. FRE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DQCUMENT # H71080 (6)

MEDICAL DIMENSIONS, INC.

Principal Place of Business Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

N A

1318 DONNA DRIVE 1319 DONNA DRIVE
FORT MYERS FL 33819 FORT MYERS FL 33819
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
Fi) ;;l 59‘2573701 Not Applicable
Sulte, Apl. #, atc. Suite, Apl. #, elc. i
P P &. Cerliicate of Status Desirad O $8'75 Aditional
’51 14 Feas Required
City & Stats City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curren) year Intangible
_ZTI El 29 m Personal Property Tax due June 30. Yes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DORSETT, ME @
1319 DONNA DRIVE B2( Strest Address (P.O. Box Number is Mot Acceptable)
FORT MYERS FL 33919 o
84| City FL a5| Zip Code

agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registered

Signailure, lypod o printed nanke al regislered ag&r?l_;ﬁ: }Jnmﬁ.é}m” (NOTE: Rogestered Agan signature required whon reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12 @
i PV [T DeLETE 10TMme O change [T addtion |2
NAME DORSETT, ME 12 NAME §
streer aporess | 1318 DONNA DRIVE 1.3 STREET ADDRESS 2
£AY-SI-2p FT. MYERS F 33919 1407Y-5T-2P 8
THLE 8T ] DELETE 21T00LE [J Change ] Addition |O
NAME DORSETT.HF 22 NAME
streeTaporess | 1319 DONNA DRIVE 2.3 STREET ADDRESS
Oy -51-2IP FT MYERS F| 33819 J 2. 4C/TY-5T- 2P
TITLE [T oeLete 31 TITLE [T change ] Aodition
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CITY-$1- 2P 34.CITY-81- 7P
E TT DECETE 41TME T change L Addrtien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 C1Y-$1-2P
TIMLE [T pELETE 51 TILE [ Ghange ~ [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 GITY-5T- 2P
TNLE 7 DeLETe 61 TIILE [T Change ] Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 GITY-5T-21P

Block 12 or Block 13 if changag.or on an atl chauu.m‘th\an address.
OIAM AT IV, ; .f‘.‘-é 0‘,\,\ m;h{'_'{/t P

14, | hereby certify that the information suppliad with this fling doos not gualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this annual reporn or supplomental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal { am an
officar or diregter ol the corporalion or the receiver or frustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

VY = 91?/



