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

[ P o FLORIi):::E:A:.T:i’:rhi:‘STATE A‘pI’ 02 1997 8 : Ooam

"PROFIT ;' .
CORPORATION C
ANNUAL REPORT S Seorelary of State
1997 b w;' DIVISION OF CORPORATIONS S C Cretafy Of State

| DOCUMENT # 316109 (8)

. Corparalion Namge:

MEDICAL ARCH CORPORATION

R | ARG

ﬁFTr'ir—n(E\;:rwf‘l}:l‘c; rof Busingss. Mailing Address
2105 TYRONE BLVD 2105 TYRONE BLVD
ST PETERSBURG FL 3310 ST PETERSBURG FL 331104023
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pl Place of Business | 28, Mailing Adoress 4. FEf Number Applied For
) 26] 59-1208764 Not Applicable
5 !\l#h Suite, Apt. %, elc. iti
Ly T A ) - Wi e e 5. Certificate of Status Deshred O $8'75 Additional
2ﬂ B o ) 7 2ﬂ Fee Required
Cty & Swle: | City & State 8. Elaction Campaign Financing $5.00 May Be
El_ 2;| Trust Fund Confribution O Added to Fees
L | g Country 8. This corporation has liability for intangible tax under s. 198.032,
fé‘!l_,_ B 29] 30 Florida Stalutes Oves [Ono
| L 9 . Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
EZZO JOSEPH A 81| Name
2105 TYRONE BWD B2| Street Addreds (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
B3
84 City FL BSL Zip Code
11 Fursuant to the provis-ons of Sections 6570502 and 607 1508 Flonda Statutes, the above-named corpolation submits 1his statement for he purpdse of shanging s regislerod

othice o reogs

red agent, of both, in the State of Florida Such change was authorized by the corporatiof's board of directors. | hereby accept the appointment as registerad
agent | ayhum' ar with, and aceept the obligabons ol, Section 607

505, Florida Statutes. /

SIGNATURE , e -
e o it i O 10 ed ajent and Ivie | applcable {NOTE Registerad Agant signaiwre required) whan fainstating) DATE
iz, 7 T TORHIGERS AND DIREGTORS | ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
1 [ BDEGH 1ATIE [ change [ Addiition
HAM: EZZO {(JOSEPH A} F 1.2 NAME
sttt s | 2105 TYRONE BLVD 1.3 STRAEEF ADDRESS
oni-stre | ST, PETERSBURG FL 14CITY- 57- 2P
mie &7 [T OELETE 21 TITLE [T Crange T[] Addition
NAME EZZ0, HELEN J 2.2 NAME
siwrn aoneis | 2106 TYRONE BLVD 23 STREET ADDRESS
civsioe | ST. PETERSBURG FL 2 4LITY-S1- 2P
_-;ITLF R V ’ T B D DELETE 31 TITLE s [:] Change D Addition
Al EZZ0, CHRISTOPHER 32 NAME
state anoness | 10244 130TH WAY N, 3.3 STREET ADDRESS
oovsi e | LARGD L - 34 BITY-ST-2IP
T P U DELETE 41Tms [Jchange T3 Addition
Nk MCQETTIGAN, PATRICE 4 ZNAME
st annie | 5440 JOES CREEK DRIVE N 43 STREFT ADDAESS
s | STPETERSBURG FL 44510
T [Tonee EATITE [ Change T Addition
s 5.2 NAME®
SIRLET AL -5 53 STREET ADDRESS
ovesem | BAGY-§1.20
Tint I oecese B1TIME [Jchange [ Addition
Mk 6.2 NAME
STHEE | ARTHIESY 6.3 STREET ADDRESS
| onvsroe 64 CHTY-51-2P
14,7 o nersby corlify 1hat Ing wformalion supplicd with this Tiing does nol qualiy for the exemplion stated|in Section 119.07(3)(1), Florida Statutes | fusther certily thal the

information indicatled on s annual report or supplemental annual report is rue and accurate and that fny signature shall have the same legal effect as if made under oath; that
am an offiwer or director ol the corporson or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 o Block 13 if chang¥d, or on an atlachmen] with an address.

L HEQUIRTE 7

NAME OF SiGNING OFFICER OA DIREGTOR Dare DEYIME Prores ¥
ALSTYHATE

SIGNATURE: v L

SIGNATURE AND

CR2EQ34 (9/96)



