SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AWOUNT DUE ON OR BEFORE Wf!bf% !550 (F DISSOLVED M|NIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Jul 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K88207 (1)

RN

MEDI+ PHYSICALS, INC.
Principal Place of Business -__h;laiing Address
1867 CORMORANT CT 5509 W GRAY §T
#526 #01
CLEARWATER FL 34622 TAMPA FL 33608

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businass T ] 2. Malling Address 4. FEI Numbaer Applied For
21 129 59-3034408 Not Applicable
TH, ele, ite, Apt. #, atc. "
Suite. Apt. #, et | Sulle. Anl.# ato 5. Cerlificale of Status Desired L $8.75 Additional
72 S ) L Foe Required
City & State Gty & State 6. Election Campaign Financing $5.00 may pe
23] 28 Trust Fund Contribution ] Added to Fees
Zip Country _ dip Country 8. This corporation owas or has paid the currgdt year intangible
;‘ m 29] -:El Personal Property Tax due June 30. Yes No
9. Name and Addregs of Current Reglstered Agent L 10. Name and Address of New Reglstered Agent
PETTYJOHN, CHARLES 81} Name
1887 CORMOHANT COURT’ #528 B2( Strest Address (P.O. Box Numbar is Not Acceplable)
CLEARWATER FL 34622
83
84| City FL ssl 2ip Code

office or registered agent, or both, in W of Fldrida. GuthTh

11, Pursuant to the provisions of seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
uthorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | & “with, and ac the obligations o:u;jiun 607, Soé%gv\ds‘ﬂa utes,

SIGNATU - e
Signalute, lypod o¢ printed nama of regishig 44 (NOTE: Rieglstered Apant signature required when relnstating) DATE

12. OFFICERS ANDEIRE CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE P [ oeiete 1.1 TIILE HChange [ addition
NAME PETTYJOHN, CHARLES § 1.2 NAME %{-\VJol\n Cla res S
steeTanoress | 1987 CORMORANT CT #5626 13 STREETADDRESS | 4 2 'BU-H‘or\\DDOd bin
CITYST-ZIP CLWWATER FL 34622 1.4 CITY-8T.ZIP L.QY‘AO i"'L- 33 7 70
TITLE ) D DELETE 21TTLE D Change D Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
cTYSTZP 24 CITYST.2IP
TLE [ Joecere AATIMLE [J change ] Additon
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITV-ST.2P L 14 CITYETZIP
TE U] oeueTe LITTE [ change [ Additon
NAME 42 NAME
ETREETADDRESS 4.3 STREET ADDRESS
CITV-ST 2P L JACITYSTZP
TITLE : [Joetete 5HTITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZP 54 CITYST-2P
L [ Joetete 6.1 TITLE (] change [ 1 Adaition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST.2P I 64 CITY-5T20P

14. 1 hereby ceni

In Block 12 or Block 13 i changed, or o
CISAMATIIDE. T

that the information supFI
indicated on this #nnual reporl or supple.
an officer or director of the carporation or tho re

menial annual re

Awith-an address.

f trusies empowered {0 exatinte

ied with this filing does not qualify for tha exemption stated In section 119.07(3)(), Florida Statutes. | further certify that the Infarmation
An te and that my signature shall have the same lega! effect as if made undar oath; that | am

repor as raquired by Chapter 807,

Iorida Statutes; and that my name appears

CR2ED34 (5/98)



