FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i
"hn ek 'E*’

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA CEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1. Corparatam Nasre:

' DOCUMENT # H64734

(7)

THE MEDICAL DEFENSE CORPORATION

AR

7] fﬂ [! I GRS

AL

[P capn Plac

318 TAMIAMI TR..

Mailing Address
316 TAMIAMI TR, #16

R

PUNTA GORDA FL 33950 PUNTA GORDA FL 338504811
3. Date Incorporated or Qualified 3a. Date of Las! Report
) _ 07/02/1985 04/16/1996
2. Prncpal Place of iy, noss __w S 2a. Malling Address 4, FEI Numiper Applied For
) £22 Urg /mom I P, Thex 721487 |  5R2636710 et
Sulee, ARl B, el _ Suite, Apl. #, BIS. i ] B8.75 additional
12_21 - 271 §. Certificate of Status Desired D Fee Required
s EE | 8 State 6. Election Campaign Financing $5.00 May Be
[g’.ﬂ _(j/ufﬁ gp_ﬂﬂﬂ F Z. 27%”7-}‘ / ﬁf/Dﬂ F Z, Trust Fund Contribution Added to Fees
- ( oule Counfry B. This corporation has liability for intangible tax under s, 199,032,
24| ?3 ? o & /4 zs_B %& "‘3, Y€ (3] & .C ffl Flarida Statutes Yes [ No
9. Nsme and Address of Current Registered Agent M 10. Nams and Addreas of Hew Reglstered Agent
 SWINDELL, HERBERT V. 81] Nam »
318 TAMAMI TH., #19 82 S\re Address (P *
PUNTA GORDA FL 33850 . 2 i4 et 'ﬁﬂ
83
84] Cit 85| Zp Code
"Fowrth EordA FL || $55¢0

SIGNATLIRE

1. Earsien 10 the provisions of Secbons B07.0502 and 6071508, Flarda Stalules, the above-named corporatnon submits this statemert for the pur%gse of changlng its registered
affice or regpstereed ageot, or Both. in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept t

appointment as registerad
agenl | tamilias with, and accept Inc obhgations of, Section 607 .0505, Florida Statutes.

3 1"\ 3 tihe

Lt 1 x,; S e e Wi pEh re A applicatie [NOTE Hugistered Agent signature required when reinstating) DATE
T2, O HICERS AN[) DIRECTORS 13. ADDlTlONS}‘CHANGES TO OFFICERS AND DIRECTORS IN 12
v TP [T oELETE 14 TITCE ,BVhange 3 Additian
- SWINDELL, HERBERT V. 1 2hane w,,o?fu? ERBERT Y/
25245 NOCTURNE LN 1,3 STREET ADDRESS 5}/ a r '
PUNTA GORDA FL . ?J' 2
v [T pecere ZATILE Change | L] Addition |
LAKE, ELIZABETH T. 22 NAME
sitrzom s | 2200 FLEANCE DR. 2.3 SIREET ACDRESS
ey 120 | PENSACOLA FL 2 4CIY-ST-2P
T - S h [T oreTe 31 TLE IE’Change 11 Addition
o MOORE, MERLYN K. S2ue w.WD u-, %‘/I; 2l /
s s | 711 W, OLYMPIA AVE 23 STAEET ADDRESS L /
| s PUNTA GORDA FL 34.0ITY-53- 2P ? J_"E?__
IRT: [.] DELETE A1TIRE Change Additian
NA 47 NAME
ST AT 5 43 STREET ADDRESS
G sl A4 TITY-5T. 2P
e ] oELETE 517N [ change [ Addition
b 52 NAME
SIRE D AT0RE 53 STREET ADDAESS
RS 54 CITY-§T-2
e [T DELETE £1TITLE Ul Change LT Addition
el £.2 NAME
GTREED A .3 STREET ADDRESS
LIS /7 6.4 CITY-ST-ZIP

14, | g heretsy cemtfy ihal the mformaly
w ot inchicelod on fhis ane
tam an ofhcor o drectar of e
appears m Bock 17 or Bock

SIGNATURE:

0N SUPEM

r supplementat annual

a4 wilth tnis filing does

ort is true and

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further gertify that the
curate angd that my signature shall have the same lepal effect as f made under cath; that

ecute this report as required by Chapter 507, Florida Statutes; and that my name

/9:7 G )e32-3n8|

~Liamio Phone ¥

Mar 31 1997 8:00am
Secretary of State

CR2E034 (9/96}



