FILE NGW: FILING FEE P"TER MAY 1 IS $225.00

T_ PROFIT

CORPCORATION
ANNUAL REPORT

1996

L 3

FLOFILA DEPARTMENT OF GTATE
Sandra B Maoriham
Secrotary of Slatle
DIVISION OF CORPORATIONS

1. Corporation Name

MEDIC VILLAS, INC.

DOCUMENT # (G36358

(1)

Principast Place of Business

12047 W. COOT CT.
CRYSTAL RIVER FL 32629

Mailing Address

12047 W. COOT CT.
CRYSTAL RIVER FL 32629

A PR

1. Pursuaa to the provisions of Sections 607.0502 and 6071502, Flonda Statutes, the above-named corporalian submits this statement for the purpose of changng its registered office
or regestared agen!. or botn, n the State of Florida Such change was authonzed by
faminar with, and accept the obigatans of, Section 607.0505, Flonda Stalutes.

3. Date incorporated o} Quaiified 3a. Date of Last Report
04/29/1983 04/27/1995
I 2. Prncipal Place of Business 2a. r~.‘l)a|||ng Address 4. FEI Number Appled For
Gl =] 517 Commesiaad oW 59-2214287 ot Popicati
. . f T "

; Suite, ApL H. &tc. Suite. Apt. #, etc, 5. Centifcate of Stawus Desired 0 $8.75 Adc!monal
rz?l ;‘ Fee Required

Ciry & State City & Srate . — 6. Lot sl o 55_00 May Be
r'4'Ti| ;\ @f\[\a P\l“ k \ DRand Jont T O Added 1o Fees

pdls) Courniy Zp 4] Country 8. This corporation has liabilty for intangible tax under s 199,032,
m El m 3+b0(9 30 UO a Florida Stalutes m Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
HAND, EILEEN B82] Sires! Andress (P.O. Box Numcer 1s hot Acceplabie)

. 12047 W. COOT CT.
‘; CRYSTAL RIVER FL 32629 83
t 84| City FL |85 Zip Code

the corporation’s board of directars. | hereby accep! the appontment as registered agent | am

SIGNATURE
BIgrdlue Syfwd & GoUE3 NaTE Tzt 306 and the fappicabe IWITE Ragstersd Agent SGralure TEGQUTED & ner renstatng: LeTE E
t12 CFFICERS AND DIRECTORS 13. LT L . St Lt €
DT DPST [3 DELETE 11 TIMLE [JChange [ Agditar g
Y HAND, EILEEN 12 NAME 3
| swsetaooeess | 12047 WEST COOT COURT 1.3 STREET ADCRESS s
N CRYSTAL RIVER FL 14 CITY-37-2IP &=
L ] DELETE 2 1TILE [J Crange () Aodion | &
[NANIS 22 NaME
STREET ADDRESS 2 2 STREET ADDRESS
! L 5T 2IF 24 CITY-8T- 2P
TITeE [] DELETE 3 1TME [ Crange  [] Addilion
NANE 32 NAME
STREET LOORESS 32 STREET ANDRESS
CiTy-5T-7IP 34 CITY-5T-2F
i TILe [] DELETE 41NN [ Cmange O Adduon
bonane 42 NAME
" STAEE? ADDRESS 43 STREET ADDRESS S R . o
1 CiTy SI.2# 44 CITY - ST-2IP E lﬁf.—‘-'}‘:,"r'}g;é 1 = 1 t:‘i:-':b
’ TILE £ DELETE 5 1 TIILE *:"i_,,"_;,_i = YBHchange [T Additon
| e 5.2 NAME ke, U
! SIREET ADDRESS 53 SIAEEY ADDRESS
L un areoe 4ty S 2
|t [ LELETE 6 1MNE [ Change [ Addiban
D enie G 2 NAME 37 J\
L CIREMTALDNE DS t 3 STREET ADDRESS ) 5 ‘\
; Gy e VALY 51
[ 9d. 1Tdo horeby cottily Bl e mtanoation ;e o vt s fling 15 voluManky sorrished and does not (uilify for the exemphion slated in Secton 119072k, Fioricia Statutes. + lurthior
l cortity Ihat e mntonmahion el ste <o this anmual report or Su;\‘plunlEr‘ltm il Iport 1S bue and aceurity ankd that my signalure shalt have: the ama leryal effect a3 it made under
aathy, 1at Tam an oltecer ur direetor of this carpanation o NG 1ECEIVET OF iyl eMPOwered 10 XeCUte this 1epdnt as reguired by Chapler GOT, Flonda Statules; and thal my name:
L appies in Block 17 or Bloek 1701 cnanged, of onan attachmont,with an [yl hens. .

 SIGNATURE: M { #h Moy FIZEEN HAND




