FILE NOW: FILING FEE IS $61.25 FILED

: NONPROFIT FLORIDA DEPARTMENT OF STATE .
F CORPORATION Sandra B. Mortham ADI' 08 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N95000002454 (5)
MEDICAM, INC.
I AN AR
T 1454 MADISON AVENUE HS-HADIGON-AYENDE- 3. Date Incorporated or Qualified
IMMOKALEE FL 82004-2000 WINORALEE~FL-30004-0000
4. FEI Number Applied For
650584850 Not Applicable
2. Principal Place of Business 2e. Malling Address N . $8.75 Additional
| v ;—I rp . O . '? { 8-' 3 6. Cenificate ol Status Desirad a Foo Required
‘ Suite, Apt. #, elc. Sule, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May 8o
—El Trust Fund Contribution J Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
20] 2] Tmmo cl. Oves Lo
Zip Counlry Zip Country 8. This corporation owes or hag pald the current year Intanglble
;] % \-\\\-\} m zg] h&! !':!.5- a0 Personal Property Tax due Juna 30. Oves [N
§. Name and Address of Current Registered Agent ) 10. Name and Addrass of New Reglatered Agent
81 Name .
Akin , Aichaed,
82} Street Address (P.OBox Number Is Not A table)
- \ds wlison Ve
o4

eiotolos. FL %[+ a2

11. Pursuant to the provislons]of Sections 617.0502 8171 wFlorida Statutes, the above-named corporanon submits lhis staterent for the purpose of changing Is fegnslered
office or registered agentf or , in the Jate orida. an @ was authorized by the corporalion’s board of directors, | hereby accept the appointment s registered
agent. | am tamiliar anfl a epl the gblig of, 5 cn

.J503, Florida Statutes.

SIGNATURE Signaiwe, o printad nama ol‘f‘g--vua spdiana lllle 1 aphecabis ' (NOTE: Registared Agent signature required whan reinslating) DATE
[z OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| me D [T DeLeTE 14 TILE Nl Changs [T Addition
NAME PRATT, CARROLL 12 NAME
smeet aporess | 1404 SANTA ROSA AVE. 1.3 STREET ADDRESS
CITY-§T-2P IMMOKALEE FL 83634 1A CITY - §T-2P 5'-1\\-&)-
TME D T 1 DELETE 217MLE b crangs ™ LT Addition
| e ROSSBACH, CHARLES 22 WAME
© | smeeracoress [ 201 EXGHT STREET SOUTH #3090 2.4 STREET ADDRESS ‘
. | ovsiae | NAPLES FL 30940 2 4ci1y-51-2P 24\09
e | ImE D LETE 31 TALE L) Ctange L] Additien
| e BACHELOR, WARREN 32 NAME
4 | smeeaobress | RT. 1, LOT 20A 3 STREET ADDRESS
i | onv.st-ze IMMOKALEE FL 33934 34.CITY-ST-2IF
o me D | BIETEE 41 TITLE & Crange LI Addition
’, NAME DELAROSA, MARIA A 4.7 NAME
' | sweraooeess | 221 NORTH FOURTH STREET 4.3 STREET ADDRESS
“ | em-st-ze IMMOKALEE FL 98684 44 CITY-ST-2¢ DU\
ME D [T oeLeTe 51 TIILE B Change LT Addition
NAME LEBRUN, ANNUEL 5.2 NAME
streeTaponress | 402 FAHRNEY STREEY 5.3 STREET ADDRESS
CiTV-ST- 2 IMMOKALEE FL. 88034 5ACITY- 5T-2P Fo B LY p Y
TILE D [T pELETe 6.1 TITLE 8 Change [T Addtion
NAME EISENBUD, LEON B2 NAME
steer anoress | 228 LELY BEACH BLVD. 6.3 STREET ADDRESS
CITY-51-2 BONITA SPRINGS FL 2080¢ 6.4 CITY-S$T-2IP 34 qu

14. | hereby cemfg that the information s F
indicated on this annual report or supple
officer or director of the corporationgr th
Block 12 or Block 13 if changed, or by g

| SIGNATURE:

pd with this filing does ngl qualify fof the ex ﬁmon steted in Section 119.07(3){i), Florida Statutes. | further centify that the information
mar annual report is and a te and that my signature shall have the same legal elfect as if made under oath; that | am an
exédcute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (10/97)



