ELL X8 R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHT
CORPORATION
ANMNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # PQ2000005382 (6)

MEDI-GOLD ASSOCIATES, INC.

Principal Place of Business

6870 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

Mailing Address

6870 NORTH FEDERAL HIGHWAY
BOGA RATON FL 33487

FILED

Feb 02 1998 8:00am
Secretary of State

AV 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/13/1992
2. Principal Place of Business Eu. Mailng Address 4. FEI Number Applied For
A Y =l 1341 S, W, jof 8T, 8503767 15 Nol Applicable
ulte, Apt. #, etc. Suite, Apl. #, etc. iti
S P uie. Ap ¢ 6. Cetlificate of Status Desired O 38'75 Additional
El ;7—| Fee Required
Cily & State City & State 8. Flection Campaign Financing $5.00 Mma
8 f y Ba
23 go C& E&TOA/‘ FL ~ m EO 04" QA-TKA/ FL. Trust Fund Contribution Added to Fees
Zip Country” | Zip Country® B. This corporation owes or has paid the currenl year Intangible
24 2 sﬁ 8b ;I PALH 3%‘ §| 3 3 %8' 6 30 PA‘N BEM& Parsonal Proparty Tax duc June 30 Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
RAYMOND, JOHN J ame
1200 N. FEDERAL HWY B2 Streel Address (P.O. Box Number is Not Acceptable)
STE. 411
BOCA RATON FL 33432 %
84 City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, ar both, in the State of Florida. Such change was authorized by the corporation’s board ol direclors. | hereby accept tho appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 8505, Fiorida Statutes.

SIGNATURE

Signalute. lypod o priolgd pime of regislured a-:);(Tle i tie it apple able (NOTE - Hogsterad Agor n_sTg_r'n:une reqqueead whern reinstating) DATE —_—
12, OFFICERS AN DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
T DPT [T DELETE 15T O change [T Asditon | &
e RAYMOND, JOHN J 12 KaMe 3
streeT a0oRess | 1200 N. FEDERAL HIGHWAY, #411 1.3 STREET ADDRESS g
Ciry-§1-2P BOCA RATON Fi. 1A CTY-51-20 &
e D D oruere 2ATITLE [TChange [ Addition | O
HAME ROHN, EDWARD 2.2 NAME
sTReeTADORESS | 316 LAWNDALE 23 SIREET ADDRESS
GITY-SI-ZiP ELMHURST IL 2.4001Y-ST- 1P
TILE D [T orieve 31TILE [ Change [T Addition
NAME ROHN, KATHERINE R 32 NAME
sTReeTADDRESS | 316 LAWNDALE 33 STREE! ADDRESS
£y -57-2IP ELMHURSTL 34, CTY-51-21P
TiTLE DST T oeLErE 41TH1LE [T Crange L] Audition
HAME RAYMOND, ROSEMARY K 4.2 NAME
sreeTacoress | 8844 KENDALE PLACE 43 SIRFET ADDRESS
CITY-ST-21p LAKE WORTH FL 4ACITY-5T-2IP
TITLE Jouee 5.1 TIE [J change  [J Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ciry-s1-21P 54 CTY-81- 2P
THLE [T oeCETE 61 FITLE [l Ghange L] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY - ST- 21

14. | hereby certi‘rz that the information suppliod with ths filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes, | furlher cerlify that the information
is annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if mads under oath; thal | am an

indicaled on

officar or diregtor of the corporation ar the recoiver or tiustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and hat my name

Block 12 or Block 13 if changed, or on an atlachment with an address.
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