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

CORPI?C())F;:ALON &23 > FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # | 15498 (3)
DIRECT INJECTION OF FLORIDA, INC.

(e

Principal Place of Business Mailing Address
34178 E. TTH AVENUE 34178 E. TTH AVENUE
TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;I E B9-2065619 _|Not Applicable
Suite, AplL. ¥, elc. Suite, Apl. ¥, elc. i
P P 6. Ceitificate of Status Desired ] $8.75 additional
E ;1 i Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E_B] Trust Fund Contribution O Added to Feas
2p Country op Country 8. This corporation owes or has paid the current year Intangible
24 ;] 2_91 ;‘ Personal Property Tax due Jung 30. Oves [One
9, Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
HAGER, JEROLD D. 81| Name
3417-B E. 7TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33805
83
84| Cily FL Issl Zip Code

“$1. Pursuant ta the provisions ol Scctions 607.0502 and €07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ofligations of, Soction 607.0505. Fiorida Statutes.

SIGNATURE ___ I
Signature. lyped o phnted namo ol regstered agenl and title if applicatla {NQTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS ] DELETE 11TIME [J Crange L] Addition
NAME HAGER, JEROLD D. 12 NAME
sireer aooness | 3417-B E. 7TH AVENUE 1.3 STREET ADDRESS
CiTY-ST. 2P TAMPA FL 1AEITY-51-2%
TILE T O perete 21 TMLE [ Change T Asdition
NAME HAGER, JEROLD D. 22 NAME
sreer apoaess | 3417-B E. 7TH AVENUE 2.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 2.4CITY-ST-2Ip
TITLE [ peeve ITTMLE [ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-581-21p 34.Cy-§1-7IP
TILE ] oeLETE A1TITLE L] changs [ Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-21P
THLE [ DELETE 51TIMLE [J Crange” LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 21 54 CITY-§T-2F
TITLE [J oeceETe 81 1MLE [ Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-5T-2P

14, | hereby certify that the information supphod with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor! of supplemental annual reporl 15 frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of tha corporation or the receiver or truslee empowered 10 executa this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on ag attachment wish an addregs.
CICNATIIRE. M/ /0 }é-w« 1Eosy 2/ 7/ /?/ §3-2Y7- 2644

CR2E034 (10/97)



