T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT “}v‘, FLOMDA DEPARTMENT OF STATE May 06 1998 Sooam

CORPORATION Sandra B. Mortham

" eos soner CovonaTon Secretary of State

: | DOCUMENT # P31832 (9)
4 1. Corporation Name
HAMILTON MEDICAL, INC.

L E

‘,E Principal Place ol Business o —I\;léiling Addrass
E 1 PO. 80X 30008 P.O. BOX 30008
- RENO NV 83520 RENO Nv 89520
¢ DO NOT WRITE IN THIS SPACE
&
E 3. Date Incorporated or Qualifieg
; 2. Principal Piace of Businoss T 28, Maiing Address 4. FEl Number Applied For
Fom [z 470673087 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P - ' 5. Certificate of Status Desired O $8.75 Additionat
E - - ,,Lﬂ o Fee Required
' City & State Cily & State &. Election Campalign Financing $5.00 May Bo
E‘ e N 2_8] . Trust Fund Conlribution O Added to Fees
Zip ___ Country |2 Country 8. This corporation owes or has paid the current year Intangible
[m 2;| L 29] m Personal Property Tax due June 30. Clyes [CINo
§. Name and Address of Current Reglslered Agont . 10. Name and Address of New Registered Agent
ADAIR, JACK 81| Name
8822 ED HEEF CT 82| Street Address (P Q. Box Number is Not Acceptable)
FT MYERS FL 33919

83

B4 City F L 85

11, Pursuant [ the provisions of Sections 607.0502 and 607 1608, Flonida Statules, the above-named carporation submits 1his stalement for the purpose of changing its regisiered
office or registered agent, ar bioth, in Ihe Stato of Flenda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar valh, and accept the abligatons of, Section 607.0506, Florida Sialules.

Zip Code

SIGNATURE ___ .. . . e e
Signature. typied o prntesd e l:" " t of Tl AP aapy i al il [NOE: Ragstored Agent signature requered whern roinstating) DATE l"-:

T Uk HICH RS AT OIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
| e P 1 DRLETE 11TITLE CJ change ] Addition |2
E HAME WALCHLI, MAX 12 NAME <
£ | STREET ADDRESS VALBEUNO 5 CH-7402 13 STRELT ADDRESS %
| _cry-sr-zp BONADUZ, SWITZERLAND 14 GITY-§7-7P o
E TITLE o I i TS 2.1 TITLE [J charge T Addition ]
Y LOCHER, PETER 22 NAE

STREET ADDRESS VIA NOVA CH-7403 2.3 STREET ADDRESS

GITY-$T-21P RHAZUNS, SWITZERLAND 2.4 CITY-§T-210

TILE 10 [ oeewE 34 TI1LE 1 change [ Addition

NAME PETERSEN, ROBERT 52 NAME

saeer aporess | 9000 SAND HILL RD. 3.3 STREET ADDRESS
- CHTY-ST- 7P MENLO PARK CA - 34.CITY-ST-27P
; E S T T O okt 4.4 TITLE [T Ghange L Addition
] NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P 44 CITY-§7-2P

TILE [ DELETE 51TIILE T thange [ Addition

NAME 5.2 NAME
E | smeer apoeess 5.3 STREET ADDRESS
_ CITY-51-2IP 54 CITY-S1- 21
¥ [ e [J DELETE 6.+ TITLE TTchange ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1-2IP 64 CITY-51-2P

14. | hereby cerfily that the mformatian suppliced veth this filing ¢eos not quality for the exemﬁhon stated in Section 119.07(3){i), Florida Stalules. | further certify that the information
indicated on this annual report or supplinental annual reporl is Lrue and agetyale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carproration or the: receiver or trustee empowered ectite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 134 changed. or gfyan aydb:hment with an addross. 6.5'0
L \/ﬁ P .,%’/)’# L ———————— ¢/'7'7/QV C )gs_t{—hgoéo




