. “CORPORATION -
ANNUAL, REPORT Sociotay o
1995 \  DIVISION OF CORPORATIONS
DOCUMENT # F54222 (7)
1. Corporation Nama
MEDICAL SELF-HELP AIDS, INC.

Principal Place of Businass Mailing Agdross
12029 MAJESTIC BLVD, STE SA<€A 12029 MAJESTIC BLVD, STE 5A6A
HUDSON FL 24667 HUCSON FL 667 DO NQT WRITE IN THIS SPACE.
3, Date Incorporated or Qualified | 38. Date of Lost Reporl
11/17/1981 02/07/19%4
2. Principd) Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 26] 066320812 , Not Appiicatio
Suite, Apt. 4, etc Suita, ApL. 1, etc 5. Certificale of Status Desired [3/ “'75 Auditional
22] 27] Fes Requlred
City & State City & Stute 6. Election Campaign Financing $5.00 ay Be
23] 28] Trust Fund Contribution O Added to Fees
ap ! Counlry Zip Cuounlty 8. Jrs cosporalion Nas labridy 10F INANgtie tax unger 5. 199.032,
2—4l EI El ?o_] Florida Stalutes Cves [Oro
9, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
¢ 81] Name
CASE, JEANM .
82} Street Address (P.O. Box Number is Nol Acceptable)
12029 MAJESTIC BLVD, STE SA-6A
HUDSON FL 34687 e
84| City FL 85 Zip Code

1. Pursuant to tha prowisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submils this statement for the purposs of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appoiniment as registerod agent. | am
familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slnatur. typed o prmod name of rogstersd agert and ko ¢ appkcnbio NGOTE: Fogrstorng Agont Sigratine maurnd whan renglatng) DATE

12, UFFIGERS AND DIRECTORS 13, ADDMONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

THLE DP . 1.1 1TE [JChange — [_J Addition

NAME CASE, JEAN M 12 HAME

Stheet anoress | 12028 MAJESTIC BLVD. 13 SIREET ADDRESS

arv.srze | HUDSON FL 14 CAY-ST- 2P

THLE 21 TLE [JThange  [_] Addition

HAME 22 HAME

STAEET ADIORESS 23 STREET ADDRESS

CITY-51-21p 24 CIFY-51- 2P

TmEe 31T [JChange ] Addilion

NAME 32 HAME

STREET ADDRESS 33 STREET ADORESS

EITY-ST- 2P 34CITY-5T- 2P

TITLE 411 [Fenange [ Addition

HAME 17RAMC

SIREFT ADDRESS 43 SIRLET ABDRESS

Cny-51-2p A4CIY-51-2P

TifLE 5110 [JChange [ Addition

na 8 2IAM

SIRELT ADDRESS 5 3SIRECT ADDESS

Y-St 2 S4CIY-ST- 2P

T YR [JTCiange (] Addition

HANY .2 HAME

STRELT ANDRESS &3 5INELT ADDALSS

ChY-s1 A ~ GACIY-ST-7p

14. | do hovoby cortify that the informatigd sdbnliod with thin iling ts voluntarily furnishod nnd doos not qunlify lor tho oxomplion stated in Section 1 10.07(3)k), Flonda Statutes. | furthor
cortity that tho information indicalogl on s arnual roport or suppfumontal annual rapoit 1n trua and accurato and that my signaturo shall have 1ho saimu legal aloct as  mnde undor
oty fhat | am an oficer or divectfr of (e corparation or rochivor or lrualoo ompowerud to oxocuto this reporl na required by Chaptor 607, Flarldn Stotutos; and that my noma

appoms 10 Block 12 or Block 13 £ changdd, or on an ayhchpient with an adcrans. // -
SIGNATURE: ___ (LA " /&5
BIAHAT L

20 OR PHINTED NRTAE OF GIGNING OPFICKA OFl DIRKGTOR o v Povw #

L 1L B v




