B T

e
T

o mme T

i
£

o atun sompaeoes §

L LA L

iy —p—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT X F LORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am
CORPORATION Er % Sandra B. Mortham
ANNUAL REPORT o Sectctay o Site Secretary of State
1998 'ME,H_L, e:/ DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN F97000005901 (0
MED3000 GROUP, INC.
N A
€80 ANDERSEN DRIVE. FOSTER PLAZA 10 600 ANDERSEN DRIVE. FOSTER PLAZA 10
PITTSBURGH PA 15220 PITTSBURGH PA 15220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o — N 11/07/1997
2. Principal Place of Businoss 3" Mailing Address 4, FEI Number Applied For
-2—1l " 2_15]_ 510370121 Not Applicable
ita, Apl. #, . Suile, Apl. #, . i
Suite, Apl. 4, elc - L27'| ) uile, Apl. #, ete 5. Cartificate of Status Desired ] $8F';5R:§£?:;"al
City & Stale _ Cny & State 6. Election Campaign Financing $5.00 May Be
[ — '%?J : Trust Fund Contribution [} Added to Fees
Zip Country | e Country 8. This corporation awes or has paid the current year Intangible
El _ ?_g] N -3_0] Fersonal Properly Tax due June 30. E Yes [ JNo
9., Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, JOHN 81| Name
MEM moup- Im 82| Streel Address (P.O. Box Number is Not Acceptable)
401 E, JACKSON STR. SUITE 2500
TAMPA FL 33602 83
84| City 85| Zip Code
FL

11, Pursuant ta the provisions of Sochons 6070507 and 607.1608, Flonda Statutes, e above-named corporalion subnits his statement for the purpose of changing IS registered
ofice or registered agent, or both, in the Stale of [orida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe ohligations of, Section 607.0505, florida Statutes

CR2E034 (10/97)

Mo s i < ot

£ e s

SIGNATURE ____. . . Lo IR . . - .
Signature. typed on pranted mara of 1o e wgen anwd e Rpphs chie (NOIE - Regpstered Agent signa'ure required wher roinstating} DATE

12, L _OFNIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TIE P 7 oerere T1LE ] crange  TJ Additicn

NAME HAMPSON, PATRICK 1.2 HAME

sweeetAnoress | 1680 ANDERSEN DR. 1.3 SIREET AUDRESS

CITY-§T- 2P PAITSBURGH PA 15044-6090 o LACITY-ST. 2P

TILE I'2 L neLETe 21 TIILE [T change T Addition

NAME BROWN, JOHN 2.7 NeME

sreevaooness | 401 E. JACKSON STREET 2.3 STREET ADURESS

CITY-ST-2P TAMPA FL 33620 S 2 4 CITY-ST- 71

TITLE 3 CIoreeTe 31 TILE [T Crange [T Addilion

"RAME ROSLIN, MATT 3.2 NAME

smeeraponess | 880 ANDERSEN DR. 3.3 SIREET ADRESS

CTY-§T-2P PITTSBURGH PA 34, B0Y- 812

TIE 1 T TFLETE 41T0LE [ohange [ Addition

NAME DILLON, DAVE 4.2 NAME

sweerapbaess | RD #12 BOX 200 43 STRETT ATDRESS

CITY-ST-2P QREENSBURGPA 15601 440ITY-51- 2P

TILE [T ofiEre £1TMLE T change ] addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST-2P o ] 5.4 CITY-§T-21P

TME L] DreLETE 6.4 TINE LT thange T Aadition

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-57-ZIP ~ 6A0ITY-ST-2P

14. | hereby certify that 1he information supphed with this filing does nol qualify for the exemption slaled in Sectien 118.07(3Xi), Florida Statutes. | further certify that the information

indicaled on this annua! reporl of supplemental annual teporl is true and aceurate and that my signature shall have the same legal effect as i made under oath; that | am an
officar or director of the corparation or the receiver or ruslen epCWCheds erecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CW“HMHW a
R R R —— L, o 1}
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