FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7). FLORIDA DEPARTMENT OF STATE
CORPORATION 5 =) Sandra B. Mortham
ANNUAL REPCRT ‘xg }i‘ Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # P03828 (1)

1. Corporation Name

MED MART, INC.

ST

Principal Place of Business Mailing Address

HIGHWAY 61. NORTH HIGHWAY 61. NORTH

P. 0. BOX 1329 P. 0. BOX 1328

CLARKSDALE WS 36614 CLARKSOALE WS 59614 3. Date Incorporated or Qualified | 38. Date of Last Report

10/25/1984 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbor Applied For

[21] 26 1 640683734 Not Applicable

Suite, Apt. 4, etc. Suite, Apt. #, ele. 5. Corlificalo of Status Dosired O $8.75 Additional
22 El Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Faes

Zip Country 2ip Counitry 8. This corporation has liability for intangitk: tax under 8 199.032,
24 El El 30 Florida Statutes O ves [Ano

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CcT COHPORATION SYSTEM B2| Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
. PLANTATION FL 33324 8
84| City - 85| Zp Code
FL ||

b 11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named corparation subenits this stalement for the purpose al changing its registored office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o e e e
Sigrature, typed or printed neme of registered aganl and tie If applicane (NOTE Angislersd Agant Synatute reived when renstalng DATE 6-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TITLE PD ] DELETE T TITE [T Change [T Adgition g

HAME SPRADLING, |. DEAN 1.2 Nawe 3

sweetaporess | 1735 MAYWOOD PLACE 13 STREET ADDRESS o

CITY-3T-2IP CLARKSDALE M$ 14 CITY-ST-2iP &

TITLE VD [ DELETE 2 1TITLE 5 Change [ Additon [©

NAME SPRADLING, JOYCE 22 NAME

sweranoress | 1735 MAYWOOD PLACE 23 STRELT ADDRESS

CiY-S1 7 CLARKSDALE MS 24 CITY-5T-2P

TTLE 810 [F DELETE 3 1TI0LE [ Change  [3 Addition

HAME SPRADLING, J. GLEN 32 NAME

smeetanoess | 114 JANE COVE 39, SIREET ADDRESS

QITY- S1-21P CLARKSDALE MS 3407 -51- 2 B

TITLE ["1 DELETE 41 TTLE {71 Change  [] Addition

NAME 4248ME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2F 44C0Y-51-2

TILE [ DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T- 2P 54 CITY-5§1-2P

TLE [J DELETE 6 1THLE [ Change [ Addition

NAME 652 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P £4CY-5T- 2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as it made under
oalh; 1hal | am an officer g digasiar of the corporation or the recaiver or Trustee empowered 1a execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or i on an attachment with an address.

SIGNATURE: g TGLEN SPAADLING L) 434-Slix

NING OFFICER OR DIRECTGR D Daylimo Phone #




