FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEFARTMENT OF STATE
Sandra B. Moriham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P33350 _ (0)

1. Corporation Name

MEDE AMERICA, INC.

GO

| Prncipal Prace of Business Maitrig Ackiress

333 OVINGTON BLVD. 333 OVINGTON BLVD.

MITCHELL FIELD NY 11553 MITCHELL FIELD NY 11553

| 3. Date incorporated or Oualified | 3a. Dale of Last Report

S o |, Bs/12n1991 1. 050171995 |
2. Principal Place of Busingss 2a. Mailng Address 4. FelNumber o Applied For
21 2% G0  mEanc v 14-1704493 Not Applicable

Suite, Apl. #, elc Suite, Apt. 1, ote 5. Gortlicate of Status Desired . $8.75 Additional

Fee Required

City & State City & Stala. T e eciion Gapaign Freng . §5.00 Maype |
< . v Be
ﬂ,, . 28| &35 ) EHVow ' >/ Trust Fund Conlribution - Added to Fees
Zip 8. This corporation has fability for intangible tax under s 189.032,

| -_ .—C-,:U.uhiry” ' 21 B (-;.Uum.;‘,"
2a] 25| 2w o5 Y a0 VASCAe | Tiorida Stattes Cl Yes [INo

L 9. Name and Address of Current Reglstered Agent ... __ 10. Name and Address of New Registered Agent ~———~* " " |
81| Name
LORENZ, LAURIE 82| Sirot Addross (PG Box Number is Not Acceptabic)
670 274 YOUNGSTOWN PKWY I -
ALTAMONTE SPRINGS FL 32714 83
84| Gy e 85] Zw Cod
FL | )

#1508, Forida Statutes, the above-némed covorahion submits this statoment for The purpose o changng its registered offee

11. Pursuant to the pro\)'\s'ioflé of Srations g7 B50;
or registered agent, or b, the Sy 1onilg HEMOT Wak authorized by the corporation's board of direclors, | hereby accept the appointment as registered agent. | am
17.0505, Blorida Stalules.

tamilar witly ari accgg /y
7

gty K o i o nonTe ol et o o

.o e ‘ NI Regere Agral sl i redp s when rishitng, DAk
(12, T OFESEHS AND DIFECTUHS 3. ADDITKONS/CHANGES 1O OfTICERS AND DIRFGTORS N 12 |
UILE P : IRR(IE: pﬂ ES [ Cnange  [] Addion

NAW DIAMOND, MITCHELL .2 hAVE FHomnS ST RuAT
SIREET ADDRESS 1446 MARK DR. $3STHEEL AURESS |/ G f g S EVIR effry i

| arvsiae | EAST MEADOW NY. g Jsensw U g e P ohbow) Ny J1254 |
FITLE V p{[)“[l! 2 111LF _&_F{; %HMM-
HAME TESSER, JACKIE 27 KANE B s o
stecerancress | 1446 MARK DR. E3SIHL) AOORESS [— g pr b — e — -

| orv.size | EAST MEADOW NY. PR 71\ ST —B‘L——aﬂ"f:ﬁfbﬁ“?‘*ﬁjzr"‘——‘ S
i D poeEi SRR CFo A Crange T3 Additan
NAME TITTERTON, LEWIS H. 32 NAME mr. /()I(,h wrp Bﬁf\l Ko -5/[()/
STREET ADDRESS 24 NOTT RD. 13 sweriantress | 73 DArTmedTh ST
Gresize REXFORD NY o Nowsie | GRroeNn OOy, N-Y. 11530 .
TITLE [C1DELETE 4 1TILE {7 Change  [] Addition
NAML 42 NANT
STREET ADDRESS 4.3 5L ADURESS
Gny-§1-21F e e e e e RpAADCSEZE L I .
TITLE [JDELET 5.1 THLF {7) Changz  [) Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREE ADDRESS
Clv-ST-21P e R o o aon-stae e A
TITLE Cyneirs 5.3 TILE [} Change [} Additon
NAME 5.2 NAME
STREET ADDIRESS 6.3 STREE ADDRESS

LRy st-aie B4 CITY-5T- 20

14, Tdo Imcret:fé’éi"ﬂ'f}'mgl the mloration sili'uihcci withr 1 ;_-N-u':;j-ib:";(-)l-ilr-ila'rily furnished and does nat [iu’é’l‘r‘f};’”'bi’ mé-éiémplion stated in Section 1190?(3}0()‘ Florica Statutes. | further
cartify that the information indicated on this annual report o supplercntal annusl reporl is true and aceurate and that my signature shiall have the same lega! effecl as if made under
oath: that [ am an officer or director of the gorporaygi the receivge or trustec enipowered 1o executo ths report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il 24 g oS,

o,

SIGNATUR ~ e0fiAMP OF SIGNING OFFIGCER OR DIRECTOR ’ S 17/1/:‘;)'?/§¢ ’ f/‘o u(z‘}” Yr‘oo

Cagtive Phos

CR2E034 (12/95)




