FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPPRC?RF/-!\TT on 7_ ’ . ) FLORIDA DEPARTMENT OF STATE Apr O 2 1 99 7 8 O O am

Sandrs B, Mortham
ANNUAL REPORT

1997 DIVISISEIC;;agO(;rF?(;aF:EATIONS S C Cretary 0 f S tate

DOCUMENT # (4)
MEDICAL DEVELOPERS OF AMERICA, INC.

1. Carporation Name
—“Principal Piace ¢f Busmess - Mailing Address “|||I|I II" ""I""”ml Ill"lm Iml Imml" M"HI"I"" ||||

5200 E. BAY DR. $200 E. BAY DR.
CLEARWATER FL 34624 CLEARWATER FL 4B24-5745

3, Date incorporated or Qualified  { 3a. Date of Last Repor

_ 07/14/1986 02/13/1896

F Blusiricss 2a. Mailing Address 4. FEI Number Applied For

2. Principal Feae

;g] 59"27 16179 _ | Not Applicable
; , Sune, APl #, elc. - . $8.75 Additional
22]_ L o _27| 6. Corlificate of Status Desired | Feo Required
= City 8 State ..., ClyésSuate 8. Elgction Campalgn Financing $5.00 May Bo
Eﬂ____ e e e 2ﬂ Trust Fund Contribution ] Added 10 Foes
7 ___ Counlry | Zip Couniry 8. This corporation has kability for intangible tax under s. 189.032,
o ]2s] — 29 30] Florida Statutes B ves [ No
- 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BROWN, THOMAS W. 1] Name
5200 E BAY DR. 821 Strpet Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34624
83
B4| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent tam famihar vk, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Bt b v frniesct ron 48 O] regrstered agent and K 1 apgicabie. (NOTE Regisiered Agent signature required when reinslating} DATE
(12, OFFICERS AND DIRECTORS  KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSH ) CIeERe 11 TITLE T Crange L] Addition
HAME BROWN, THOMAS W. 12 KAME
sieel aooniss | 5200 E. BAY DR. 1.3 $TREET ADDRESS
orv-si.zr | CLEARWATER FL 1A CTY-§T-2P
I [ GiiEie 21 ILE [ Crags ] Addition
NAME 2.2 NAME
STRIET ADDRE 55 2.3 STREET ADDRESS
CITY-ST- 2 2.4 CITy-57- 2IP
T [} DELETE AINNE Ul changs ] Adgition
NAME 12 KAME
STREF| ADOESS 3.3 STREET ADDRESS
GiY-51-2F 34, CITY-ST-20
T ] oeeTe 43TITLE [Tthange L1 Additian
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Loy ST e . 44 CITY-5T- 2
i (] OELETE 51TIHLE [J change [ Addition
NAME 5.2 NAME
STREET ADDHE GG 53 STREET ADDRESS
Ci1-ST7p 54 CiTY-ST- 24P
(e ] T oerere 6.1 TILE [ Change L] Addition
NEME 5.2 NAME
SIREET ACTEESS 6.3 STAEET ADDRESS
civ-stae | A 6ALITY-57-21P
14. | do herety certify 1hat the infoarmation supplied wab

ol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
gliort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
[ amp%wared to execute this report as required by Chaptar 607, Florida Statutes; and that my name

THOMAS W BROWN %{84[q1 §13624-5537

Date Daytime Phana #

am an officer or dreclor of the Corp
appears in Block 12 or Block 13 if




