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

PROFIT 33 FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION k Sandra B. Mortham pr : am
ANNUAL REPORT Secretary of State f S
1998 Mo O CoRPORATIONS Secretary of State
D ENT # ( )
1. COOprDrEliJoMlamB 636358 1
MEDIC VILLAS, INC.
A A TS
12047 W. COOT CT. 5143 COMMERCIAL WAY
CRYSTAL RIVER FL 32629 SPRING HILL FL 34606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1983
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5143 COMMERICAL WAY 28] 50-2214287 Not Appliceble
ite, Apt. #, Suite, Apt. #, at iti
22 Sulte. Apt. #. ete ;] wile. Apt. #. ete §. Cedtificale of Status Deslred ] $|iz5':|::l:::rn:;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 —%—34505 ?s-‘ Trust Fund Contribution Added to Fees
ip auntry Zip Country B. This corporation owes or has paid the current year Intangible
_2;] 25 ;1 ;l Parsonal Property Tax due June 30. ﬂ Yes [INo
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Registered Agent
HAND, EILEEN 81| Name
12047 W. COOT CT. 82| Streot Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 32620 3082 ALHAMERA DR, W
83
—o
84] City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purﬁosa of ¢hanging Its registarad
office or registered agert, or both, In the Stata of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the gppointment as registered

agent. | am lamiliar with, apd accept the obligations of, Section 607.0505, Florida Statutes. ) '
sianaTuRE X A G " ~ fKagy o X o /76'0/\—"6 7%
Signature. ypad of prnfed nams of regsterad agen] and titia i mpl»c-bh/ (NOTE" Rogistered Agent mignature required whan rainalaling) DATE
12, QFFICERS AND DIRECTORS /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST I okLETe 1TMLE ] Change ™ L] Addition
RAME HAND, EILEEN 1.2 NAME
smeet aobiess | 12047 WEST COOT COURT 13STREETADORESS | 3982 ATHAMBRA DR, W
CITY-ST- 2P CRYSTAL RIVER FL 14 CITY-S$T-7IP J
Tine LT DELETE 21 TIMLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
oY-S1-2w 2 4CIY-ST-2F
TILE L] pevere 39 TIILE [dchange [ Addition
NAME ' 37 NAME
STREET AODRLSS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY- ST- 21P
TLE [T oeLeTe L1TME [CJ change ™ T Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 44 CITY-ST-7IP
TISLE LT oeLeve 51TIILE L Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-ST- 249 5.4 GITY-$T- 7P
TLE L] oeLere 6.1 TLE TTchange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST- 2P

14. | hereby certify that tha informalion supplied with this filing doas not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer o direcior of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Flotida Stalutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

| CISNATIIDE: Y N S U S S S T RN T R R a /%Mo{\/%u.@ ) A ﬁ’ﬂm[ﬁﬁx/

CR2E034 (10/97)



