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

PROFIT B FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 : O O am
CORPORATION NAY gandra B, Mortham
ANNUAL REPORT ~ Sy Socratary of State S ecretary of State
1997 EA }J DIVISION OF CORPORATIONS
I
DOCUMENT # ( )
1. 8%6“0“ Name V51 736 9
LCM MEDICAL, INC.
I R R IRIN B IM
550 FAIRWAY OR. 550 FAIRWAY DR.
S1054 $105A
DEERFIELD BCH. FL 3344 DEERFIELD BCH. FL 334411810
3. Date incorporated or Qualifiad 3s. Date of Last Report
. R 07/14/1992 04/17/1996
2. Prncipal Place of Business | 2. Mailing Address 4, FEI Number Applied For
E‘l _ 25} 65-0349500 Not Applicable
Soe Apt Hoete Suite, Apt. 4, etc. N $8.75 Additional
E_ﬂ S 2ﬂ 5. Certiicate of Status Dosired 0 Fee Rsgulred
iy 8 Stae | City & State 8. Elaction Campaign Financing $5.00 may Bs
{2_3}.%_.7_.... e e o e e e 2;1 Trust Fund Coniribution J Added 10 Fees
A Countey Zip Country 8. This corporation has liability for ingagible tax under 5, 199,032,
2‘!1_* S 3§]___ _ 29 30) Florida Stalutes es [ No
"9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
MITCHELL, BRUCE A B1[ Name
1825 S RIVERVIEW DR. 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
MELBOURNE FL 32001 -
84§ City FL 85| Zip Code

Porsuant to Lhe provisions of Seclions 607,0502 and 607, 1508, Florida Statutes, ihe above Tiaméd corporalion submits this statement for the Burposs of changing its registered
s of registered agend, of both, in the State ol Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
wgent. | am amiliar with and accept the obligations of, Section 607.0505, Forida Statutes.

CR2E034 (9/96)

N

SIGNATURE.
Siprnat by by e greted name ol reg siered agent and litle ¥ appleable (NOTE: Regsterad Agent signature isouitad when reinstaling) DATE
N OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e TPp T DELERE 14 TiILE [T Change ™ [ Addition
Naws THOMPSON, LARRY W. 12 NAME
swrtanoress | 1924 DAIRY RD. 1.3 STREET ADDRESS
on-stpe | MELBOURNE FL 14 CATY - §T- 2P
e T Decere 21 TILE [ Change 1] Addition
WAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
LR L S 2. 4 QY- 5T-2IP
e | T neCETE 31 THLE T T change [ Adaition
hAME 3.2 NAME
SYREFT ADORESS 3.3 STREET ADDRESS
LT A 34,0151 20
TIILE 2] peLETE 41TILE [ Change [T Additicn
NAML 42 NAME
STREET ADDRESS 4.3SIREET ADDRESS
CiTY-$1-2IF e 4.4 CITY-ST- 2P
Tt T Toecere 51 TILE [T Change [T Aodition
NAME 5.2 NAME
SIREET ADOHLSS 5.3 STREET ADDRESS
L eevestae 54 CITY-ST-2P
i ] DELETE §1TMLE [JCrange 1 Addition
NAME £2 HAME ’
STHLED ADDRESS 6.3 STREET ADDRESS
ony-stan 64 CITY-ST-2IP
14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual i or supplemental annual repart is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that
L am an officer or drector of the fation or the receiver or trusteg owared 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bi Changed, or on an attachmant wirdn address.
SIGNATURE: s, f-r-27 FSY-Y 28 3K
LA

MEFRE OR FRINTER NAME O iNG OFFICER O nscma‘ Date Taglane Prione W
~‘I‘; A /7) 8 232K O Ao 1T8n



