FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 01 1998 8:00am
ANNUAL REPORT Socretary of State
1998 OIVISION OF CORPORATIONS S ecretat v Of State
POCUMENT # K67534 (3)
MEDVIL CORPORATION
A
GO STEPHEN A. FREEMAN GO STEPHEN A. FREEMAN
520 BRICKELL KEY DRIVE. SUITE 305 5§20 BRICKELL KEY DRIVE. SUITE 305
MIAM FL 313 MIAMI FL 311 DC NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
. 02/22/1989
2. Principal Fiace of Business 2a. Mailing Addross 4. FEI Number Appliad For
’;ﬂ ;5:] B&O]M Mot Applicable
Zl Suite. Apt. 4, olc. R ;l Suile, Apt. #, etc. 5. Certificate of Status Desired I sar__;:i:ijzna'
City & State City & State 6. Election Campaign Financing $5.00 May Bo
-a—sl e 7?‘3‘1 o Trust Fund Condribution . Added to Feses
Zip Courtry | 7ip Country 8. This corporation awes of has paid the current year Intangible
f';l ?5] 2‘9] E] Parsorial Property Tax due June 30. [ 1Yes [ 1Mo
§. Name and Address of Curreni Ragistersd Agent 10. Name and Address of New Reglsterad Agent
FREEMAN, STEPHEN A. 81) Name
520 BRICKELL KEY DRIVE B2| Street Address {P.Q. Box Nurnber is Not Acceptable)
SUITE 305
MIAMI FL 33131 83
84| City 85| Zip Code
FL ]

1. Pursuant to the provisions of Sechons G607.0602 and 607.1508, Florida Statules, the above-named corporation submils this stalemeant for the purpose of changing its ragisterod
oftice or registerod agont. or Lioth, in the State of Flornda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am familiar with, and accept the obligations of. Soclien 607.0505. Fiorida Statules.

CR2E034 (10/97)

SIGNATURE _ .. _ __. .. .. o el
Signature, typrisd o ponted naite o tegstered agenl and faet b Bygshcable (NOTE Aegistared Agent signature roquirad whan rainstatng) DATE
12. OFTICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PSD [ oEcETe 11 TITLE [Jchange [ Additian
HAME FREEMAN, STEPHEN A. 1.2 NAME
streeraporess | 6520 BRICKELL KEY DR. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY -ST- 2P
TILE [T pELene 21TILE [JChange [T Addition
NAME 22 NAME
STRAEET ADDAESS 23 STREET ADDRESS
CHY-ST-2IP o 2 4CITY-S1-2P
TALE [T oewere 34 TILE [T thange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P _I 34 CITY-ST-2P
THLE [T oecete L1 TTLE [Tchange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P B 44CNY-5T-2P
TINE [J pewere 51 TILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P o 5450y S1-21P
HILE O pecete 61TI0LE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P B4 CITY-ST- 2P

14. | hereby cerlify thal the informanon suppliod with this filing doos nal gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further cerlify that the information
indicated on this annual reporl of supplemerital annugl roport is frue and accurate 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 of fruslepgmphwared 1o exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in

M.S‘Kr‘,& A, Freean ?/;{/?& 20§ 370 3P

i Praare @ d W it

SIGNATURE: .

AR ST AT & AT TV e e AR RIE FUE S R




