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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F77037

1. Corporation Name

(3)

Mar 18 1998 8:00am
Secretary of State

MEDICAL PEGBOARD SYSTEMS, INC.
B‘MWA K. MYERS % JUANITA K. MYERS
NORTH HABANA AVE.. 8319 NORTH HABANA AVE.,
TAMPA FL 20614 VE TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Nurmber Applied For
21 28] 59-2184054 [Nt Appiicable
Sulte, Apt. #. olc. Suile, Apt. ¥, etc - - ] $8.75 Addhional
y;l ;_-’—‘ §. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Maype
23 m ] Trust Fund Contribution Addod to Feas
Zip Country 7ip Country 8. This corporation owas or has paid the curren) year Intangible
_ETI ;] m ;l Parsonal Property Tax dus June 30. Yes No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
1
MYERS, JUANTTA K 81| Namo
8319 NORTH HABANA AVE 82 Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33614
W e ] 83
; ' ',(_ s e _c;u_,- Ias| Zip Code

11, Pursuant to the provisions of Secllouq ©07.0507 and 607, 1.)08 Floricia Slatutes the a

] ?‘ e
:.ove—named corppmtpn submsw {his qa\emem for, lhe purpoea of ghanging It registered
office or registored agent, or both, i the: Stale of Flanda Such change was authorized by the corporation’s board of dlrectors 1 horeby ‘accep! the appomirnaht g5 registered
agent. | am familiar with, and acceyn tho obligations of, Section 6070505, Florida Statutes, _

SIGNATURE . e e,
Shgnatuie wyped of punbid miene of ragprdeted anens and pria it applcarke INQIE. Ragislarad Agenl signalure required when rainstating) DATE

12, OFFICERS AN} DIRF CTORS I 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [T DELeTE TATTLE [ Change™ [ Addition
NAME MYERS, JUANITA 12NAME

smeeraooress | B310 NORTH HABANA AVENUE 1.3 STREET ADDRESS

CITY-ST- 20 TAMPA, FL 00000 14 CITV-$§1-2F

T STD T OELETE 21T0LE LI Crange L1 Audition
NAME MYERS, JUANITA K. 22 NaME

streeTaporess | 8310 NORTH HABANA AVENUE 2.3 STREET ADDRESS

CITY - 1.2 TAMPA FL 2.4 CTY-5T-2P

HLE v T oeLEiE 31TITLE [J Change ] Addition
HAME KELLY, EUGENE 32 KAME

steer aooress | B319 NORTH HABANA AVENUE 33 STREET ADDRESS

eITY-ST- 2P TAMPA FL 34 BITY-ST-2P

TITLE [T oeLere A1TINE [l Change 7 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-S1- 2P 44 CIrY-S1- 2P

THLE [T oeLeve 5ATLE L Changs ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-§T-7IP

TLE O okpere 6.1 TILE T Change ] Addition
RAME ! 6.2 NAME ,
 STREET ADDRESS " . | easweraovniss |

CITY-§1-2 - N eaciy-sr-20

uani

SIGNATURE: v A7+ .4 7. nf’ P Vhebmi i i

e Y fers

14, | hereby certity that the information supphod with this filing doos not quality for the exemﬁuon stated in Section 119.07(3)(i), Florida Statutes. 1 further centily that the information
indicated on 1his annual report or supplemonlal annual report is rue and accurate and 4
officer or director of tho corporation or tho receiver or rusles empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an zﬂruc “”iH" wilh an address.
J ta rs

at my signature shal! have the sams legal effect as if made under oath; that | am an

CRZE034 (1047)



