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

CR2E034 (5/96)

T o e
I QY FLORIDA DEPARTMENT OF STATE Ma 1 4 1 99 7 8 . O O am
CORPORATION 1MLy 2 Sandra B. Moriham y :
ANNUAL REPORT R Secrotary of State S t f St t
1997 s DIVISION OF CORPORATIONS ecre aI y 0 a e
1. Corporation Name V5878 (4)
EXPERT-MED INC.
[ Frine.pal Flaze of Busnoss Mailng Address mm Illm mll 'Im mll lIm ml Iml lm' I'I“ I"n lll" IMI ﬂ“
400 ANDALLSIA AVENUE 400 ANDALUSIA AVENUE f
ORMOND BEACH 32174 ORMOND BEACH 321 4-8206
3. Date Incorporated or Qualfiad | 3s, Date of Last Repont
| 2. Frncipa’ Place of Basiness | 28. Maiing Address 4, FEI Number Applied For
_?1‘ e e e o 2‘;1 58-3143422 Not Applicable
Suita, Apt #, el L Suite, Apt. #, etc. N $8.75 additional
A 5] 5. Cerlificate of Status Deslred M Fee Fioquired
Gy & Sl . Cty & Sute 8. Election Campaign Financing $5.00 May Be
o) 28] Trust Fund Contribution o Added 10 Fees
- i .., Gounlry 4 Country 8. This corporation has ligbility for intangible taxander s, 199.032,
l2a) 25| 2;| 30 Fiorida Statutes Rves o
e _g,mrﬂgrn]q and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEATING, PETER #1| Name
528 NORTH HALIFAX AVENUE : B2| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
a3
B4| City FL 85| Zip Code
|91, Prsaant o 1 provisions of Seclions 607 0602 and 607.1508, Flonda Statutes, the above-named corporation SUDMMHS this statement for the pUrpose of changing fts registered
e o registured agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appoirtment as registered
agont | am lamiliar with, anct accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE I [
o '\ ' Teuid e Qe i o stured agent and lide if apntcatle [NOTE: Rey stared Agent signature requiras when ralnslating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) [T peLETE 11TIE Ul change L] aodition
NAMI ELLIS, FREDERICK F. 1.2 HAME
STAFF] ADIRESS 400 MDM.USLA AVE 1.3 STREET ADDRESS
| arvst e | ORMOND BEACH FL 145Y-S1-7P
] MEGE 21 TIME [ 7 change [T Addition
| N 22 NAME
STHERD ADDISE S5 2.3 STREET ADDRESS
LA SO . 2 4 00Y-5T 2P
K 1 DELETE 31 TILE [change [T Addition
AN 37 NAME
SIHEE [ AT 55 3.3 STREET ADDAESS
o 34 CITY-ST- 2P
1L T ocere RR: [Tthenge  [] Additon
M 4 7 NAME
SIREHY ADD 4.3 STREET ADDRESS
L 44 CTY-ST-2P
T [ oECere 51TIMLE T change ) Addition
Hahde 5.2 NAME
STHFE [ ADRESS 53 STREET ADDAESS
ovestae Lo 54 BiTY-8T-2IF
f it AT &1L ‘ [T Crange L] aadiion
it 5.2 NAME
SIREF . ACEHE WS 6.3 STREET ADDRESS
_CTi-51 a4 . i 6.4 CHTY-ST- 21
O heretry cetify that the informalion supplied wih inis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the
watior indicated on this annua’ report or supplemental annual repord is true and accurate and that my signature shall have the same tegal effect as If made under oath; that
Yarm an ollicer or dircctor of dhe corporation or the regeiuar or trustee smpoweared to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 o B n af ment with an address.
! Do Lo | i -
SIGNATUREZSY — 1Y S0P /}u ff'f!a,!.E ALY YYTS Y209y 0¥ b7 1010
GNATUAE AND TYPED OF P e OF uildormcen OR DIRECTOR pate Dayome Plhons: #
J 0028112



