PROFIT
CORPORATION
ANNUAL REPORY

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL MOVERS, INC.

(6)

Principal Place of Business

, Mailing Address

FILED

Mar 16 1998 8:00am
Secretary of State

VAR ARG

€24 N. FOX AVENUE 624 N. FOX AVENUE
“AHODIAFRIOE-DN- SHEDEAFAGE=DR-
PANAMA CITY FL 32404 PANAMA CITY FL 32404 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/15/1966
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
[21] e 59-2783554 Not Applicable
ite, Apt ¥, otc. Suito, Apl. #, elc. I
S pLae — e AP 6. Certificate of Status Desired [ $8.75 Additional
_2;' 27 Fea Required
City & Slate __ City & Siate 8. Hlection Campaign Financing $5.00 May Be
23 . L 2a} Trust Fund Contribution Added to Fees
Zip Gountry _p Country 8. This corporation owes or has pald the current year Intangible
m 25 . m ;‘ Parsonal Propeity Tax due June 30. Oves BNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
SHIELDS, WILLIAM 81| Name
624 N. FOX AVENUE 82| Sireet Address (F.0. Box Number is Not Acceptable)
PANAMA CITY FL 32404 5
B4| City ) 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sechions 607.0507 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registered
oflice or registorad agent. or both, in the Siato of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

4 Ay L & AT TR I FAET

wilh an addrass.

v _____M‘///alm A. Sé: =es

Bignature. typod o prioted rawas of o ¥ -:-_cl_li_iilsv_nlrtdilﬂn'rlr # apphe fix a7 T TINGI Fogistared Aganl signalure required when reinstatng} DATE =
2. OGS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &3
e PD [T oeLETE 1T LI Change LD Addition | =
HAME SHIELDS, WILLIAM 12 NAWE §
smeevaporess | 624 N, FOX AVENUE 13 STREET ADDRESS o
cny-51- 2 PANAMA CITY FL B 14 BITY-ST-1@ g
TILE 7 DEtere 21 TILE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-2P 2.4 CIY-$T- P
e [T peeete 31TIE [J'crange [ Addition
NAME 32 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-$1- 2P 34, CHTY-ST-2
TILE T e "———U DELETE 41MTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-§T-21P
TLE - CJDeEiEre 51TIHE O Change [ Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 54 CITY-5T-2IP
LE (] DFLETE 61 TTE [ crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P 6.4 CI1Y-ST-21P
14, | horeby cenlify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 1198.07(3)(i). Florida Statutes. | furthar certify that the information

indicated on this annual roport or supploniental annual report is true and accuralo and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowered 1o execute this report 8s required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachm
4
SIGNATURE: %j/w L

3/s/9%

e e e ET

o T —



