FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT % ks F Secrelary of State
1996 3 a ..?!} ’ DIVISION OF CORPORATIONS

DOCUMENT # V51 736 (9)

1. Corporalion Name

LCM MEDICAL, INC.

L T

Princimﬁ-‘l?noe of Business Matling Address
550 FAIRWAY DR. 550 FAIRWAY DR.
§1054 S-1054
OEERFIELD BGH. FL 33441 DEERFIELD BCH. FL 33441 3. Date Incarporated or Qualified | 38. Date of Last Reporl
i 07/14/1992 04/04/1995
2. Principal Place of Business 2a. Mailing Address 47 FEl Number Applied For
FI i ?6—| 650349500 Not Applicable
Suite, Apl. #, etc. Suite, A, #, etc. 5. Centificate of Status Desired O $8.75 Additional
22 Eﬂ Fee Requited
City & State City & State 6. Election Campaign F!nancing 0 $5_00 May Bs
E E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangibie tax under s 199.032,
2 |25] 29] [30] Fiorida Stalutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
7 81| Name
M"CHEU., BRUCE A 82] Street Address {F.O. Box Number is Not Acceplable)
1825 § RIVERVIEW DR.
MELBOURNE FL 32001 83
Ba| City FL |as Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
Tamilizr with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _ N . o e .
Signature. typed or priled nanie ol regislared ager ano e I appl cabe INTTE: Rogistered Agent sigeat.rg recuiren when reinstatrsy! DATE G
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 (=]
TLE PD ] DELETE 1L1TTE [ Changs [ Addition g
NME THOMPSON, LARRY W. 12NANE 3
STREET ADDRESS 1924 DAIRY RD. 13 SIREET ADDRESS 8
GITY-ST-ZiP MELBOURNE FL 14CITY-ST-21P %
TMLE ] DELETE 2 1T O Change [ Addiion |©
HNAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Gily-SI-7p 24 CITY-8T-2f
TILE (") DELETE 31 TITLF (7 Change ] Addition
NAME 32 KAME
STREET ADDRESS 33. STREE] ADDRESS
CITY-ST- 1P 34 CITY-S1-2IP
THLE [] DELETE 4.1TIILE [ Change [ Addilioa
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 2P 44 CITY-5T-2P
ILE [ DELETE 5 1TILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIY-ST-7IP 54 CITY-$1-DP
TITLE [.] DELETE 6 1TITLE [} Change [ Addition
NAME 62 NAME
STREE] ADGRESS 63 STREET ADDRESS
CIY-57-21P 64CITY-SI-2IP

14. 1 d hereby cartify that the information supplied with this fiing is voluntarlty furished and Goes not quallly for (he exernplion stated in Sestion 1 19.07(3)(k). Florida Statutes. | furlher
cedtify that the information indicated on this annual raport or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiyer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or BigkA3 if changed, or on an att ith an addrass. . -

yrd ¢ ¢ 7- 7AS0068
SIGNATURES)Z g e ol ppom sz, 2 SO0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTO

Dae DaEn_m_ Frone ¥




