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

PROFIT <
CORPORATION
ANNUAL REPORT

1998

157

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # 499616

NATIONAL MEDICAL, INCORPORATED

(1)

:
£

Principal Place of Business Mailing Address

369 RALEIGH ROAD 369 RALEIGH ROAD
JACKSONVILLE F 32225 PO BOX 8577 {32238)
us JACKSONVILLE FL 32225

FILED
Apr 27 1998 8:00am
Secretary of State

IR A ARG YR

DO NOT WRITE IN THIS SPACE

w ot oyl A )=y

us 3. Dale Incorparated or Qualified
03/23/1976
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
a| 952 des £R Y Blvel. || Z54 Cser v Bl . 59-1702050 Not Applicable
ite, . #, ofc. ite, Apt. #, etc. i
E.l Sulte. Apt. #, etc Suite, Apt. #. etc b. Certificate of Status Desired [} $B'75 Addttional
22 27] Fes Required
City.5 State . . B %‘Xj State ‘ « 6. Election Campaign Finanging $5.00 May Be
Zl ﬁc&mﬂﬂ !]&J Q‘gﬂﬂ.{dﬂ/ 281 ﬂdﬁﬂﬂa ///5, \#&ﬂ(ﬂfdf Trust Fund Contribution Added to Fees
Zip Country i Countr 8. This corporation owes or has paid the current year Intangible
23 342 // }m ﬁ(,((/,q/ 2;] 30702 // El JJ{ (/Z( Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
ODHAM, JUDY K. 81} Name
368 Mm ROAD B2| Streel Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Horida. Such chan
agent. | am famitiar with, and accopt the obxigations al, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered

Bigrature, fyped or proled name of ragistered agoent and Il 1 applicable (NOTE Ragislered Agant signatura requirad when reinstating) DATE -
12, OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T peLete 11TILE [ change [T Addition | =
NANE ODHAM, HAROLD J. 1.2 NAME §
swerTaobress | 368 RALEIGH RO, 13 STREET ADDRESS a
CITY-51-21P JACKSONVILLE FL 14 GITY-§T-7P 8
e D T DELETE 21 THLE T Tchange  J Addition |
HAME ODHAM, JUDY K. 29 NAME
seeraoress | 388 RALEIGH RD 23 STREET ANDRFSS
CIry - S1- 2P JACKSONVILLE FL 2 4CIV-ST-29
~8D [ OELETE 31 TITLE [T change ] Addition
HARDEE, KENNETH R. 32 NAME
-$303 JOHN REYNOLDS DR. 33 STREET ACDRESS
JACKSONVILLE FL 34, CiTY-ST- 21P
(] DELETE 4.9 TITLE L] crange L Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDARESS
Y- S1-2P 44 CITY-$1- 2%
TILE [J oELETE 5.1 FITLE [Tchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-$T-2IP
TINE ] DELETE 6.1 TITLE [Jthange ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 5TREET ADDRESS
CITY-81-21P 6.4 CITY-5T-2IP

ddress.

Block 12 ar Block 1Won an altachment with an
o N/

14. | heraby Corllfy that ihe information supplied wilh this fiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Stalutes. | further cartify that the information
indicated on this annual report or supplementa!l annual report is true and accurete and that my signature shall have the same legal sffact as if made under oath; that | am an
officer or director of the corparation or the recelver or trustee empowerad Lo execute this report as required by Chapiler 807, Fiorida Statutes; and that my name appears in
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