FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 800am

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

1. Corporation Mo

MEDX OF GAINESVILLE, INC.

Prmsipa Fioce of Busingre, YU - ”""III I" IIIII mﬂ Il"l Ill“""l Ill" Il’ll Il'"l"l"lm "ll ||||

4761 NW BTH AVE 4781 NW 8TH AVE
GAINESVILLE FL, 32607 GAINESVILLE FL 326054526
us us

3. Date Incorporated or Qualified | 3a, Date of Last Report

02/03/1993 02/01/1896

2. Principal Place of Busness 77 8, Maiing Address 4, FE| Number Apptied For
X 2| 59-3163207 Not Appiicable
Sate Apt # el Suite:, ARt &, ete. ™
' R g e 5. Cerlficate of Status Desired a 58‘75 Adq|l|onal
o 27] Fee Required
City & Staln ~ Cily & State 6. Election Campalgn Financing $5.00 May Be
E_‘;J____ R Trust Fund Contribution ] Added to Fees
B Zp ~ Counlry o 2y | Country B. This corparation has liability for intangible tax under 5. 199.032,
gﬂ____ gg]ﬂ 29| 30 Florida Statutes Clves [dno
8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
CARPENTER, RONALD A 81} MName
5608 N.W. 43RD ST. 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606
B3
84! City FL 85 Zip Code

I8, Pursuant 6 1ho prov sions of Seolans 60Y 0502 and B07. 1508, T lorida Stalies, the above-named Gorporation submits this statement for the purpose of changng its fegistered
office or registered agent, of both, i the State of Flanda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent Lam lamilisr with, and aecopt e obhgations of, Seclion BO7.0505, Florida Statutes,

SIGNATURE

SIS O e e of vv\] "t"l‘;uiv‘iﬁ el e ;r';m; oabils (NOTE Regstered Agent signature raguirad when sainglatng) DATE

12, OFFICERS AND DHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DS o BEER T1TImLE ‘ [(JChange L] Addilion
NAME CIRULL, JOE 1.2 NAME
sttt aooiess | 2830 N.W. 41 8T, 13 STREE} ACORESS
CIY-SI-F GAINESVILLE FL 32606 14 CITY-ST-2P
TILE [ oeceTe 2ITILE [T Change L] Addilicn
HAME } 27 NAME
STREET ADIORESS 2.3 STREET ADDRESS

L_E_'.'_V_;é,f;,?‘f,',,,,,, [ e e 2 4Ty -5T-2IP
THLE MR 31TILE [T change [T Adaition
HAME 3.2 NAME
STHEET ADDRESS 33 STREET ADGRESS
CHEv-81- 7P e 34.CITY-5T-21F
i CJ DELETE S1TIHE [T Ghange  [_] Addition
NAME 4.2 NAME
STHEET ANDRLSS 43 STREL] ADGRESS
CITY-51. 2. _ 44 CITY-§T- 2P
THLE (] peceTe 5.1 TITLE L] Change ] Adciticn
HAME 5.2 NAME
SIRELT ALRLSS 5.3 STREET ADDRESS
Gy ST-FF - 54 0ITY ST 2P
TILE o [J DELETE 61 TIRLE L] change ™ ] Addition
NAME 5.2 NAME :
SIREET ALKIRESS 5.3 STREET ADDRESS
CITY-S1 4K %4 GITY-S1- 2IP

14, T do hereby cerlity that the information supplied with ths filing does nol quaily for he exemption staled i1 Section 119.07(3)(1), Fionda Statutes. 1 further certily thal the
information ndicatad on s annual report or supplemental anaual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an oflcer ar clirecton of (he corporation or the receiver or luslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 0F gnangaed, of onan attachrment wih an address

oanaglh, 3. Gty 4 7

SIGNATURE: | D Guandl): Ml 32 3-doss
Digh: Gaytirne Poar: #

SIGNATURE AMD TYPED OF PRINTEU NAME OF SIGHING OFFIGER OR DIREGTQOR

CR2E034 (9/96)



