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

PROFIT ST
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # V51351

AURORA MEDICAL SYSTEMS, INC.

(7)

Principal Place of Business Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

RO GBI

28]

215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE
ORLANDO FL 32601 ORLANDO FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
__|2e] 59-3142716 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, elc. N ] $8.75 Additional
. m 6. Cortificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country o Zip Country

25] 20] 20]

2] 8] [8] 2]

8

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ Yes O ne

9. Name and Address of Current Reglslered Agent

10.

Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

MANOR, TIMOTHY J. 81| Name
215 NORTH EOLA DRIVE 5
ORLANDO FL 32801 -

B4| City

85| Zip Code

FL

agent. | am familiar with, and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisians of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or beth, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as regislered

Bignature, yped or proted mane: of et o4 agent and e i spplicable (NOTE Rogislares Agent Bignalure requiroe when rensiating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T DECETE 11 TITLE L Chenge [T Addtion | &
NAME ECKMAN, WALTER W. 1.2 NAME §
sraeet aponess | 216 NORTH EOLA DRIVE 1.3 STREET ADDRESS o
CnY-s1-2 ORLANDO FL o 14 CITY-5T-20P &
TLE [ DELETE 21TILE U] Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDAESS
CiTy-51-2IP 2.4 CITY-ST-2IP -
MLE T DECETE 31TMLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEEY ADDRESS
CITY-5T-2P 34.CY-ST- 2
TITLE [T GELETE 41 THLE I Change  TJ Addtion
HAME 42 AME
STREET ADDRESS 43 STREET ADDRESS
CIY- ST-2P 44CITY-ST- 2P
THLE [J DELETE 517LE [T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54CITY-ST-7IP
THLE [T DELETE 6.1 TITLE ] change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-§T-21P

officer or dirgetor af tho corporation or the receiver or trustee empowered 10 exec
Block 12 or Block 13 if changed, or on an atlachmen! with ayaddross.
)

Walter W. Eckman /y /, fo—ry

e e o o

14. | hareby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

o o

n’n/nrl ey Card MmO



