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

COF;E{CS:’;EHC)N FLOH'E::ET:T:’,T;&;SWE Mar 04 1997 8:00am
OMISION O SOMPORATIONS Secretary of State

AMRIUAL REPORT
DOCUMENT # PO6000059038 (5)

B A

MEDICAL MEH!T. INC.

[“Princpal Flace of Bus ness Maling Address
777 SOUTH FEDERAL HIGHWAY 777 SOUTH FEDERAL HIGHWAY
SUIE E-211 SUITE E-A1Y
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062-5830
3. Date incorporated or Qualified | 3a. Date of Last Repart
2 PFrncipal Placd ot Bosiness [ 2a. Maiing Address 4, FEI Number Applied For
Eﬂ - 26] Lo~ Q\B%Q\‘\'ﬁa Not Appiicable
Suite Apt # of ' Suite, Apt. #, elc. B ] $8.75 Additional
»22 1 ) 271 5. Certificate of Status Dasired 3 Fer Required
- City & Bt l City & State 6. Election Campalgn Financing $5.00 May Bo
23] ] Trust Fund Contribution Added to Fees
=—Caninlty . o m Country 8. This corporation has kability for intangiple tax under s. 199.032,
. 5] 20| 30] Florida Statutes Clves [No
o 9 Namo and Addre oi Currenl Reglstered Agent 10. Name and Address of New Registered Agent
WINTERS, SHARON | M SHALIN T, WIAMTEALS
777 SOUTH FEDERAL HIGHWAY B2] Street Agdress (P.O. Box ber is Not optable)
SUITE E-211 72272 f
POMPANO BEACH FL 33082 83
SV TE E -2//
84| Ciy 85] 7ip Code
I Ponnlonp Bered FL |3 252
11, Pursdant 1 1 provigons of Sectiong 607.0502 and 6071508, Florida Stalules, the above-named corporation its this staternent for the purpose of changing its registered
affica Or reg stoed agent or both, in the Stale of Flarida. Such change was authorized by the carporation's bgard of s. | herety accept the appointmant as registered
agent | arfare e with, angd gzcept 1he obligations of, Section B807.0505, FloridgStatutes. N J
] .
SIGNAT! Sharon T. Winters e s 02/17/97
l o LTy 0 it A G O g e agint 4l b Wapphcable INOTe Regstered Agent signature required whan reinstaling) DATE
| j2.  OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 g
1L D [ JbelEe 11TIE hange L] Addition | &5
o W _ SH A0 T w,ﬂﬂfm 58
Nepes NTERS, SHARON L 12 HAME 277 Sourd —
P by e A 1 6ol ity
sk annizs | 717 SOUTH FEDERAL HIGHWAY 13SIREETADDRESS | SV ITE. B ~277 5
| crostor | POMPANQ BEACH FL 33062 14 CITY-§1-1P YomlPane RBcacet, [ 3306z B
T ] pECETE 2.0 TIILE : [T change ™ T Addition | O
NAW: 2.2 NANE
STREET ATIDEI £ 2 3STREET ADDRESS
pLtrsiee L S 24 C0Y-ST-IF
e _ [T veLete 41TIE LT change™ L7 Addition
Nt 1.2 NAME
STREET ADURIES 33 STREET ADORESS
L O SUOR L 34,0l -§7-20
Pt [ betene S1TNLE [J Chenge ] Addition
NaME 4.2 NAME
STAEET ADLEESS 4.3 BTAEET ADDRESS
L L N E RO 440ITY-ST-2P
Tk [T DeLETE 511NLE [F Change [T Addition
HALYE 5.2 NAME
SIFEET ADDRESS 5.3 STREET ADDRESS
LA L e e : 54 CITY-ST-2P
L [T DELETE 61 TIRE [J change ™[] Addition
NAME 6.2 NAME
STREEY ADDE 6 6.3 STREET ADDRESS
LTy-81 0 6.4 CHTY-5T-2P
14, 1'd by cortdy thiat (he infurmalion supplicd wih this Tiling daes not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the
info-:mnnn inch-catea en this annual report or supplemental annuat reporl is true and accurate and thai my signature shall have the same legal effect as if made under path; that
I an an afhce or < racton of the corparation or the receiver o trustee empowerad lo exacute this ref uired by Chapter 607, Florida Statutes and that my name
appeas n Block 12 or Block 13 f changed, or on an attachment with an addrest Lq\‘“\ -\%\Q-\b‘\\\o
SIGNATURRS_Sharon T. Winteré“s e s <—— X 02/17/97
" SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING GFFICER OR BIRECTOR Tate Dyl Prione %




