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NONPROFIT -
CORPORATION
ANNUAL REPORT

1998

AMDU DUE ON OR BEFORE UEIJ3DJSB 551.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

I ]_ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION PF CORPORATIONS

FILED

DOCUMENT #

. Corparation Name

MEDFORUM, INC.

N97000001454 (4)

98 HOY 10 PH 3:06

SECRETARY OF STATE
AUARASSEE, FLORIDA

LT

Principal Place of Businass Mailing Address

€00 DRUID ROAD E

800 DRUID ROAD E

3. Date Incorporated or Qualified

CLEARWATER FL 34616 GLEARWATER FL 6 03/10/1997
4, FEI Number Applied For
"Not Applicable
2. Pnnc:pal Place of Iness 2a. Mailing Address 3 . $3 75
- 5. Certificate of Status [ d [l .79 Additional
_| f ﬂt B’ Ud E‘ l 8 qu Pﬁﬂt BIUC] e e e HestE Fee Required
S'-"te- Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
ﬁal 6:-4 I-}-(’ cr? ot {D ;' 4 \_}'2 é:)‘SCp Trust Fund Contribution Added to Fees

Tity & Stgje

Eﬂ@mlmb Fl.

City & State
28] )

L, F.

7. Is this nonprofit carporaticn & hameowners assogiation?
Yas

) Cauntry Zip Cauntry 8. This corporation owes or has paid the cutrent vear Intangible
E;lg 3NN L 5] LS5 20] 3 3, [20] \AS A Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| N
PRESSON, GINA D | ™ Progson, Gun D
1 82 dress (P.O. Box N ber i |s Not ptﬂbla)
600 DRUID ROAD E | PRS2 e @S(p
CLEARWATER F1_ 34616 | &3
! B4

C'wgﬂm ol

FL | 255%,

. Pursuant to the provisions of sections €17.0502 and 617.1508, Forida Statutes the above-named corporatton submits this statement for the purpose of changing its registered

affice or d agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | Ila: with, an pt the obligatxons of, section 617.0503, Florida Statutes.
SIGNATU L / o } C’\cg
Slgnature, !ypcd or pﬂn!-d name n! ragisterac agent ard title if applicable. ' {(NOTE: Regiaterad Agent signalure requirad when reinsiating) ' DAYE
QFFICERS AND DIRECTORS | 13. ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TImLE D [] oeLee 1iTTLE g C [AThange [ Addition
NAME PRESSON, GINA D : 1.2 NAME SN n P o
sTezTavoRess | 60 DRUID ROAD E - s | 129 P Bivd ,Sle 250
CITY-ST-IP CLEARWATER FL 34616 o rdcmestzP [morarole | i 339 f) e
TmE D E’DELETE; 217MLE [ change [i"addtion
NAME DAVENPORT, DOUG i 22NAME
STREETADDRESS | 451 CENTRAL PARK DR : 2.3 STREET ADDRESS S H
CwY-STZIP LARGO FL 33731 ' 2.4 CITY-ST-ZP
e D ﬁﬂ.ETE' TATITLE
NAME HAMMESFEAHR, WiLLIAM M l 3.2 NAME
STREETADDRESS | 600 DRUID RD E : 3.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34618 : 24 CTY-ST-2IP .
TITLE ; 41 TITLE ™ ”
] DELETE ) FO@ ' m\ v (R [ change [+ Addition
NAME 42 NAME .
STREET ADDRESS ! wssmeezraoonsss | | O 39 5 S olen?
N [, ot Quedpee. HIRSY
CITY-ST-2IP | 44 CITYST-ZIP Moieex 2 - = P
TME ] oeiere 51 TITLE Rruce auna [ Ichange [V Addition
NAME 52 NAVE Zoo Mo Duke . Sude £5-2305
STAEET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP D “‘u \amn )I < &qqo I
e 1 peLETE! &1 TLE FOOOONZ5S 7 g,chan%_r, i Ad,g_y.an
 NAME §2NAME -
STREET ADDRESS 6.3 STREET ADDRESS ~11s1 13-"58-~[! 1 l:]l]«ff-—n!}f_'lf
" cmvraz 6ACITYSZP FEREEE]L 25 Rwbiab], r:S -
14. | hereby ceru:]y_| that the information supfhed with this filing does not qualify for the exemption stated in section 119.07(3){i), Flarida Statutes. | further cerfify that the informaticn
indicated on this annual repart or supplemental annual repart Is frue and acourate and that my signature shall have the same Ie?__al effect as if made under aath; that | am
an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 ar Block 13 if changed, or on an attachment with an addrass. {
aun 5| G ! ~|R&
SIGNATURE: \Z ANV UTaRY REQUIRED W[5 98 9N Hle | - 1885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Date Daytime Phone #

N\

000057

CR2E037 (5/38)



THE MEDICAL FORUM FOR THE 21ST CENTURY

| Pov e, \I9%

Department of State

Annual Reports Filings

PO Box 1500

Tallahassee, F1. 32302-1500

To Whom it May Concern,

1 filed annual reports for both MedForum and Florida Neurological Institute with checks for $550 back in
the early summer. Iassumed that the fee was the same as that for other corporations. Idid not receive my
checks back nor an explanation from the department, so 1 assumed all was well. When the second notice
came, | assumed that the work had crossed in the mail and had not been processed yet. Last week, a client
asked why our company had been dissolved, I found out that the company had been dissolved for non-

payment. When I called I was told to send you the check for $61.253, and to ask that the late fee be waived
under these unusnal circumstances, ,

We have had a problem with a now former mnplcyee, which has resulted in many missing records and
other discrepancies. I appreciate your time and consideration as we try to sort out this situation.
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600 DRUID ROAD EAST, CLEZARWA‘:‘TER, FLORIDA 34616 - 1-800-249-4521



