FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of 5thig
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporaton Name

MEDICAL SELF-HELP AIDS. INC.

(7)

frm e .
Prncipal Place of Business

12029 MAJESTIC BLVD, STE SA6A
HUDSON FL 34667

Mailing Addrass

12029 MAJESTIC BLVD, STE SA€A
HUDSON FL 34687-2468

FILED
Apr 25 1997 8:00am
Secretary of State

IR

8. Date Incorporated or Qualified | 3a. Date of Last Report

. 11/17/1881 03/28/1996
| 2 Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2| o 26 06-6329812 Not Applice
Suite, Apt &, olc Suite, Apt. # slc. $3-75 Ao

§. Cantificato of Status Desired a

office o registerod e o
the obhgahoni of, Section 607.0505, Florida Statutes,

D Cpo| PEESDEVT

R the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

H3{a7

@7 ;:f-] Fes Roquired B
City & Stato City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
e Country ) Country 8. This corporation has liability for intangibte tax under . 199032,
2] % 120 30] Florida Statutes Cves [Ino
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- CASE, JEANM 81| Name
12020 MAJESTIC BLVD- STE 5A-6A 82| Street Address (P.O. Box Number is Not Acceptable}
HUDSON FL 34867
83
84| City F L 85| Zip Code
T3, Pursuant 1o the proyit eclions 607 D502 and 607.1508, Frorida Siatules, the above-named corporation submifs this statement for the purpose of changing its ragistered

L Slgn.sure. Wodd or prnted nandg reghiored agent and tivc i Bpplicablo (HOTE: Roglsterad Agenl signature required when fbnstating) DATE

12, _ OkF IPERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP LI peLeTE 11TITE [} Change LT Addition
NAME CASE, JEAN M 12NAME
sracet aooeess | 12028 MAJESTIC BLVD. 1.3 STREET ADDRESS
erv-sr-ae | HUDSON FL 14 CY-ST- 2P

e [T OkcETe 21 TILE [T Change L] Addition
Kav 2.2 NAME v
STREE1 ADORESS 235TREET ADDRESS
CiTY-ST. 2% { 7 2 4CITY-ST-2P

| e 1T T PRELT: [T crange 1] Addiion
HAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51 I 34 CITY-ST-2P

| “me - REEG 41 TITLE T chenge [ Adation
NAvtE 4,7 NAME
STREET ADEESS 4.3 STREEY ADDRESS
LIty §1-7 44 CITY-51- 2P
me [J oeLete 51 THLE [.)cCha | Aglion
HAME 5.7 NAME \t\,
STREET AUDRESS 53 STREET ADDRESS
CllY- 8127 ) 54 CITY-ST-20P
TIILE [) becere 6.1 TITLE AOoOnooz2 1 432':%@& LJ Adgition
i pame -04715/97--01024--004
STRELT ABOHESS 5.3 STREET ADDRESS ***455 . OD
CiTy-S1- 20 6ALITY-51- 2P

appears in Block 1 Block 13 if changed, or on an atlachmen! with an address.

14, 1 do hercby cortify that the information supplied wilh this filing does net qualify for the exemption slated In Section 118.07(3)(i). Florida Statutes. | further certify that the
information inchcaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or drreclor of the corporalion or the receiver or truslee smpowered to execute this repont as required by Chapler 807, Florida Statutes; and that my name

Dale Daytime Prone #
NiKBSaTd

CR2E034 (9/96)



