FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

FILED
May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEASE ENTERPRISES, INC.

N43386

(4)

Principa! Place ol Businoss

Mailing Address

O A N

601 MAIN ST 601 MAN ST
ATTN: CONTROLLER QFFICE ATTN: CONTROLLER OFFIGE
34699 DUNEDIN FL 346965648
OUNEDIN FL 3. Date Incorporated or Qualified | 3a. Da&%—ﬁ“l Fst%rt
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
’m 28 59' 7 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " . 38.75 Additlonat
2 ;l 6. Certificate of Status Desired [:] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribiion Added 10 Foes
Zip Country Zip Country 8. This corporation has Kablity for intangible tax under s. 199.032,
m 25 ;] m Florida Statutes [ ves E No

9, Namo and Address of Current Registered Agent

10. Name and Address of New Reglaterad Agent

81| Name
BEAUCHAMP, PHILIP K. 82| Stroot Address (P.0, Box Mumber is Mot Acceptable)
801 MAIN ST
DUNEDIN FL 34698 8
64| City FL 85| Zip Code

office or registered agent, or both, In the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

“11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
was authorized by the corporation's board of diractors. | hereby accept

& of changing its registered
appointment as registered

14. | do hereby certify that the info

Pglemantal

ahdm, supgtied with this filing doas not quality f
¢ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ey Of trustae ampowsred o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

'

c{(UBBETIp K. Beauchamp

* SIGNATURE Signature, lypod of prnlad name of tegisterad agent and tlie il applicable. (NOTE: Ragistered Agent signatwe required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L1 DELETE 11TIE P LJ Change  {L&hAddition
NAME BEAUCHAMP, PHILIP K. 1.2 NAME Patricis Perzel
sreeet aooness | §01 MAIN ST 13smeeeranohess | 601 Main Street
CiY.ST- 70 DUNEDIN FL . 14CTY-ST- 2P Dunedin, FL 34687
TLE D -2 DELETE 21T [ Change  £&-Addition
NAME HANSEN, RAYMOND MD 22NAME Xichard Maza, M.D.
sepraonness | 801 MAIN ST. aasmerraoress | 601 Main Street
oy -31- 2 DUNEDIN FL 24cm-si-zp | Dunedin, FL 34698
TIHE D ] DELETE YA TITLE ST L] Change  Jr3t Addition
NAME PFEIFFER, JAMES 32 NAME William Allen
street aooress | 80T MAIN ST s3smeeTaooress | 601 Main Street
oiy-51- 2 DUNEDIN FL 34.CITY-§7-2P Dunedin, FL 34698
TITE J ofLere LITILE I Thange  [J Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-81-21P A4 CTY-ST-21P
TIIE T okLere 51TIMLE [ change [ Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
ciry-§1- 7P 5.4 OITY-ST-2P
TILE L] DELETE 6.1 TITLE U I Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CHTY-ST-2P
or 4he axemption stated in Section 118,07(3)), Florida Statutes, | funther certity that the

D33/23/97 813-734-6226

Daytima Phone # D0BOATS

CR2EQ37 (9/96)



