPA Ft 33606
3. Dale ncorporated or Qualiied | 3a. Date of Las! Report
N 04/27/1992 01/25/1995
2. Principal Place of Business | 2. Mailing Address 4. FE! Number Applied For
21 L 59-3120059 Not Applicalio
| Suile, Apt #, etc. ey SUMO, AL H, el 5. Certificato of Status Dasirad [ $B'75 Add'itional
22| 27| Fee Requirad
City & State | City & State 6. Elestion Campaign Financing O $5.00 May Be
E—l 28] Trust Fund Centribution Added to Fees
| pd's) - Gountry | dp | Country B. This corporation has liability for intangible tax under 8 189.032,
2ﬂ 251 29] 3{)] Florida Statutes [ ves [Oho
8. Name and Address of Gurrent Registered Agent 10. Neme and Address of New Reglstered Agent
B1] Name
WRIGHT' FRANK H. 82| Street Address (.C. Box Nurmber is Nol Acceptabie;
200 N. EDISON AVENUE
TAMPA FL 33606 83
84| City FL B5 | Zip Code

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing Its registerad office
or gistared agent, or bolh, In the Stale o qug!ga. Such changs was authorized by 1he corperation’s board of drectors. | hereby accep! the appointment as registered agent. | arn
farniliar with, ccept the obligations of Mgeclion 607.0505, Florida Statutes.

Sigatun, ypold v preites Famea X Ot o iz |1 By gkl INOVE: Fregistonan Agont signature roguirert whien reinstamng? DAIE
1. ? OFFICERS ANDTIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS T 15
mie D W 1HTNE [ Change [ Addiion |
HAME WRIGHT, FRANK H 1.2 NAME
smeeravoress | 118 MARTINQUE STREET 1.3 STREET ALIDRESS
CNY-S1-71p TAMPA FL 33608 14 CTY-51- 2
mE P [ DELent PRI [ Change” [] Addition
NAME COLVIN, HERBERT 22 NAME
sieetancaess | 4813 CENTERBROOK COURT 23 STREET ALDRESS
Cily-5T-2P TAMPA FL 33624 ] 240TY-81. 7
TITLE [Jotier 3 1TITLE [J Change [ Addition
NAME 32 HAME
SIREET ADDRESS 33, STRECI AHORESS
CITY-ST- 2 34GITY-S1- 71
TILE [] DELETE 4.1 TITLE [) Change ] Addition
HAME 42 WANE
SIREET ADDRESS 43 STREET ADORESS
Y-St 2 24 CIY-51-2p
TITLE [C) DELETE 5 1TITLE [ Change [ Addition
NAME 57 NAME
SIFEET ADCAESS 5.3 STREET ADDRESS
CIY-S1- 2P 5.4 CITY-S1-71P N
e () DELETE B 1TITLE [} Charge [ Acdition
HAME - - 6.2 NAME
STREET ATDRESS 6.3 STREET AUDRLSS
CiTY-S1- 2 6.4 CITY-S7- 2P

14. | do hereby certify that the information supplisd with this fiting is voluntarily fumished and does not qualify Tor the exemption stated N Section 112.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual repart is true and accwrele and that my signature shall have the same lsgal effect as il made under
oath: that t am an officer or director of the cograrati rthe receiver of inates empgiwred to execute This report as reduired by Chapter 607, Fighida Statutes; and that my name

appears in Block 12 T?ok 13 if changegor on

SIGNATURE: ¥ Ly (N

" Dabme Prione ¥

“siGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR BikEcToR

CR2E034 (12/95)




