FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT pe - Fi FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham | Apr 04 1997 8:00am
ANNUAL REPORT L Sacratary of State
1997 R % DIVISION OF CORPORATIONS S ecretait \Y Of State
DOCUMENT # H12542 (7)
MED PLACE, INC. ‘
R A R
435 W KENNEDY, W SHORE PLAZA 4915 W KENNEDY, W SHORE PLAZA '
TAMPA FL 33609 TAMPA FL 33600
3, Date Incorporated or Qualitied | 3a. Date of Last Report
07/17/1984 01/26/1996
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 [26] 55-2434026 Not Applicatle
E] Stite, Apt b, etc. po= Suite, Apt. #. stc. . 5. Cortificate of Status Deslred O ﬁisn::jm%na'
City & State City & State _ 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 1 Adtled 10 Feos
Z1p Country Zip Country - B. This corporation has fiability for intangitle tax under s. 199.032,
24 25] 29] 30] _ Florida Statutes Oves Clno
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MARKHAM, KIM H B1} Name '
4915 W KENNEDY, W SHORE PLAZA B2} Strest Address (P.O. Box Number |s Not Acceptable)
TAMPA FL 33809 .

83

84| City FL 85

Zip Code

11. Pursuant 1o Ihe provisions of Sections 607 0502 and 807.1508, Florida Statutas, the a:ove—nhmed corporation submits this statement for the purpose of changing its ragisterad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE _ . ..

Signatare, lypad o prinlad nama ol ragislareg agent and ulin if applicabhe. (NOTE: Registerad Agent spnatire requred when reinEtating} __DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L P |MEGH WTE . L Change  L.J Adddicn g
NAWE MARKHAM, RICHARD D 1.2 RAME g
sweer ancress | 4916 W KENNEDY 13 STREET ADDRESS &
eny-sr-ae | TAMPA FL 1A CITY-5T-2P &
TITE | MEETE 21 TITLE [ hange L] Addition | ©
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§1- 2P 2.4 CITY-5T-2P
I [T ofLeTe 31 THLE ~ L] Changs LJ Addition
HAME 3.2 NAME
STHEELT ADDRESS 3.3 STREET ADDRESS
CITY-Si- 2P 34, CIFY-8T-2IP
TLE [ DELETE A1 TILE [Jchange ] Addition
NAME 4,2 NAME
STHEE T ADDRFSS &3 STREET ADORESS
CIY-s1-2¢ 44 CITY-5T-2)P
WILE [.] DELETE 51TMLE {1 Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{{TY-5T-7IP 54 CITY-5T-2)P
TinLE i DELETE 61TITLE T[] Change ] Addition
NAME CINAME
STREET ADDRESS 6.3 STREET ADDRESS
oily-S1-1F e €4 OITY-ST- 24P .
14. | do hereby certify that the Informalion supHS n this filing does rat qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 furlher certily that the

Oplemental annugl raport is true and accurate and that my signature shall havg the sarpe legal effect as ¥ made under oath; thal
tqela_. emp%véered to execute this report as required by Chaptdr 807, Florida Stalutes; an t My rame
with an addrass. .

RED 3|aH"* (313 )ag -84

SiigldTURE ANG TYPED OR PRINTED NAME OF SIONING OFFIGER OR GRAEGTOR Dalg Dayvma Prione »

information indicated on this annual rep#ft or g
I am an oficar or diractor of the corpe of the receiver
appears in Block 12 or Blogk 13 if

SIGNATURE:




