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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 32646

1. Corpe-ation Name

PCI MEDICAL, INC.

Principal lace of Business
1602 N FLORIDA AVE

Mailing Address
1602 N FLORIDA AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90181 012 ***150.00

BRI

0381964

TAMPA FL 33602 TAMPA FL 33602
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
04/27/1992
2. Princip al Place of Business 2a, Mailing Address 4, FEI Mumber Applied For
21] 28] 59-3120059 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elfc. .75 Addai
° P 5. Certilcate of Staws Desired [ $8.75 Addiional
E| E’] Fee Raquired
City & State City & State 6. Elect.on Campaign Financing 0 $5.00 May Be
23 a Trust Fung Contribution Added o Fees
Zip Country Zip Country g, This orporation owes the current year Intangible
m [2_5—! ?91 m‘ Perscnal Property Tax. [ves CONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registeied Agent
81| MName
WRIGHT, FRANK H.
1602 N FLORIDA AVE 82| Street £.ddress (P.O. Box Number is Not Acceptable}
TAMPA FL 33602 83
84| City FL ]35| Zip Code

11. PursLant to the provisions of Sactions 607.05( 2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose: of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the af pointment as re jistered
agent. | am familiar with, and wccept the obligations of, Section 607.0505, F lorida Statutes.

SIGNATURE

Signature, typed or printed r ams of regisiered age 't and titta if applicable. (NC TE: Regiatered Agent signature re juired whan reinstabing ) DATE g
12. QFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTC RS IN 12 &
TME D 7 DELETE 14TME [Change [ Addition | +
NAME WRIGHT, FRANK H 12 NAME 3
sreer aooress) 118 MARTINQUE STREET 1.2 STREET ADDRESS a
CITY-ST-2P TAMPA FL 33606 14CITY-ST-2IP &
TME [J DELETE 2ATME [dChange ] Agdition| O
NAME 2.2 NAME
STREET ADDFESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2P
TIME [] DELETE 31TILE [JChange  []Addition 3
NAME 3.2 NAME
STREET ADDF 35§ 33 STREET ADDRESS
CITY-57-24p 34, CTY-ST-7IP
TME [ DELETE 41TILE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDR 38§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE ] DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 38§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRI'SS &3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

Biock 12 or Block 13 if cf (|, or on an attach

SIGNATURE: _ < iaSbt

t with an address, with all other like empowered.

14. 1 herebwy certify that the informetion supplied with this filing does not qualify fr the exemption stated in Section 119.0 7{3)i), Florida Statutes. | further erlify thal the ir formation
indicated on this annual report ar supplemental annual report is true and acuurate and that my signalure shall have the same lega! effect as if made uder oath; that | am an
officer or director of the corporation or the recei sar or trustee empowered to execute this report as rejuired by Chapt2r 807, Florida Statutes; and tha my name appears in

77 -Foes

gﬂ"—"igﬂ[';'ﬁm"—w g9 gPisJ |

Daytime Phone #




