FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90139 011 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 410781

1. Corporation Name

SOUTH FLORIDA MED-X INC

KA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

12301 METRQ PARKWAY
FORT MYERS FL 31812

Principal Ptace of Business

12301 METRO PARKWAY
FORT MYERS FL 33912

10/16/1972
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1463361 Nat Applicable \
Suite, Apt. #, et Suite, Apt. #, etc. iti
L. #. et e, Apt. #. etc 5. Certifcate of Status Desired (] $8.75 Additional |
E’ Fee Required X
C'ty & State City & State 8. Election Campaign Financing $5.00 way Be |
El ’;‘ Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation owes the current year Intangible
;\ E‘ ;\ [sol Personal Property Tax. Yes Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ISLEY, CHRISTOPHER 82| Street Address (P.0. Box Mumber is Not Acceptab
T 0. e
12301 METRO PKWY. ea ress ( ox Number is Not Acceptable)
FORT MYERS FL 33912 23 ‘
84| Gity F LJ as‘ Zip Code f

.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Hs regisiered i
f Florida. Su s authorized by the corporatron’s board of directors. | hereby accept the appointment as registerad 1

Florida Statutes. .
6 - - |
c@" 5 S !

" office or reglstered age
apith, and 3

SIGNATURE
Tewasi.osprited nama of registorpd agent and lille if ameable. {TE. Regitared Agant signature required when reinstating) OATE =

12. OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =]
me PD l?ﬁELETE 1ATIE OChange [T Addiion | = ‘
NAME ISLEY, CHRISTOPHER A. 1.2 NAME 3 I
swreeTAnoress| 12301 METRO PKWY. 13 STREET ADDRESS 2
CiTY-ST-ZP FORT MYERS FL 14 GITY-ST-ZIP e
TME VD - [ DELETE 21TME ] Change [ JAddition | ©
NAME ISLEY, ll, JOSEPH K Z2NAME

streeTaooress| 12301 METRO PKWY. 23 STREET ADDRESS

CITV-5T.2IP FORT MYERS FL 2.4 GITY-5T-2P

TME 18D (] DELETE 31TME (Change [} Addition

NAME ISLEY, R. DAVID 32 NAME

smreeTaporess| 12301 METRO PKWY. 33 STREET ADDRESS

CITY-§T-2P FORT MYERS FL 34, CITY-ST-2IP

TLE 7 DELETE HTLE [JChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET AUDRESS

CTY-§T-ZP 44 CITY-ST-2IP :
TME T DELETE 51TILE - [Change L Addition =
NAME 5.2 NAME -
' STREETADDRESS 53 STREEY ADDRESS

CITY-ST-ZP 54 GITY-ST-2IP =
TME [ DELETE 6ATIE CJChange (] Addition =
NANE 62 NAME

STREET ADDRESS 63 STREET ADDRESS _
CITY-§T-2P 64 CITY-5T-ZIP =

14. | hereby cerlify that the infarmation supplied with thls filing doeg/not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statules. 1 further certify that the information
indicated on this annual report or supplementglg > repo true and accurate and that my signature shall have the same.legal effect as if made uncer oath; that | am an’
officer or director of the corporation or the eport as required by Chaptgs-60 bricia Statutes; and that my name appears in

. pred,

Block 12 or Block 13 if changed, or of
—

Daytima Phone #

SIGNATURE:

-~



