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04051999-90022-041-5150.00-$150.00

ey

FILED

: Apr 05,1999 8:00 am }

. PROFIT FLORIDA DEPARTMENT OF STATE ¥
CORPORATION Ketherine Harrs ecretary of State |
ANNUAL REPORT Secretary of Stale j
04-05-1999 90022 041 ***150.00 P
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1, Corporation Name V51 736 ;
LCM MEDICAL, INC. !
30 SW IZTHAVE - 350 SW 12TH AVE ' .
DEERFIELD BCH. RL 30042 DEERFIELD BCH. FL 30442 !
us us DO NOT WRITE IN THIS SPACE i
3, Data [ncorporated or Qualifed i
07/14/1992 |
2. Principai Place of Business 2a, Mailing Address 4. FEI Number Appiiea For i R
m ;l 65'03495«) sa ; Not Applicable la
Suile, Apt. #, eic. Suite, Apt. #, ett. ] .75 Additonal K
- ; ‘ ;l . _ 5. Certifcate of Siatus Desied O Foo Required | :
Lo P SR AT E St S e Lo Capain Fraead [ $5.00 My Be — (| |
El ;E Trust Fund Contribution Addad to Fees l !
Zip Country Zip Country 8. This corporation owes the current year intangl . v
;! fzﬂ ;;} Bl Personal Property Tax. s [ONo |
g, Name and Add, Currant istered Agent 40, Name and Address of New Registered Agent . K
- !
HRGHELL BRULE K/ ®1| Neme  7omes 1., Reirman . ]
B2| Strest Ad Q). Box Number Is Not Accgplable) , ,
1825 S RIVERVIEW DR. 18 Riverview Drive '
MELBOURNE FL 32001 B ; I
84| Ci a5
A “¥  Melbourne FL | 35501 | !
11, Pursuant to - 607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registerad ' kK
office or lorida. Such change was authorized by the corporatian’s board of directors. | by accept tha appaintmeni as registared : | I
agent. | ns of, Section 607 , Florida Stalutes. ﬁ l
27 ;
SIGNATURE A - Y :
T o rogrined flawrd on Wi W sppRcabiv. INGTE: Ragistared AQeri LIgNStuMS roquine whan rewsEiting } 7 GATE -
12, [ 1 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME LJ DELETE 11 TME Dlcharge  FJAdditon | =
NaE MPSON, LARRY W. 1INANE 3
smestanoress) 1924 DAIRY RD. 1 STREETADORESS ,_i
CY-gT-2P MELBOURNE FL A4 CITY- §T-2P o
™me 1 OELETE 21TE Ocnage  [JAdditon ) & i
RAME 22NAME ’ '
STREET ADORESS, 23STREETADORESS i
CITY. 5T-2P : 2 4CTIY-ST-7P - 1
mE CJDELETE 11TME (JCnange [ Amdition l
NAME - ZNME [
S — - RS ]
Y- ST-2P 34. CITY-ST-ZP - i
TME {} DELETE 41TIE [Change  [JAddiion| 1
NAME 4 2NAVE I
STREET ADORESS 43 STREET ADDRESS
CITY-8T-7P A4 CITY-5T- 8P 1
TME [ DELETE 51TME OiCrange  [Addgtion ] |
NANE 5.2 NAME J’ M
STREET ADORESS 5.3 STREET ADORESS . ]
omY-ST.0P 5.4 OITY-ST-21° . i
TRE O DELETE &1TIE OcChange [ Addition } i
NAVE 8.2 NAME ' ‘
STREET ADDRESS 8.3 STREET ADDRESS ' :l
CITY-ST.2P 6.4 CITY-3T-ZP
14. | heraby cartify thai the information supplied with this fiing does not qualify for the llon statod in Section 118.07(3))), Forida Statutes. | further certfy that the mformation : P
inicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an !
officer or director of the comora fiegPor tha receiver or trustos empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changet-or on an attachment withyapyaddregs, with all other iike empowered. ]i
SIGNATURESZ8-— S )PP g TEBOB
P SIGNATUR Datn Geytime Phone 7 | |
- - |
{
|
L |




