FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90256 031 ****61.25

1. Corporation Name

MEDICINE HORSE, INC.

DOCUMENT # N96000004314

B 11

Principal Place of Business

5027 THIRD AVENUE SOUTH
$7. PETERSBURG FL 33707

SQensh vie Stables

Mailing Address

5027 THIRD AVENUE SQUTH
ST. PETERSBURG FL 33707

D G

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m] 4550 Wmerton Bd. [ 08/15/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] Mlayvofer Horioa |27 59-3399111 Not Applicable

City & State City & State 5. Certifcate of Status Desired d $875 Add.itional
;i 28 Fee Required

Zip Couptry Zip Gountry 6. Election Campaign Financing $5.00 may Be
24 337077 [2] ﬁ nellas 20 [30] Trust Fund Contribution - Added 10 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Ageni

DEBERG, BENJAMIN G
9075 SEMINOLE BLVD., SUITE C
SEMINOLE FL 33772

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPD ] DELETE 1A TIME B aon ne Cad SOM [ClcChange  [EbAddition
e CUMMINS, TERRI (ZRAVE ja0i Semunote Blod B i)

strReeT aoorESs| 5027 THIRD AVE S ISSTREETADDRESS | | o r‘i o EC 33270

CITY-ST-2P ST. PETERSBURG FL . 14 CITY-ST-2IP ! .
TmE CPD BRAPELETE ume P JQ(‘FL{ mMSG{ rau-e [IcChange  [®ddition
e DELLINGER, CATHY 22 e ysso Wmerton Bd.

sreeTAo0REss| 2032 MICHIGAN AVE N.E. 23 STREET ADORESS e" o W afer : EC

CITY. §7-2P ST. PETERSBURG FL 2.4 CTY-ST-2P

TmE DT ﬁEELETE 31 TTLE V@S - mel _” e - Neasureo [JChange P Addition
Naste DIRCKS, TOM 32 HAME Hlag (g g2 Dr SE

streeT aooress| 6105 MEMORIAL HWY, STE. C 3.3 STREET ADDRESS _ - ) .

emv.seze | TAMPA FL 34, GITY-ST-2IP 3, %e"sh"“;,t ¥l 33705

TE D [] DELETE 41TITLE [JChange [ Addiiion
HAME TERHAR, LOIS 4. 2NAME

sTReeT ADORESS| 1959 LEVINE LANE 4.3 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 44 CITY-5T-2P

TITLE L - ] DELETE 51TMLE [T Change [ Addition
NAME Ut . o 5.2 KAME

STREET ADDRESS| - : 53 STREET ADDRESS

CIRY-ST-2IP 54 CITY-ST-ZP

TILE [ DELETE 61 TITLE [Clchange [ Addition
NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP . 6.4 CITY-ST-21P

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j(i), Florida Statutes. { further certify that the infarmation

indicatad on this annual report or supplemental annual report is true and accurate and thal 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang:

SIGNATURE:

C;!

or on an attachment with an address, with all other like empowered.

SEATIRE REQUIRED

Y-30-97  227-303-3YsY

May 10, 1999 8:00 am.

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (11/98)

it

i

(|

r—————e—s e



