FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

? Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M79992

FLORIDA MEDICAL SCREENING, INC.

(7)

Mailing Address

C/O FRED W. BREUCHE
20329 STATE ROAD 44
EUSTIS FL 32726

Principat Place of Business

G/O FRED W. BREUCHE
20929 STATE ROAD #4
EUSTIS FL 32726

L R

3. Cate incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’m 26 533129415 Not Applicable
i _# 2 i C# : i
Suite, Apl. #, etc. Sulte, Apt. #, etc 6. Certifcate of Status Desired 0 $8.75 Addttional
El ;‘f—l Fes Required
City & State | Giy & State 6. Eiection Campaign Financing $5.00 may Be
2_3] 281 Trust Fund Gontribution i Added o Fees
Zip Country Zip Country 8. This corporalion has hability for intangible tax under s 189.032,
EI |25 |29 ;al Fiorida Statutes [J ves ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
BREWHE; FRED W. 82| Street Address (P.O. Box Number is Not Acceptable)
20029 STATE ROAD 44
EUSTIS FL 32726 83
84| ciy Zip Code

FL [

familiar with, and accept the obligations of, Section 607.0005, Florida Stalutes.

1. Pursuant ta the provisions of Seclions 607.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ .
Stgralure, typed or pricted nana of registorod agent and fite it appicatk:. (NOTE" Registered Agent signarure regquired whoe reins aling] DATE
12, OFFICERS AND DIRECTORS 13, ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [J DELETE 1 1TITLE [ Crange [ Additien
HAME BREUCHE, FRED 12 NAME
SIREET ADDRESS 20929 STATE ROAD 44 13 STRECT ADDRESS
CIY-87-2 EUSTIS FL 14G7Y-87-2°
TITLE DVS [ DELETE 2 1TILE [ Cnenge [} Addition
NAM: BREUCHE, CAROLYN L. 22 NaME
STREET ADDRESS 20929 STATE ROAD 44 23 STREET ADDRESS
CITY-S1- 2P EUSTIS FL 24CTY-S-2P
TILE [ DELETE 3 17IILE [ Change [} Addilion
KAME 32 NAME
STHEF | ADIRESS 33 STREET ADDRESS
o5 34CI1Y-51- 2P
TILE 7] DELETE 417M [ Cnange [ Addition
NAME 4.2 NAME
STRECT ADURESS 4.3 STREET ADORESS
CTy-S1. 2IP ~ 44 LY -ST- 2P
TITLE [J DELETE 5 1TITLE [] Change  [J Addition
T 5.2 NAME
STREET ADDRESS 5 3STREED ADORESS
CITY-57-271° 5 4 CITY-51-2
TINE [) DELETE & 1TITLE {3 Chenge [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREEY ADDRESS
CAY-ST AP GACITY-ST- 71

appears in Block 12 or Block 13 if changed, or oruan attachment wilh an address,

SIGNATURE: __

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
certity that 1he information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legat effect as if made under
cath; that | arm an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

352 €FG-00; (

Daytrog Phooe 8

CR2E034 (12/95)




