| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION gandra B. Mortham
ANNUAIL REPORT Secretary of State

OIVISION OF CORPORATIONS

1997

DOCUMENT #

1, Corporaban Name

8)

FILED

Feb 06 1997 8:00am

Secretary of State

agent. | am lamiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

IDEAS FOR MEDICINE,INC.
Principal Place of Busingss Mailing Address H||||I| IIII ||||‘ |||||’|“|I||I| |||II||“ I|I|I |‘||||||||||||| |1||I IIH
1H67 49 8T N 12167 48 ST N
CLEARWATER FL 34622 CLEARWATER FL 346224304
3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/09/1985 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 592615319 _|Not Appiicable
Suite, Apt #, etc. Suite, Apt. #, alc. :
Jhe. At L e Lo, Apt E. 8l B. Certificate of Status Desired % $8'75 Additional
;ﬂ ;ﬂ Fee Reoulred
Cily & State City 8 State 8. Etection Campaign Financing $5.00 may Be
E] ;I;l Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8, This corporation has ligbllity for Intangible 1ax under s. 189.032,
;4_] 2] 20| ;(TI Fiorida Statules as [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRUITT, J. CRAYTON MD 81] Name
643 SIXTH AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 270882
ST. PETERSBURG FL 33701 83
B4 City FL 5| Zip Code
13, Pursuant to the provisans of Soctions G07.0502 and 6071508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered

offico or ragisterect agent, or both, in Ine State of Flarisa Such change was authorized by the corporation’s board of divecters. | hereby acospt the appoiniment as registared

CR2E034 (9/%)

nt with an address.

SIGNATURE: . Yoo

THomnS BLESANV DR

Slgrature I;‘i;;}] ot gl e Of regpsteren Boant Ak hiie f appicatle. (NOTE. Registerad Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [ J DELETE 1ATIMLE [ Change [ Addition
NAME ALEXANDRIS, THOMAS 1.2 NAME
street aopeess | 12487 - 49TH STREET NORTH 1.3 STREET ADDRESS
LY. §1. 21 CLEARWATER FL 14T -ST-2P
TLE CVST [T orcere 21 TLE [Jcnange [ Addition
NAME PRUITT, J. CRAYTON, M.D. 2 NAME
sinertacuniss | 12187 - 49TH STREET NORTH 24 STREET ADDRESS
orv-st-2r | CLEARWATER FL 2,4 CITY-ST-71P .
L v %{LETE KRR [J Changs T Addition
HAME INAHARA, TOSHIO, M.D. 22 hAME
staee1 aporess | 92167 - 49TH STREET NORTH 3.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 3.4, CITY - ST- 2P
WILE ] DELETE 41TITLE Tl change [J Addition
HAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-20 44 0ITY-ST-2P
TITLE 7] DELETE A stme [Jchange  [] Addition
HANE 5.2 NAME
SYREE] ADDRESS. 53 STREET ADDRESS
CilY- ST- 2P 540iTY-5T-2P
TTLE L okLETE 6.1 THLE [ change L Adaition
NEME 5.2 NAME
STREE! ADDRESS £.3 STREET ADDRESS
CIIY-ST-20 6.4 CITY-ST- TP
14, | do heroby cerlily thal the information supplied with tis fiing does not quaify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cartify that the

information indicated on this annual report or supplemental annuwal repart is trise and accurate and that my signature shall have the same legal effect as if made under oath, that

1 am an offcer or director of the corpotation or the receiver of rusted smpowered 10 exacute this repont as required by Chapter 07, Florida Statutes; and Iha>rny name

SIGNATURE AND TYPED OR PRINTED XAME OF SIGNING OFFICER DR DIRECTOR

3
15 s $re-214

Daytime Fhang #

T




