FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # §25727 (6)
MEDGOOD SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Sandea . Motham Jan 28 1998 8:00am

AR EAME R

Principal Place of Business Mailing Address
101 E KENNEDY BLVD 101 E KENNEDY BLVD
SUIME 2000 SUITE 2000
TAMPA FL 33602 TAMPA FL 33502 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
01/16/1991 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2s] NOT APPLICABLE Not Appiicabio
Suite, ApL. #, elc.

5. Cenificate of Status Desired O $8'75 Addtional
27 Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2;i -z-s.l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;' E‘ EI ;l Personal Property Tax due June 30, Llves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEYER, DAVID A 81| MName
101 E KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000 |
TAMPA FL 33602 5
24} City 85| Zip Code
FL ||

11, Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Flerida Statutes, the above-named corperation submits this statement for the purpase of changing its registerad
office or registered agent, or both, in the State of Flerida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agert. | am famillar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Stgnabure, typed of printed name of registered agent anc tlie if applicabie, {NOTE. Registerad Agent sipnature requirad when rainstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD {1 DELETE 1ATILE ~ L[cnage L Aadition
NAME HOLLIDAY, RONALD S 1.2 NANE
streeT AooRess ;107 E KENNEDY BLVD #2000 1.3 STREET ANDRESS
CITy-57-2IP TAMPA FL 14 CITY-5T-7P
TITLE [T pEeLETE 21 TiLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-ST-21P 2,4 CITY-5T- 2P
THTLE [T DELETE 3.1 TLE [JChange” [ Addition
NAME ‘ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-57- 2P 34, GIY-ST-2IP
TITLE {1 DELETE 41THLE 1 Change ] Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2f 44 CITY-ST-ZIP
TITLE L] DELETE 51 7ITLE [T Charge L] Acdilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ITY-5T-2IP 5.4 CITY - 5T-ZIF
TITLE [ DELETE 6.1 TITLE [T Change [ Additton
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 5.4 GITY-8T-21P

14. | hereby certify thal tha information supplied with this filing does not qualify for the exemﬁﬁon stated i Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corperation or the receiver or trustee empowered to execulte this repan as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an atigchment with an addiress. )
RIGNATIIRFW S EEQUIRED 1/ FXL%Q.@-QW

CR2E034 (10/97)



