SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 28, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harris Secretary of State
ANNUAL REPORT Secretary of State 07-28-1999 90014 007 ***550.00
1999 DIVISION OF/Z’ORPORATIONS '

DOCUMENT # pgg000072783 |,/

R2 TECHNOLOGIES, INC.

‘Principal Place of Business Mailing Address

-

S

13703 PYSYMOND-PARX DRIVE. NORTH 13708 PARK DRIVE. NORTH
SUITE 2 SUITE 2
JAGKSORVILLE Ph 32224 JACKSOMVILLE FL 32224 DO NOT WRITE IN THIS SPACE
o5 Emnesr S yreet 25 ERneSH Street 3. Date Incorporated or Qualified
Tecksonvilie, FL. 32304 Jackssnville, FL 32304 08/18/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2t il h ERnest Street [l Nips ERNEST ST 5E9- 35 31378 [ sspicavi
Stiita Ant #. atc. | Suite. Apt. # etc. 5. Certificate of Status Desired L] $8.75 Additional
22, - EI Fee Required
Cuity & State . ' Gity & State - 6. Election Campaign Financing $5.00 May Be
E_JE_CK_SOA Vi ” €, =i 28] Y KSo0WVi L E FL Trust Fund Contribution O Added io Fees
- T Count Zip Country/ 8. This corporation owes the cument year
24| - 9—9‘ Olf 25 Lz?l 39.3'0 Lf 30 Intangible Personal Property. D Yes ﬁNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ 81! Name
HATTEN, ROY P _
1867 ABA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 a3
84| City 35| Zip Code
FL

11.

Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

J gent. | am f;u‘l'%{i’t;\ﬁd acpept abligations of, section 607.0505, Florida Statutes.

7-27-%¢

ATURE Signature, tfpell or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when resnstating) DATE
12, OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE [(ToeLete 11TILE President [ cnange ()] Adetion
NAME 1.2 NAME RoY P. ratien
$TREET ADDRESS (ssmeenooress | 4867 Frboe DRIvE
CITY-STZIP 14 CITY-ST-2IP Orangt ParK ) FL 32073
Tme [ ] oetere 24 TNE Vice - President [T change [ Addition
NAME 22 NAME P\Rr‘\d\l ¢, Ramsedet!
STREET ADDRESS 2ssmeTaconess | 03 ERnest st
CITYST-2P T T " Raacivsior Tactsonville, FL 3a2.0¥
TE [ oELeTe 31TME (1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-51-21P
TMLE (loetere 41TITLE Tchange [ additon
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITEST-2P 44TITYST2ZR
TTLE [ JoeLeTe 51TITLE [ change [_] Adition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TmE [ beLeETE 81TIMLE [ change [ Addition
NAME STy et e 6.2 NAME
STREETADDRESS | . ":_‘J“ coo 6.3 STREET ADDRESS
CTY-ST2IP T 64 CITY-ST-ZP

in Block 12 of Block 13 if changed, or on an attachment with an address.
a .-’ (S
%NATURE: i X

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607,

— 25

B

lorida Statutes; and that my name appears

rRED

CR2E034 {5/99)




