SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

(5)

FILED
Jul 16 1998 8:00am
Secretary of State

27]

MED MSI FLORIDA, INC.
4 LAKE BEAUTY DRIVE 44 LAKE BEAUTY DRIVE
SUITE 300 SUITE 300
ORLANDO FL 32006 ORLANDO FL 32808 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/01/1977
2. Principal Place of Business | 2a. Mailing Addrass 4. FE1 Number Applied For
21] el 59-1765742 Not Appiicabie
Sults, Apt. #, ete. Suite, Apl. # elc. 5. Cortificate of Status Desired D $8.75 Addtional

Fea Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution [:] Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
4 25 ;‘ ;6] Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAMES, LAURENCE C 811 Name
m NomH ORANGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500
ORLANDO FL 32801 83
84| City FL as] Zip Code

SIGNATURE

11, Pursuant {o the provislons of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. { hereby accept the appolntment as registersd
agont. | am famlliar with, and accept the obligations of, sagtion 607.0505, Florida Statutas.

CILNATIIDE .

(A a0 A el 1

D i Twal

~linlag

Signature, typed or printed name of registersd agenl and tle if applicable (NOTE: Regislerad Agenl signalure required when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME FD [ Joetere L TITE ] change [ Addition
AME HUTTON, WILLIAM L M.D. 1.2 NAME
streeTaporess | 7180 GREENVILLE AVENUE, SUITE 144 1.3 STREET ADDRESS
CITY-ST-ZP DALLAS TX 75231 14 CITY-ST2IP
THLE VS, [JoeweTe 24TME T change [ aciton
NAME TOOL, DOUGLAS 22 NANE
srreeraponess | 2214 PADDOCK WAY, SUITE 500 23 STREET ADORESS
oITYSTZP GRAND PRAIRIE TX 75050 24 CITYSTZP
TME AS [ JpELete 3ATILE L] change L] Addtion
NAME LOWE, RICHARD A 3.2 NAME
streeaoorsss | 500 THROCKMORTON ST., 1800 BANK ONE TOWER 33 STREET ADDRESS
CITV.ST2P FORT WORTH TX 76102 34 CTV.STZP
TmE : [ orLete A1 TILE 1 change [ Axdition
NAME 4.2 NAME
STREETADORESS 4.3 STREETADDRESS
CITY-5T-2IP 4.4 CRYST-2IP
TME [_JoELete §1TME U change [_J Additon
NAME 5.2 NAME
ETREETADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP o 54 CITv-8T-2IP
TimLE [T oELeTe 6ATITLE [ change [] addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-Z¥ 64 CITY-5T-2IP
14. | hereby cerlifrl that the information supplied with this fiing does not qualify for the exemption stated In saction 119.07(3)), Florida Statutes. I further certify that 1h¢_a information
indicated on thig annuat report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am
an officer or dirpctor of the corporation or the receiver or trustoe empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address,

g~y a4 (1 1%

CR2EQ34 (5/98)



