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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

JANUS

DOCUMENT #

1. Corporaticn Name

MEDICAL, iNC.

G47956

(@)

Principal Place of Business

4634 LONGFELLOW AVE

Mailing Address
4634 LONGFELLOW AVE

FILED
Feb 03 1998 8:00am
Secretary of State

L

TAMPA
us FL 39629 EgMPA FL 33629 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ _ 07/08/1983
Principal Place of Business 23, Mailing Address 4. FEE Number Applied For
£9-2325238 Not Applicable

[22]

Suite, Apt. #, etc

Suite, Apt. #, etc.

5, Ceriificate of Status Desired

I $8.75 Additional
Fee Required

EXNEINEY

2
|21
21

24

Ll Country
25

2] 30]

Personal Property Tax due June 30. A Yes

City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ Trust Fund Coentribution Added to Fees
Zip Zip Country 8. This corporation owes ar has paid the current year Intangible

O ne

9. Name and Address of Current Registered Agent

1p. Name and Address of New Registered Agent

BAUMANN, PHILLIP A.
100 NO TAMPA STR
STE 1800

TAMPA FL 23802

81 Name

82| Street Address (P.C. Bax Number Is Not Acceptaile)

83

B4 City

85| Zip Cade
FL [*|

11. Pursuant 1o the pravisions of Sections 6070502 and 607.15

505, Florida Statutes.

! 08, Florida Statutas, the abave-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or balh, In the State of Floriga. Such change was authorized by the corporation's board of directars. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.

officer or director of the co|

Block 12 or Block 13 if chap / or on an
SIGNATURE: / K2y

indicated on this annual repart or supplemental annual report is true and accurate and 1

ent with an addr7
2 i n E =

AT AN

SIGMATURE
Signature, tvpad o Drintad name of regisierad agent and tila if applicable. {NOTE. Registerad Agent signature required when refnstating) ] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1,1 TLE [CTchange [ Adaition
NAME WATERS, CHIP 1.2 NAME
STREET ADDAESS | 4634 LONGFELLOW AVE. 1.3 STREET ADDRESS
CITY-ST-20F TAMPA FL 14 CITY-5T-ZiP B L
TITLE L] DELETE 21 TITLE [T Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7- 218 ) ) 2. 4 OITY- §T- 2P .
TITLE 7 DELETE 3.1 TILE [1 Change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST- 2P ) 34, CITY-ST- 2P
TITLE I DELERE 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ATDRESS
oY - §1- 2P 4.4 GITY - 5T- 77
TITLE [T DELETE 51TTLE [ cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP L . L
TILE [ ] DELETE &1 THLE T 1change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-7ip 6.4 CITY - ST- 2P
14. [ hereby certify that the information supplied with this filing does not qualify for {

ke exemﬁtion slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

oration or the receil\_.;ar ar truslee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in

7 ttact

L0000 383200730

CR2E034 (10/97)



