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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

e =i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

&
¥

DOCUMENT #

1. Corporation Name

EXPERT-MED INC.

(4)

Mailing Addrass

400 ANDALUSIA AVENUE
ORMOND BEACH 32174

Principal Place of Business

400 ANDALUSIA AVENUE
ORMOND BEACH 32174

FILED
Mar 17 1998 8:00am
Secretary of State

UL T T

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
0871771992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ES—I 5%143422_ Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc.
ulte. Ap ote Suite. Apt. # ete §. Certificate of Status Desired D $8'75 Additional
22 E Fees Required
City & State Cily & State 8. Election Campaign Finansing ss_oo May Bs
E z_gl Trust Fund Contribution Addad to Faos
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intangible
24] 25 29 30 Personal Property Tax dus June 30. B Yes [ No
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
KEATING, PETER 81} Name
528 NORTH HALIFAX AVENUE 82| Street Address (P.O. Box Number is Not Acceoptable)}
DAYTONA BEACH FL 32118
a3
84| City Zip Code

FL |*

14. Pursuani to the provisions of Sectlions 607 0502 and 607.1508, Florida Stetutss, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obhigations of, Section 607 (505, Flarida Stalutes.
SIGNATURE

Signalure, lyped of prnled ramo of registered agant and titic if spphcabio (NOTE- Regiéterad Agant signature requined whan reinslating) DATE =
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T3 OELETE 11TME [T Change™ [ Addition |
NAME ELLIS, FREDERICK F. 12 NAME g
sweer sooeess | 400 ANDALUSIA AVE 1 STREET ADDRLSS &
Ty - §T- 2P ORMOND BEACH FL 14 CITY-ST-29 &
TIMLE [} DELETE 21 TITLE LI Change {1 Addition 1O
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDAESS
GITY-ST-7IP 2 4 CITY-ST-2P
TmE L7 oELETE a1TE [ change [ Adaition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34 CHTY-5T-2IP
TITLE [J pELETE A1 T0TLE i) Change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TIE [J DELETE 51 TITLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-7IP 5.4 CITY-51- 2IP
TinE L] DELETE 6.1 TILE [T change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-ST-2IP 84 CITY-ST-2IP

14. | hereby certi

thal the information supplies with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an adgdress,
CIANATIIRE: /{‘é(m—x_ P ‘:_.u:

3/1 /99

FoU-&T2 ~lo s



