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_# * FILENOW: FILING FEE
PROFIT e

CORPORATION
ANNUAL REPORT

1997

1. Corporation

DOCUMENT #

Narme

V56135
AURORA MEDICAL SYSTEMS, INC.

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

(7)

Princlpal Place

of Business

215 NORTH EOLA DRIVE
ORLANDO FL 3260t

-

2. Principal Place of Businoss

22]

Suite, Apl. #, eic.

" Malling Acdross

215 NORTH EOLA DRIVE
ORLANDO FL 32601-2026

2 City & Stale
Zip _ Counlry
24] 2]
=
MANOR, TIMOTHY J.
215 NORTH EOLA DRIVE
ORLANDO FL 32801

| %a. Maling Address ~

Pl

9. Name and Address of Current Registerad Agent

Country

T

8. This corporalion has liability for imangible 1ax under s, 199.032,
ida Stalutes L] Yes _
._Name snd Address of New Reglstered Agent

WA AR MR

3. Dale lnEEﬁioratod or Qualified

. 07/17/1982

3a. Date of Last

02/27/1986

Report

4, FE!N Number

8. Cerlificate of Status Desired
. Election Campaign Financing
Trust Fund Gontribution

_______ 593142746

_|Applied For m:
Not Applicabic |

0 $8.75

Foe Reoquired

$5.00 may Be
Added to Faes

Additionat

Fiorida Stalules

DINO

81| Name

82|

“Sircot Address (P.O. Box Number is Not Acceptable)

o F ﬂs‘jjfiﬁ Cods

1. Pursuant to the provisions of Soclions 607 0002 end 607, 1508, f forida Slatules, 1he above-named oorporation submits this slalement for e purpose of changing ils registored
office: or registered agont, or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors, | hercby accepl the appointmerid as registered
agent. | am famitiar wilh, and accept the obligations of, Scction 607 0508, Forida Stalules,

CaY-s1-2p

appears in Block 12 or

SIGNATURE:®

QL oacny-s-ze

SIGNATURE e L N P —
Slgnaturo, typod of printid nanie of reg stered agend aid Hie i appizatie (NCUL Rogistered Agont signature reguired when reinstating) [ATE
12, OFFICE DI D KT} ADDITIONS/EHANGES 10 OFFICERS AND DIREGTORS [N 17
TITLE D T TOonec T oo T T thange L Addition |
KAME ECKMAN, WALTER W, 12 NAME
staeer aooaess | 216 NORTH EQLA DRIVE 1.3 S160) ADDRLSS
orr-si-z¢ | ORLANDO FL 14CITY-§1-70
TLE D e T T W[’)ﬂf'{f_” | R [ Change” ] Addition
NAME HOPKINS, JANE G. 22 NAME
staeer anomess { 218 NORTH EOLA DRIVE 25 STRELT ADGRESS
CITY- S1-2IF ORLANDO FL 7 ACITY-§1- 7P
e B [ FIETD TG~ LT iion
NAME 3.2 NAME
STREET ADDRESS 33 STREE1 ADDRESS
R 34.CITY-51- 2P
- an T T Oeee faome | T T T T T O Change [ Aaaition |
T name 4.2 NAME
$JREET ADDRESS %3 STREFT ADDRESS
CITY-ST-2p B B 4400Y-81-2IP
TITLE - B i TN | EXELT: CTchange [ Addition
NAME 52 HAMF
STREET ADDRESS 5.3 SIRFIT ADDRESS
GITY- ST- I 54 CNY-81-21P
LE B T I T T T T T M trange. T Addition |
NAME 62 NAME
STREET ADDAESS 6.3 5TREET ADDRESS

1 am an officer or direclor of the corparation o 1he receiver or lrustec ernpowered (o oxacuto this reporl as required by Chapter 607, Florida Statutes; and

Block 131 changed, or on aggtlachment with an addrass.
p P togof 2
ot Gkl Wsrew W ks 4

_[14. Tdo hereby certily thal the information supplicd witt this filing does nol qualify Tor the exemption staled in cclion 119.07(3)(), F lorida Statutes. | furlngr cerlify that the
information indicated on 1his annual reporl or supplemental annual report is lruc and aceurate and that my signature shall have the same lega! eflect as if made under oath; that

gal my name

/ 2%
8417 FH2-p137

CR2E034 (9/96)

Apr 17 1997 8:00am
Secretary of State

‘v



