FILE NOW. FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

Sandra B. Mortham

Secrotary of State ‘ S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000003425 (3)

1. Corporation Name

MEDSUPPORT FSF INTERNATIONAL, INC.

T

Principal Place of Business Mailing Address
3132 TIMBERVIEW DRIVE 3132 TIMBERVIEW DRIVE
DUNEDIN FL 34609 DUNEDIN FL 346982927

3. Date Incor%oraled or Qualified 3a. Dale of Lasl Roport

2. Principal Place of Business 2a, Mailing Address 4. FE) Nurmber Appliod Eor |

;.I m 59 — 2’5X7 éXS'—. Nat Applicable

Suite, Apt. ¥, atc. Suite, Apt. #, elc, iti
--] P P 5. Cerlificate of Slalus Desired Ol $8.75 Adc!monal
22 27 Fee Required

City & Stalo City & Stale 6. Flocbhon Campaign Financing $5.00 May Be
E m Trust Fund Contribution . O Added to Foes
Zip H Country 7 Q} Country 8. This corporalion has liability for intangible 1ax under s. 198.032,
24 25 ;] é%q m Florida Statutes I:] Yes NO
9. Name snd Address of Cusrent Reglstered Agent 10. Name and Address of New Ragistered Agent

TousAn S . (ARK
SIS AAEA AENLE "B 137 MR ERVIEW DRVE |

CORAL GABLES FL 33134 83|

“ S HUNEDIN FL |*| 28999

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the sbove-named corporallon submits this stalernent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorizod by the corporation’s board of directors. | hereby acoept the appointment as registejed

g deigo,d A S U257
B—ﬂ'i. (“V‘H-{Qrm E Al Hng\ lcm gent sifnatare vequl‘md ‘when réins lalmg) - ) L DaTE

agent. | am familiar with, and gcoept the obfiggtions of, Seclion617.0503, Floricla Statutes.
SIGNATURE __$.l/:@'_'\- -} Ve
Signatuta. typod o prinedf naghe of -M

i2. OFf I'LRS AND DIRECTORS 13, DD IONSICHANGE S 10 OF T IGENS AN DIFEGTORS 1N 12
TITLE PD [T breeie 14 TITLE € [T Changs ~[REAcdition
NAME MARK, SUSAN 12 NAME L h[lD.r g

STREET ADORESS 3132 TIMBERVIEW DRIVE 13 STHELT ATIDRESS ?. ‘LV \Ew DR VE

CITY-ST- 7 4689 o vacry-s-ae | N V. “T L ?%
TIRE L) peLeve 21 TILE ] Change E:AUdilLon

NAME OND 220 1) NDH % % T/ \E
r 3132  WBERVIEW DRVE zastert s | BA 3TV W DRy
STREET ADORESS STRETT ADGAESS B2 W 1‘(:]’1’ - YW c((g

Gily-ST- 2P DUNEDIN FL 34689 240Y-S1-2

TITLE T S OxLETE A1TIILE - BChange [ Addition
NAME GEBHART, WYN J 37 NAME

steeeraponess | 3132 TIMBERVIEW DRIVE 33 SIREET ADDRESS v m‘@e%\, \Q‘)\j \N&

CiTY-ST- 2P DUNEDIN FL 34889 34, CITY-ST- 2P &N ‘1})

T 0 [T ortete PRRLLIT: % Shange “Addition |
NALE MUELLER, BRENDA 4 oA 6’ %L%\, 3. mﬁ R\éw ©QLVE,

st aoress | 3132 TIMBERVIEW DRIVE 43 SIREET ADDRESS '3 .l‘)\ ﬁ\"g— J,ﬁ\l \¢-

orv-st.2¢ | DUNEDIN FL 34689 B i g H- T M 4

TIE TJoeee 51VMLE [T Change [T Addition
NAME 5.2 NAME .

STREET ADDRESS 5 3STREET ADDRESS

GITY-3T-2IP 5.4 CITY-ST-2IP

TITLE [ oeLete 61 TILE [JCrange” [ Acdition
NAME 62 NAME

STREET ADDRESS &3 STRELT ADDRLSS

CAY.ST-2IP &4 LITY-5T-71p

14. | do hereby cerlily that tho information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and gccurate and that my signature shall have the same legal effect as it made under onth; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required DK Chapter 617, Florida Stalules; and that my name

appears in Blogk 12 or Block 13 il chgnged, or on an allachment with an address.
I s Koy W lan (D) qud-ansa

ISR ATIIE,.

FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 O O dm

CRR2EQ37 (9/96)



