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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LCM MEDICAL, INC.

V51736 (9)

Principal Place of Business

550 FAIRWAY DR.
$105A
DEERFIELD BCH. FL 33441

Mailing Address

550 FAIRWAY DR.
$-105A
DEERFIELD BCH. FL 33441

FILED
Apr 28 1998 8:00am
Secretary of State

MR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[
m 390 S. w . /0‘\) ™ AU(- ;—5] 3(}0 2. w, /; T Al‘c 650249500 Not Applicable
ite, Apt. ¥, ic. Suite, Apt. #, etc. R
] Sue. Ap ete uie. Ap e 5. Certificate of Status Desired O $3.75 Additional
. E 27 Fee Required
ity & Stale - | ‘jjv & State - 6. Election Carnpaign Financing $5.00 May Be
23] DEERFIELD &AC H. !' L 28| Vegipredd DocH , FL Trust Fund Contribution Added 10 Fees
Zip untry ap Count 8. This corporation owes or has paid the current year Intangible
m 53““"9\ L;s" Rotit A RIS L;l -’33 qq J\ ;a gﬂowﬂﬂh Personal Property Tax due June 30. Yes  [INo
9, Name and Address of Current Reglstered Agenl 10, Name and Address of Now Registered Agent
MITCHELL, BRUCE A. 81] Name
1825 S RIVERVIEW DR, 82| Street Address (P.0. Box Number is Not Acceptablo)
MELBOURNE FL 32901 =
84| Cny FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807.15608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE

Slgnature, typed or prinied name of nglS[("l”E'ﬂré(“l}lr and fie it applmﬁr‘n

(NOTE Registared Agenl signalure required when reinstaling)

DATE

e e P, — iy -
Tt e gt

officer or diracter of the cpr|

i
rF Y r._ sy  Jelf .. 17w / . R o

14. | hereby certify that the information gupplied wilh this filing does not quatily for 1
indicaled on this annual rWﬂplcmema annual reporl

is yue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

on or the recaiver or IrgSine
Block 12 or Block 13 it ¢ch@nged, or on an HT/CéJP{‘?]rl wilhy arydddress.
r) rFa a . o

I e . Tl

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TE ) T DeLETE ¥ e U change [T Addilion | &
HAME THOMPSON, LARRY W, 12 NaME §
sweeTaDoRess | 1B24 DAIRY RD. 13 STREET ADORESS a
CITY-5T. 2P MELBOURNE FL 14 CITY-57-21P b
TmE T DELETE 21TmE "] Changs ] Addition |
NAME 22 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
CITY-S1-21P _ 2.4 GITY-5T-21P
TITLE [J DELETE A1TILE ~ [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5F- 1P 34.CITY-ST-2iP
TME TT DELETE 411MLE TJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7ip 44 CITY-5T-2P
THLE [J DELETE 51TIME 1 T Change [ Addition
NAME 52 NAME
BTREET ADDRESS 5.3 STAEET ADDRESS
OITY-ST-2F 54 CITY-ST-21P
ILE T oELETE 6.1 TI1LE TJ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P 5.4 CITY-ST- 2P

e axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
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