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1. Corporation Name

MEDCROSS, INC.

Principal Place of Business

3227 BENNET STREET NORTH 3227 BENNET STREET NORTH
$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
'3 Date fFE&pBa@H&EEMQG 3a. Date of Last Report o
2. Prncipal Place of Busingss T e Mg Addegs T T T 4. FE Numbier T Appled For |
j21] | 590001344 Not Appicbic
Suite, Apt. #, alo  Suite, Apt B eto 5. Certheat of Status Dosiad 0 $8.75 Additional
22 R 2"'—1 - Fee Required
City & State Gty & Srate 8. Election Campaign Finanging 0 $5.00 May Be
23 77”'281 i o Trust Fund Gontritxubion Added to Faes
Zp | Country o p - Courtry 8. Thus corporabion has habilty for intangible tax under s 199 032,
[24) 25| 29| - 0|

Floridda Statotes ﬁ Yos [JNo
0. Name nd Address &f New Registered Agent

g. Name and Address of Current Registered’

“Namg
C T CORPORATION SYSTEM 82| Strest Addross 0.0 Box Nunibeor 5 Mot Acceptablo) T

1200 SOUTH PINE ISLAND ROAD I
PLANTATION FL 33324 &

FL

t for the purpose of changing s registerad ofiro
wept the appontont as registered agant, | an

35[ Zp Code

1. Pursuant to the prowisions of Sectians 607 G000 ol 607 508 Florr ba St e o e Al
of registerecl agent, o bolh, In the State of Floriaa Such chia O veas athorzed by the corpon
familar with, and accept the obhigatons of, Soclon BO7.0505 Franchs Statoters

sthis s
<o | her

eby ac

SIGNATURE ... o L B _

12, 5 OFFICERS AND DIFE (';:I'QFPD""' s A ' ";\Lj_l:ﬂlq'\ig«‘a?ANGES 10 OF FICERS AND DISECTONS e 12 ; §
TILE DELETE T SECEZETAN [ Crarge Adddion
NAME BABCOCK, BR. HUSTON 3 hAw Srefnmne ‘15- GidLope skl s m 3
streeTaookess | 741 12TH ST, N. Vs wonss |21 HERONET ST N @
CITY-ST-2P ST. PETERSBURG FL ] . | iovsine | ST PETERSNQEG . 3313 &
TI7LE DV T ﬁ DELETE | A.TLE T ﬁ_-ﬂ T ] Change [ Additan &)
NAME TAGHAVL, BIJAN 77 Ha: (LAY WiLKES

sheeranoress | 3227 BENNET ST N 2as oS |(lhde Wi BlAket Ll SIE 3.0

Y -5T-2F ST. PETERSBURG FL i gaonv-st e | pveT T 18761

TILE D K] DELEE LRE {3 Change [ 3 Additian

NAME WONG, POSHIN LINAME

seeeraneess | 1980 POST OAK BOULEVARD 33 STACEL AIRESS

CITy-ST-2P HOUSTONTX o 3400y S 28 i

TITE VST W o 41T O Change  [) Adddior |
NAME BARNES, TIMOTHY R. L2h

simeerappiess | 3227 BENNET STREET NO. ARSI ADDAESS

Ciny ST 2P ST. PETERSBURGFL I P o )

TITE PD [ GELETY CRRIH (] Chage [ Additien

NAME TOH, HENRY &9 NaME

starer annness | 3227 BENNET ST N S35IKEL ] ANDRESS

cestar | STPETERBURGFL —  leewsn | e
TLE v [JoaLeie 1 TILE {1 Cnange ] Addibon

NAME MICHON, DOROTHY £ 2 NAMY

stneer aooess | 3227 BENNET ST N BASTRELT ADDRESS

Cly-§1-20 ST PETERSBURGFL som st |

s 1 @3 Not quality for e examption stated in Section 1 19.07(3)ik), Forida Statutes. | further
certity that the information indicated on this annual report o supplemental annua! report is true and acourate and that miy signature shall have the sarme legal efect as d macls under
oath; that | am an officer or geector of e corporabion or e reo QO HUSIEC £ o) 10 exe b i teport as 1ed.red by Chapter 607, Flovida Statutes, and that my name
appoars in Block 12 ar B a0 changedy or on an altachment vath an a:ldeess

SIGNATURE: _ L o ]5] 1¢ &3)581 1703

D TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

14. | do hereby certify that the infanmation suspiced with this Hing s vanr

SIGNATU




