FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

© PROFIT
CORPORAT ION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

ETTR

‘-'1

Feb 25 1997 8:00am
Secretary of State

PQGUMENT # 325727 (6)

MEDGOOD SERVICES, INC.

NIRRT

Principat Plazo of Busingss

101 £ KENNEDY BLVD

Mailing Address
101 E KENNEDY BLVD

BUITE 2000 SUITE 2000
TAMPA FL 33602 TAMPA FL 33602-5143
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2, Poncipal Place of Business 2_a Mailing Address 4, FEI Mumber Applied For
znl 26 NOT APPLICABLE Not Applicable
Sule, ApL . etc Suite, Apt. & et iti
' ' — ¢ I 5. Certificate of Status Desired d $8.75 Adqmonal
22| 27| Fes Required
City & Srere: | Cityd State 6. Election Campaign Financing $5.00 May Be
] B zs| Trust Fund Confribution Added to Fees
op Country 2ip Country 8. This corporation has liability for intangitie tax under s. 199.032,
E___m_ e 251 a ;] Fiorida Statutes [ Yes mNO
) Nama and ‘Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
BEYER, DAVID A 81| Nama
101E KEN"EDY BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000
TAMPA FL 33602 83
B4| City FL 85| 2ip Code
Bechons 607 0507 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or regstercs .1gor1l o both, i the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. Larn famadiar with and accopt the obligations o, Section 607.0505, Florida Statules.

SIGNATURE e e .
Sl e Tpgee At p e hsd b of peguateersd 2ol aned e f appd able (NOTE: Aegislered Agenl signature roquired when renstating) DATE
12. o Of'f ICE RS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLt PSTD [T OELETE 1ATILE 5 Change [ Asdiion | &
NAME HOLLIDAY, RONALD § 1.2 NAME 3
sweeranokess | 109 E KENNEDY BLVD #2000 1.3 STREET ADDRESS G
Ty 5120 TAMPA FL 14 CITt-ST- 2P &
K [T DELETE 24 TTLE [ Crange [ Addition | O
NAME 22 NANE
STREE T ADORE S5 23 STREET ADDRESS
LA LT 2A0TY ST 2IP
nne [ beceTe 31 TiILE 7 F Change ] Adaition
NEME 3.2 NAME
STREET ADPRIESS 3.3 STREET ADDRESS
i -§T. 29 34.CITY-ST-2P
TITLE o T [T oeLeTe 41 TILE [ cnenge T Adaition
NAME 4.2 NAME 6
STREET AZHRE S, 43 STREET ADDRESS 9 *
CIrY-51- 29 N 440ITY-ST-2IP
e ] [T cerete 51TITLE L] crange LT Adaution
NAME 5.2 NAME
STREEY ADDAESS 53 STREET ADDRESS
Le s ok ] et S4CITY-5T-2F
TITLE I peLete 61TITLE EUDDDEG E@nqe T adattion
NAME 62 NAME "02.-"25/9?--[]1 []55_.{” 7
STREET ADDRESS 63 STREET ADDAESS ¥a% 165, oo
LTy -T2 o BACITY-ST-2P
14. by cettfy that the nforesalion seffled with 1his Diling does not Jﬂlif\,f for tha exemptlion stated in Saction 119.07(3)(i), Florida Satutes. | further certidy that the

irdormation indhcated on s annual reforgar supplemental annuafrap
L am an officer or treclon of the corpfralhio on the receiver oglr
appears o Rlock 12 on Block 1301

SIGNATURE:

115 true and
dt

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGHING DI

curate and that my signature shall have the same legal effect as if made under oath; that
xec;:%thls report as required by Chapter 607, Florida Statutes; and that my name

o/

WWMMMAMEM 44l

Daviame Phone #



