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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICINE HORSE, INC.

N96000004314 (8)

Principal Place of Business

5027 THIRD AVENUE SOUTH
§7. PETERSBURG FL 33107

Mailing Address

5027 THIRD AVENUE SQUTH
§T. PETERSBURG FL 33707

FILED
May 12 1998 8:00am
Secretary of State

A S

3. Date Incorporated or Qualified

4. FEI Number Applied For
593399111 Not Appliceble
2. Principal Piace of Business 28. Mailing Address 5. Certliicate of Status Desirad 0 $8.75 Additional
’m El Fos Required
Sulte, Apt. #, stc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 may Bs
@ ;1 Trust Fund Contribution Added to Fees
City & State City & Stats 7. Is this nohprofit corporation a homeownerg association?
23 r;;-[ Yas No
Zip Country 7ip | Counlry 8. This cofporation owas or has paid the currgnt year Intangible
24 25 29 aol Pergonal Property Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
&%) Name
WBERG- BENJMMN G B2| Streat Address (P.0. Box Number is Not Acceptable)
9075 SEMINOLE BLVD,, SUITE C
SEMINOLE FL 33772 63
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submills this statement for the purpose of changing ils registered

SIGNATURE

03, Florida Stalutes,

office or registered agent, or both, in 1ho State of Florida,Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 817,

Stgnature. typed of ptinted nama ol registered agont and tlie |l applicably.

(NOTE: Registerad Agent signature retyuired when reinstating)

OATE

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11TILE L) Change L] Agaition
NAME CUMMINS, TERR| 1.2 NAME

smeeTaporess | B027 YHIRD AVE § 1.3 $TREET ADDRESS

CiTY-51-2P §T. PETERSBURG FL 14 DITY-5T-2P

TILE D 1 DELETE 21TITLE [ change 1T addition
NAME DELLINGER, CATHY 2.9 NAME

seeraponess | 2032 MICHIGAN AVE NE. 23 STHEET ADDRESS

ENY-5T-2P T. PETERSBURG FL 2 4CHY-ST- 2P

TE T T DELETE 31TMLE [ Change [ Addition
NAME DIRCKS, TOM 32 HAME

seerapoess | 8105 MEMORIAL HWY, STE. C 33 STREET ADDRESS

CITy-g1-21¢ TAMPA FL 34.CAY-ST-21P

TNE D I DELETE 41T [T change [ Addition
HAME TERHAR, LOIS 4.2NAME

stheet aporess | 1959 LEVINE LANE 43 STREET ADDRESS

CITY-§T-2P CLEARWATER FL R 44 CITY-ST-2IP

TMLE VD ﬁDELETE EATIE 1 Crange  [J Addition
NME DIRCKS, JUDY 52 NAME

sweeraporess | 8105 MEMORIAL HWY, STE C 6.3 STREET ADDRESS

CTY- 51-2P YAMPA FL 5.4 CITY-5T-2IP

TITLE [T pECETE 61 TLE [ Change  [] Addition
NAME £.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY - 8T- 2iP 6.4 CiTY-ST-ZIP

Indlcatad on
Block 12 or Block 13 if chan

' QIGNATIIRE-

e ) t,ﬂzzzc'a¢45.i‘1:5' SN

. AC ¢

14. | hereby cerlig that the information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | further certify that the information
is annual report or supplemental annual repori is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an

otficer or direator of the corporatign or the receiver or trusiee empowered 10 Bxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

on an attachment with an address.

@12-2i2-¢5d

CR2E037 (10/97)



