FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997 LW

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G363 "3 (1)

1. Corporation Hame

MEDIC VILLAS. INC.

Principal Place of Business

12047 W, GOOT CT.
CRYSTAL RIVER FL 32628

Mailing Address

5143 COMMERCIAL WAY
SPRING HILL FL 34606-1832

FILED
Feb 11 1997 8:00am
Secretary of State

AR

3, Date of Last Report

05/17/1896

3. Date incorporated or Qualified

04/29/1983

2. Principal Piace ol Business 2a. Mailing Address 4, FE! Number Applied For
. | <
2ﬂ 25] 50-2214287 Not Applicable
Suile. Apt. #, ¢l Suile, Apt. #, elc.
! ' ¢ - ¥ 6. Cerificate of Status Desired 0 $8'75 Additional
22 27] Fee Required
City & State Cily & State €. Elsction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fees
Z1p ... Gotintry | dip Country 8. This corporation has liabitity for intangible tax under &. 189.032,
—'El 25] 2.Iﬂ ;(;-I Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent 40, Name and Address of New Reglisterad Agent
HAND, EILEEN 81| Name
12047 W. COOT CT. 82| Streal Addrass (P.0. Box Number is Not Acceptabie)
CRYSTAL RIVER FL 32620
B3
B4| City FL 85| Zip Code

agent | am familar with, and accept the obligations of, Seclion 607 0305, Florida Statutes.
SIGNATURE. _

11, Pireuant 1o the provisions of Soclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpoese of changing its registered
office or registered agenl, o both In the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

Sigritare, e o peoled fams o reg-nten agenl and (i i appivalkis, (NOITE: Ragsterad Agent signaturs required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 )
M DPST [T oeesre TITLE L) Change L) Addition g
HAp HAND, EILEEN 1.2 NAME 3,
siieraoress | 12047 WEST COOT COURT 4.3 STREET ADDRESS 2
orv-st-ar | CRYSTAL RIVER FL 140 ST- 2P &
e T DELETE 24 TILE T 1 Change [ Addition |
HAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy -S1- 71 2 4 CITY-ST-2IP
THLE L] pECETE 3.1 TITLE [ Change [ Addition
NAME 2.2 NAME
STHEET ADIIRESS 3.3 STREET ADDRESS
Cny-§1. 21 _ 3.4.CITY-51-2IP
TTIE 1 peLete L1TILE ] Change T Addilion
AR 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§1- 2P 440TY-5T-2P
TILE L DeeeTe 53 THLE [Jchange T Aadition
NAME 52 NAME
STRELT ADLALSS 53 STREEY ADDRESS
CIy-57- 0 54 GITY-5T-2P
e [.J DELETE 6.1 TIILE [T change L] Adddtion
NAME £.2 NAME
STREET ADOKESS £.3 STREET ADDRESS
CITY-51-71 BAGITY-5T-2IP
14, 1 do hereby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalian inchcaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as If made under oath; that
| am an oliwer or director of the corporation ar the receiver or trustos empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name

TBIGNATURE ANDG TYPEG OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: 4, v L Hened 'ka/uu 31/5;/ 97 % 3532 72800

Cute f Daylmre Frone ®



