FILE NOW: FILlNG FEE IS $61

.25

NONPROFIT
CORPORATION  *
1 ANNUAL REPORT

. 1997

FILORIDA DEPAHTMENT OF
Sandra B, M&rtham
Secrelary‘ér Slatg .
DIVISION OF CORPORATIONS

TATE

DOCUMENT #

1. Gorporation Name

MEDTECH OF NORTH FL, INC.

N96000003071 (5)

Princlpal Place of Business Mailing Address

FILED
Jun 19 1997 8:00am
Secretary of State

A A MR

P.0. BOX 1970 P.0O. BOX 1979
QUINGY FL 323531079 QUINCY FL 323531578
3. Date Incorporated or Quaiified 3a. Date of Last Hepon!
2. Principel Place of Businass 2a. Mailing Address 4. FEI Number 2. Appliad For
21} 26] 8532 Not Applicable
Suhe, AptL. #, alc. Suite, Apl. #, eic, i
P P 5. Cerllflcate of Status Desired O $8'75 Atidiional
22 ;l Fes Required
Clty & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 26} Trust Fund Conlribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
;l E] m m Florida Statutes Oves [dNo
9. Name and Addraess of Current Regletered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
HARDY; \MI.I.IAM 0 JR 82| Streot Address {(P.0. Box Number is Not Acceptable).
3512.C'MACLAY BLVD.
TALLARASSEE FL 32312 83
84| City Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the sbove-named corporation submits this staterment for the purpose of changing its registared
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hershy accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

/2 Signature. typed or printed name af registered agont and tille if applicable. (NOTE: Rogisiered Agent signalure required when reinstaling) DATE
12, N OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TMTLE fresiden OoeLee ERT: [ Crange [ Addition | &5
HAME Ailtiam Hﬂf"l‘-‘ 12 NAME b
smeeraoveess | @ & Qo (479 , I 13 STREET ADDRESS g
CITY-S1-2P ?Ul new P 32—'}_53 /V H 148TY-5T- 2P &
TLE CGve Tt ~1 Ooeee 2170LE [T thange [T Adéton |O
HAME W 22 NAME
STREET ADDRESS q tie “‘7"1 3 Faf'z s I 2.3 STREET ADDRESS
orv-stze |Tat i kA T 1] 24 CITY-81-21P
TLE 6‘c g LT e (J DELETE I B1TMLE [T change [T Adsition
NAME Roberm &14&3 3.2 NAME
STREETADDRESS | L Tl b ‘\ W k nov Rd. 4.3 STREET ADDRESS
CITY- 5T- 2P T%Migg Foe 3238 34.CITY- 5727
TITLE YIIL KT T DELETE 41TITLE O change T Addition
NAME goL Dug Q¢ 4.2 NAME
STREETADDRESS | doff § & | falachee Plw 4 4.3 STREET ADURESS
ov-srze_ | Tl loirassce E 3231 44CITY-51-2P
Tme D\recTerm LT DELETE 5.1 TITLE [ Change [ Addition
NAME Micheel 5.2 NAME =3 EANIECE, .
STREET ADDRESS | Wil € odl ing 'Fd rd 5.3 STREET ADDRESS -—llfi_f 11 g 3 f
eity-&1. 2 alteds ce , By iZ, 5.4 CITY-57-21P L Y P
TIeE z — bl.._.l DELETE 6.1 TITLE [J Change mition
NAME 62 NAME 'b’ '
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-71P J

information indicated on this annual report or supplemental

PRSI R T S S ]

14. | do hereby certify thatl the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i),
nual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; ihat
| am an officer or director of the corporation or the receiver g fruslee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on anya man! with an address.

|

Floriga Statutes. ! further Gerlify that ihe

...\ P 2 d o o

s I



