FILE NOW: FILING F

E AFTER MAY 1 IS $550.00

E

g,

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

DWISION OF CORPORATIONS

 PROFIT PR
CORPORATION :
ANNUAL REPORT Secretary of State
1997 e

FILED
May 01 1997 8:00am
Secretary of State

| DOCUMENT # 499616

NATIONAL MEDICAL, INCORPORATED

(1)

ﬁiF;r'ihE-fﬁ:arlrf‘lizi:;-iz cﬂ [iitlivwsa o Mailing Address

369 RALEIGH ROAD 368 RALEIGH ROAD
JACKSONVILLE F 32225 PO BOX 8577 (32230)
us JACKSONVILLE FL 32225-6557
us $. Dale Incorporated or Qualfied | 38. Date of Last Report

A0

03/23/1976 05/01/1996

2. Principal Place of Business 8. Mailing Address 4. FEI Number Applied For
2] 26] 581702050 Not Applicable
Suite, Apt ¥, cte. Suite, Apl #, etc iti
o P AT - i 6. Certificate of Status Desired [ $3'75 Addiional
221 21] Fee Required
Gty & State: ___ Cily & Stata 6. Elsction Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Feos
AL __ Caountry | p Country 8. This corporation has fiability for intangibte tax under &. 199.032,
_2_4_[___ R _25] 2;| ;6] Florida Statutes ves [} No
9. Name end Address of Current Registered Agenl 10. Name and Address of New Reglstersd Agent
ODHAM, JUDY K, 81| Name
368 RALEIGH ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
B3
84} City FL 85| Zip Code
AL Parsuant 1 the provisions of Soctions 667 0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

SIGNATUHE

aoffice or registered agont. or both, in the State of Florida. Such change was authorizedl by the corporation's board of directors, | hereby accept the appointment as fegistered
agenl. 1 am fanuliar with, and accepl 1he obligations of, Section 607.0508, Fiorida Statutes.

T g oe inted naea of fegslenad agerl ang tirle i anplaatle (NOTE Registered Agent sigrature requiced when relnslating) DATE

(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
mi PD CJ OeLEre 11 TLE [T thange [T Addtion | g
N ODHAM, HAROLD J. 1.2 NAME g
swerranss | 968 RALEIGH RD. 13 STAEET ADDRESS &
G570 JACKSONVILLE FL TACIY-ST- 2P &
e D [T oeEe 2UTILE T change L] Additicn | O
Nk ODHAM, JUDY K. 22 NAME
SIREE T ANDAESS 3& m m 2.4 STAEET ADDRESS
CIY-51- 21 JACKSONVILLE FL 2 4CITY-S1- 1

M | TT8D [T DELETE 31TILE [J change [ Audilion
Nepst HARDEE, KENNETH R. 32 NAME
STRiE | ADORESS 5303 "'om REYNOLN m‘ 3.3 STREET ADDRESS
S1Y-S1-2F JAcKsom FL 34, CITY-SE- 1P

e [ DECETE 41TLE [ change ™ ] Addition
KAME 4. 2 KAME
SEREET ADDRESS 4.3 STREET ADDRESS

| O-slre 44 CITY-ST-2IP
Hik [J DELETE SATHLE [ change ] Addition
HARL 52 NAME
SIRLE T AT S £ 3 STREET ADDRESS
Gry-Srann 54 City-§1-2IP

e T vilee 61TLE Tl Change L] Addition
HAML 62 NAME
STHELY AR 63 STREEY ADDAESS
Loty -S1 £ 64 GIIY-51- 2P

14, | do hareby cerly thal the informalion supphed with this filing coes not qualify 1

appeers in Block 32 or Blpe

SIGNATUR

mifcrinahan indicaled on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or direstor of thgfGarporation of the recewver or trustee empowered 10 execute this repont as required by Chapler 807, Fiorida Statutes; and that my name
3if changed, or on ap attachment with an address.

or the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the

? Duar_ SBLDT R HSGRAA

Daylime Phore #



