it e il

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 S Secretary of State

DOCUMENT # H26683 (3)
MEDSPORT LABORATORIES, INC.

R

Princlpal Place of Business Matiling Address
1700 C-3 TAMIAMI TRAIL 1700 TAMIAMI TRAIL
. RLOTTE FL 33948 c3
'.P,; CHARLO PORT CHARLOTTE FL 3348 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26 _ 59-2467428 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc. iti
P = uie- Ap 5. Certificate of Status Desired O $8.75 Addiional
22] 27| Fee Required
Clty & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
?3] 28 o Trust Fund Contribution O Added to Faes
Zip Country ip Country 8. This corporation owes o has paid the currgnt year Intangible
24 a 'TB] ;;l Personal Property Tax due June 30. ﬁ‘Yes ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
1
HUXSTEP, MARTIN R. 81| Name
3520 MIDDLETOWN ST 82| Street Address (P.O_ Box Number is Mol AGooptabio)
PORT CHARLOTTE FL 33952 =
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections €07 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agenl, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigawtre, lyped or prinied nama of registered agent and Wi if apphcable (NOTE Reglsterad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] oELETE 14 THLE [ change [T Aadition
NAME HUXSTEP, MARTIN R. 12 NAME
smreeTaonhess | 8520 MIDDLETON ST 13 STRAEET ADDAESS
GTY - ST-21P _PORT CHARLOTTE FL 14L0Y-51-2P
TIRE D LT beLETE 21 TILE [J change [T Addition
NAME HUXSTEP, DONNA J. 22 NAME
strecTaponess | 3520 MIDDLETON ST 23 STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL 2 4CHTY-ST-2
TITLE 1 pELETE 31 TIILE - [ change  [] Acdition
NAME 37 NAME
STREET ADDRESS 3.3 STALET ADDRESS
CATY-ST-2IP 34.CITY-51-2p
T T DELETE 41 TLE [J change ] Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST-2Ip 44 CiTY-ST- 2P
TIME [T DELETE 51TILE [JChange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 7P
TILE | GETE B9 TITLE [ change T Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CiTY-$T-2IP B4 CITY-ST-2IP
14, | heraby cerllly that The |n|or tion supplied wilth this filing doos not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annua! repor|
officer or direclor of the corpar
Block 12 or Block 13 if changod,

r supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

on or the repgiver or trusyee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
7 On an n?alhmont it %drass
oL T d e 'n‘rfO u'/.a/(:(.g P Ny o

s

T A

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)



