FILE NOW: FILING FEE IS $61.25

FILED

~ L
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harrls

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90185 003 ****70.00

DOCUMENT # N96000003425

1. Corporation Name

MEDSUPPORT FSF INTERNATIONAL, INC.

Principal Place of Business

3132 TIMBERVIEW ORIVE
DUNEDIN FL 34689

Mailing Address

3132 TIMBERVIEW DRIVE
DUNEDIN FL 34689

RN SRR

ﬁ Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21) 26 (06/27/1996
Suite, Apt. #, etc. Suite, Apt, #, etc, 4. FEI Number Applied For
;' ;.’—l 59'3387685 Not Applicable
City & State City & State iti
it Y 5. Certifcate of Status Desired ﬁ $8.75 Aaditonal
E| El Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing D $5.00 may Be
};’ Ei E} f-s_o—’ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARK, FOND 82| Street Address (P.0. Box Numbar is Not Acceptable)
3132 TIMBERVIEW DRIVE
DUNEDIN FL 34698 83
84| City F L 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Ses
office or registered agent, or bot

—tions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
h. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

May 10, 1999 8:00 am

Signature, typed or printed name of registared agent and title if spplicable. (NOTE: Registered Agent signature réquired when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PCEO L] CELETE 1ATIE 3 s e ClChange DA Addition
e MARK, SUSAN 2w BICHAEL 310 \’/‘5" .
smreeranoress| 3132 TIMBERVIEW DRIVE sasmeeraopagss| 31 3k 14 '{W’/Cw ""”{ _,D
arvstze | DUNEDIN FL 34589 14 CRY. §T-2P ’%’/ﬂbﬁi/ W . S Y s o
TME T ] DELETE 217MLE o : [ Change dition
NAME MARK, FON D 22NAME 'ff’(‘\h?’ ! ‘(7_()\ lf{j{)()\:af
streeraooress| 3132 TIMBERVIEW DRIVE 23 STREET ADDRESS 3,;"7710?6% Ve v
oTY-ST-2P DUNEDIN FL 2.4CITY.5T-2P [ @Zﬂ/u ﬂ BQM‘? g/ .
TITLE [EE‘;[S’ER LYNDA ﬂ DELETE 31 TME "_{L)‘ ‘J N M rﬁ.; . Or T [QChange  Pa-Addition
NAME A 32 NAME et ,
streetanoress| 3132 TIMBERVIEW DRIVE 33 STREET ADORESS D1zl W Z W :D/?
CITY-ST-2P DUNEDIN FL 34.CRY-5T-ZP L 7/05-&&" LY 6 (f/{ @
TME D DELETE 41 TINLE Ve s - [ Change dition
NANE WATKINS, DEB ' ¥ £.2NAME %E—@ e K L T
seeraooress| 3132 TIMBERVIEW DR. oameenomes| 3/3°T] o7t A
erv.srze | DUNEDIN FL 34698 44CTY-5T-2P o edj v FC 3G
TIMLE D [ DELETE 5.1 TILE [cChange [ Addition
NAME MAHONEY, LINDA 52 NAME
streetanoress| 3132 TIMBERVIEW DRIVE 53 STREET ADDRESS
CITy-5T-2P DUNEDIN FL SACITY.ST-2P
TILE D (] DELETE 6.4 TITLE [JChange  [] Addition
NAME PITTMAN-SMITH, ANGELA 6.2 NAME
sreeaporess! 3132 TIMBERVIEW DR. 6.3 STREET ADDRESS
CTY-ST-2P DUNEDIN FL 34698 B4 LITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shail have the same fegaf effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

747) 1817 ¢/0

(TN

CR2E037 (11/98)

s IG NAT U R E : SIGNATURE§Dlrgi§?ﬂﬁ£§{l§0§|5§5§$ﬂg !115 F ‘- 4 ?77ﬁf&/(,} L'/,%- v 4{ (f

Daytime Phone #




