FILE NOW: FILING FEE

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

F.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # H2668

1. Corporation Name

MEDSPORT LABORATORIES, INC.

(3)

{ Pancipal Pace of Business

Mailing Address

IR

2700 C-3 TAMIAMI TRAIL 3520 MIDDLETON ST
SWITE G- P. 0. BOX 5078
PT. CHARLOTTE FL 33948 PORT CHARLOTTE FL 338528422
us us 3. Date Incorporated or Qualifiod | 3a. Data of Last Repert i
. e 10/23/1984 05/31/1996
| 2. Principal fiace of Business 2a. Mailing Adciress 4. FEI Number Applied For
e - . [ anty. . N -
21 1160 £ 2 TAMIAM, TRAK {5l INOp TAmiami LAk 59-2467428 gL gt
Suite, Apl. #, elc. Suite, Apt #, etc. » . ) B.75 additional
22| - ) ] ;’-l L‘ 2) 5. Certificate of Status Desired O Fee Required
U i \d PR T ity & State 6. Elaction Campaign Financing $5.00 MayBe

Eﬂp[_é,ﬁ I}Mﬂr ot TL,. ~z?l p—r Wi Tt . TL—- Trust Fund Contribution Added to Feas
_dw ... Gountry - Cluntry 8. This corporation has liability forﬁieoglble tax under s. 199,032,
I Yot e T Vo 2 A304% e Fiorida Statutes s [] No
T 8. Name and Address of Currenl Reglstered Agent 10. Namo and Addrens of New Reglstsred Agent

HUXSTEP, MARTIN R. 81| Name

3520 MIDDLETOWN ST 82| Sireet Address (P.O. Box Number is Not Acceplable)

PORT CHARLOTTE FL. 33952

B3
84| City 85| Zip Code

FL

1. Pursiant 1o the prov:siang of Seclions 607.0602 and 607. 1508, Flonda Stalutes, the above-named corparalion submits this statement for the purpose of changing ts registered
office o regislersd agenl, or both, in the State of Flonda Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar vath, and aceept the obligalions of, Section 807.0505, Florida Statutes

SIGNATURE e
Sl wr, bypid o preteg Fane of teg stered agont and ke 1 apgdicabl. (NOTE" Registered Apant s«gnature requirad when re'nstating) DATE
12. ) OFf ICF-RS AND DIRECTORS J ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
(e [ PO T oELETE THTILE [J Change LJ Addftion
NN HUXSTEP, MARTIN R. 1.2 NAME
st s | 3520 MIDDLETON ST 1.3STREET ADDRESS
envsi o | PORY CHARLOTTE FL 14 0T -81-2IP
e VD [T bELETE 21 TITLE [Jchange [ ] Addition
NAksE HUXSTEP, DONNA J. 2.2 NAME
stz s | 3520 MIDDLETON ST 2.3 STREET ALIDRESS
ene-st-o | PORT CHARLOTTE FL 2 4 CITY-§7- 2P . .
me [ ofLete 3ATOE T Change L] Addition
HAKE 3.2 NAME
STHEET ALORESS 3.3 STREET ADDRESS
IS R ! 34.CITY-$1- 1P
T T pecete 41TMLE ] Change T3 Addition
HeME 4 2 NAME
STREET AORFSS 43 STREET ADOAESS
LIy 57215 . 44 CITY-5T-ZIP
e ) [ Tosene 517I1LE [Jthange L] Addition
BN 5.2 NAME
STRELD ADDRESS 53 STREET ADDRESS
| L st ~ 54 CITY-ST- 7P
L LT oeLese 6.4 TILE 3 chenge ] Addition
MAME 6.2 NAME
STRETT ATIRESS 6.3 STREET ADORESS
| cvstar BACITY-ST-2P

informahion indicated on t

appears in Block 12 or BlockY3 if changed, o

SIGNATURE:

14, 1 do herghy centily thal thy information supphied with this Tiling does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | furiher certily thal the
¢ annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam ar ofl cer or director oNhe corporaton or thg receiver or trustee empoweres o execule this report as required by Chapter 607, Fiorida Statules; and that my name

an attaghnpent with an address.
| a3

i

Y A FRE T
ER OR DIRECTO

OFMC

LAY &La}w 97 Qh-355-449

CR2E034 (9/96)

L

Deyims Phong #
Ad SRS



