FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT &S
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M79992 (7)
FLORIDA MEDICAL SCREENING, INC.

Principa’ Place of Business Mailing Address |||I|II|l “I ||I’|||m mﬂ |||‘I u" "I" ||

NN

G/O FRED W. BREUCHE C/O FRED W. BREUGHE .
20629 STATE ROAD 44 20929 STATE ROAD 4
EUSTIS FL 3272¢ EUSTIS FL 32736-8448
3. Date Incorporated or Qualiied | 3a. Data of Last Repont
o 065/06/1966 04/18/1
2. Principat Place of Busness . 2a. Maifing Addrass 4, FE| Numbher Applied For
af 26 58-3126415 Net Applicahle
Suile, Apt # ot Suite, Apl. #, elc. it
e Ap e - wie. ApLw. el B. Cortificate of Status Desired 1 $8.75 addiional
22] _ 2;1 Fee Required
| City & State . Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 'z—lﬂ Trust Fund Contribution 0O Added 1o Foos
A | __ Country e Courtry 8. This corporation has liability for intangible tax under s. 189.032,
n| 28] 20| 30] Florida Statutes [Oves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
BREUCHE, FRED W. ame
20929 STATE ROAD 44 82| Sueet Address (P.O. Box Numbar is Not Acceptable)
EUSTIS FL 32726 5

Zip Code

34| City &
FL

11, Pursuant {6 the provisions of Sections 607 0602 and 607 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office af tegistered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | arylarnihar with, and accept the obligations of, Seclion 8070505, Florida Statutes.

SIGHNATURE

Signine Gype A o priied ten of regitereet agent and tlle il applicable {NOTE. Fegislered Agenl BGraldre required whan reinstating) DATE
12. T OF# ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPT MGG 1177LE TJ change ] Addition
HEME BREUCHE, FRED 1.2 NAME
sty anchiss | 20029 STATE ROAD 44 1.3 STREET ADDRESS
CHY-§T-7P EUSTIS FL 14 CHTY-$T- 2iP
s DVS T ottt 21TIRE [T charge L] Addilion
NAME BREUCHE, CAROLYN L. 22 NAME
steertanceess | 20020 STATE ROAD 44 23 STRECT AIDRESS
av-s-e | EUSTIS FL ' 24 CITY-5T-2IP
1L [ peLete 31 TITE [ change [ Addition
HAME 3.2 NAME
STHEE T ADDRESS 2.3 STREET ADDRESS
GlIY-S1 2 34.CI1Y-§T- 2P
T [J DEiETE 41TME T crege L] Addition
HAME 4.7 NAME
SINLE T ATIDRESS 4.2 STREET ADDRESS
GiY-51 70 44 CITY-5T-20
TILF [_J oELere 5.4 TIFLE [J Change ] Addition
HANE 5.2 NAME
STREET AJDRI G5 53 STAEET ADDRESS
CrY-S1-ae 54 CITY- $T-2IP
iE; [T DELETE 61 THLE [T Change L Addiion
HAME 62 NAME
STREET ADDRLSS &1 STREET ADDAESS
CiTY - 51 2 64 CITY-57- 2P
14, 1 do noreby cerlity thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 further certify that tha

infarmation indicated on this annua! repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
| arn an oficer or director of the corporation or 1he receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 || ghangod, or oney attachment with an address.,

SIGNATURE: o, L QR se St &%3/7 3J2 S5 ool

SIGNATURE AND TYPED OR PRINTEC NANE OF SIGNING OFFICER OA DIRECTOR Dayime Frone #

G- N Apr 11 1997 8:00am

CR2E034 (9/96)



