SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Allg 06, 1 999 8 . 00 am
CORPORATION Katherine Harris rjr
ANNUAL REPORT Secretary of State / Secreta Of*§tate
1999 .;. OIVISION OF CORPORATIONS ) 08-06-1999 90001 042 550.00
DOCUMENT #
1. Corporation Name 547724
MED MS) FLORIDA, INC.
IR MIORRHRIRERAO
44 LAKE BEAUTY DAIVE 44 LAKE BEAUTY DRIVE
SUITE 300 SUITE 300 -
ORLANDO FL 32806 ORLANDO FL 32806 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 10/01/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - - -[26] : - -~ -j-= 591765742 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, efc. 5. Certificate of Status Desired D $8.75 Add.ilional
zl ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’a E‘ Trust Fund Gontribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;l E‘ m }El Intangible Personal Property. I:] Yes m No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
HAMES, LAURENCE C 82| Street Ad P.0. Box Number is Not Acceptabl
390 NORTH ORANGE AVENUE treet Address (P.0O. Box Number is Not Acceptable)
SUITE 2500 a
ORLANDO FL 32801 —
84| City 85 Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 arm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicabls (NOTE: Regisiered Agent signatute required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oeLete LATITLE U change [ 1 Addiion
NAME HUTTON, WILLIAM L M.D. 1.2NAME

streeTapcress | 7150 GREENVILLE AVENUE, SUITE 114 1.3 STREETADDRESS

CITY.STZIP DALLAS TX 75231 ) 14 CITY-ST-2IP

TTLE VS EDELETE 21TITLE Q‘ WD lC.EQ D Changs m Addition
nue | TOOL, DOUGLAS 22NAME I[85 Thomas -

steetappress | 2214 PADDOCK WAY, SUITE 500 . - 2.3 STREET ADDRESS |- "'5510’ o RN BN )S\L\'\Q OO

CITYST-ZIP GRAND PRAIRIE TX 75050 ) 24 CITYST-2ZIP “Coolvia T 1s03%

TILE A5 [ Joeete 31 TITLE v = '\ o change [ Additon
NAME |LOWE, RICHARD A 32 NAME 3ZINA0 .

smeeraporess | 500 THROCKMORTON ST., 1800 BANK ONE TOWER 3.3 STREET ADDRESS Lb—;f?‘ (‘!)?Q_Q,V\Ua ) Su-lh L0©

CITY.ST.ZP FORT WORTH TX 76102 34CTYSTZP  HTentiaa T T¥  (I503 2

e [ peLeTe 41TITE R [J change [ Adsition
NAME 42 NAME

STREETADDRESS 43STREET ADDRESS

CITY-87-21P 4.4 CITY-ST-ZIP

TITLE [ peLETE 5.1TME {1 change [ aqdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CiTYST-ZIP

TE (] oeeTe 81 TME (1 change [] Adsition
NAME $.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST2P 6.4 GTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, I further certify thal the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the ¢corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: P RGeS DA~~~ 11414 Ti2-141-1224

Data Daytime Phora #

v

CR2E034 {5/99)




