e ———————— ]
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V66474 (0)

1. Corporation Name

R.T.L. MEDICAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secrelary of State
DIVISION OF CORPORATIONS

| OO

Prmc«pél F’I.;C‘Q of Business Mailng Address
2359 5.W DANFORTH GIRCLE 2353 S.W DANFORTH CIRCLE
PALM CITY FL 34390 PALM CITY FL 34990
3. Date Incorporated or Qualfied | 3a. Date of Las! Report
R 09/23/1992 04/28/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Appled For
B 2 65-0358880 [~ TRt Anpicaie |
| Sulte. Apl. 4, elo. Sule, Apt. #, ete. 5. Certificate of Status Desiredt O $8.75 Add.itional
22,[.._ - ?;l ‘Fiee Required |
City 8 State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Bs
’m 2—8‘| Trust Fund Contribution Added to Fees
21p Country 2 Country 8. This corporaton has habilty for intangible 1ax under s 199.032,
E] a E] m Florida Stalutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
LAUSTER. TODD 82/ Strect Address (P.O. Box Nurmber is Not Acceptable)
2359 S.W. DANFORTH CIRCLE
PALM CITY FL 34990 83
84| Ciy FL ]ss 2ip Code

14, Purstant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above-named carporation submits this slaterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Fierida. Such change was authorized by the corporation's board of directors. | hereby accept the appontmgnt as registered agent. | am
familiar with, angyrccopt the afhgations of, Aection 607.0505, Fiorida Statutes.

SIGNATURE _ A ‘7 "~ LAA A _ e e e e am e _41_740/95 .
= It o Prliited narie of regisbiterd BQRY @ e il appd cabln INOTE Rogismered Agont sigrarure revured wher, TSt g DAl G
KA OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g
I DP CIDELETE 131 O Change [ Addtion | &
NAME LAUSTER, TODD 12 NAME 3
sieerantecss | 2359 S.W. DANFORTH CIRCLE 13 STREET ADIRESS &
CTY-S)- 2 PALM CITY FL 34990 1.4 CITY-5T- 2P _ &
T 73 (7 DELETE 2 1TIE [1 Charge [ Addition |
RAME LAUSTER, AMANDA 72 HAME
smecrapoaess | 2359 S.W, DANFORTH CIRCLE 23 STREET ADDRESS
| cinv-st-2ip PALM CITY FL 34990 2401Y-51-2IP
TINF [C] DELETE 3ATILE [ Change  [J Addition
HEME 37 NAME
STRFFI AUDRESS 33 SIREET ADDRESS
| Clv-STae . | DU - _ e
TITLE [ DELEIE 411NE [T Change  [] Additan
HAMI 42 NAME
STREL I ATIDRESS 43 STREET ADURESS
Gy 5129 ) 44EHY-5T-21P o
TILE [7 DECETE 5 1TITLE { Change [ Addition
KAM 52 NAME
STRILY ADIRESS 6.3 STREET AJDRESS
L OnY-Si-ap B 540078170 .
rLE [J DELETE 6 1THLF [] Change [ Addition
NAVE 62 NAME
STHEE) ADTRESS 6 3 STREE] ADDRESS
b Cnvsrozp B4 CITY-S§1-2P

14, ido ﬁereby cert\fy that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Fiorida Statutes | fudner
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signatura shal have the same legal eflect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered Lo exacute this reporl as required by Chapler 607, Florida Statutes; and that my name

appcars in Blosk 12 or Block 13,4f changed, or on an attachment with an address.
sionaTURE: /2 . % (Uwscaz
GNATURE AND TYP! Dt e Phon #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




