i

' FILE NOW_ FILING FEE AFTER MAY 113 $550 00

RROFT ,m‘ gy,
CORPORATION ‘fr
ANNUAL REPORT

1997

DOCUMENT#“

. Corporation Name

DIRECT ACCESS IV THERAPY, INC.

Principal Place of Busnoss

5550 HWY, 96 EAST
UNIT %05
DESTIN FL 32541

infarmaton indicaled on this an
1 am an oflicer or direclon of the

appears in Block 17 o B')vyj

i}g

o
L, T

P93000057630 (4)

office or regislercd agenl, o bath, i the Sale o Donda &
agent. | am familiar with, and accept he obligatons of, Section 6070505, [Horida Statiles.,

FLORIDA DEPARTME ML GF STATL
Sandra B. Mgrtham
Sc:cr(:lﬁry of Sale
DIVISION OF CORPORATIONS

Mailing a‘\dci[s:st.
501 N MAIN ST

3RD FL FAULKNER BLDG
HATTIESBURG MS 39401-3475

2. Principal Place ol Business 2. Maling Adgress
Suile, Apl. #, elc. Suile, Apt oo
e 27| L
City & State City & State.
L 2| ,
2ip Countiy A . Coniatry
2 2 N R
9. Name and Address of Current Reglstered Agent ‘ R
PAYNE' W-A- Bi| MNamnc
5550 HIGHWAY 08 EAST (82| Shret Add
UNIT 905 I
DESTIN FL 32541 83
8a| Ciy

. Pursuant 1o the provisions of Sechans 6070602 ane 07 1506, FHenda Stéeutes, the above nomed corporation subimits s slalement for the purpose of changing it registorod
5 anlhionieod by the corporabon’s board of dircctors. | bereby accepl the appointment as registered

-

chieangye wat

SIGNATURE .

Slgnatun, typedd o pa ntezs b ne OF reps e e st e x'u.q.\-m .I fm T4t 4 Adp el fadp s oo s
12, T OTFICERS AND DIECIORS B 13.
TILE P ' Clootn 7 snuer
NAME PAYNE, W.A. JR. 12 M1
STREET ADDRESS 5550 H‘GHWAY 98 EAST #905 134 SIREL ] ADDRISS
CITY-51-2IF DESTIN FL 32541 14 C0IY-51- 21
TITLE vV o (¥ vttt 211
NAME PAYNE, WA. Ul 37 NANL
steeet aovress | 2307 SUNSET DR. 2SI ) ADLILSS
CITY-51-21P HAmESBURG MS 39402 7 400-51 A
TILE Ts‘ Chons 300
NAME PAYNE, MAXINE a7 b
stneet aooress | 2307 SUNSET DRIVE ARSIRE T ADDI S5
orv.stae | HATTIESBURG MS 30402 I D
TITLE T ] it a1
NAME 4.2 NAML
STREET ADDRESS AT SIREL) ADDRESS
LIy - §1- 20 o
TLE T INEITE A BRI
NAME 57 HAMI
STREET ADDRISS RRSIRIEE AULHESS
GITY-ST-7P o SATIY-S1
TIE Moo 1Lt
NAME 6.7 NAKI
SIREET ADOIRESS BASIRL | ADRISS
CITY-§1-2p o _ _ G4 Y- S1- A
14, | do hereby cerlify 1had the imfornm: this Ting dues not quatiy for (e

dal aenuad reparl s lnl‘

" 10. Name and Address of New Registered Agent

ption stated i Sec
aniel ac uu I( ..n. ! ﬂ:al rw ¢

FILED
Mar 14 1997 8:00am
Secretary of State

ARV LM

3. Datc Inconorated of QuANic
08/12/1993 _ [

"4, T Nuraber

650436155

6. Cerlficate ol Statug Desirod

epoil

S Dato ol L as
07/ 1[1996 ,
) Appll( o FUT

Nol Applicable
"$B.75 Additonal
Fee Requwed
$5 00 May Be

Added to Fees

B. This corporalion has fability l(:r \”lriﬂq\h o lnx undeor 5. 199 032,
Flonda Slalutes ] Yes |__| No

]
E. Elechon C;rﬁ;élgn Flnancmg
Trust Fund Contribution

S {0 Box Number s Not Acce plable)

CFL

éb'l' Zip Code

gl [iATE
TIONS,’CHANGES TO OFFICERS AND DIFIEC'IORS IN 12 g
Secretary T Crange Ty Addition | &5
%
Ll
o
Tl ehage T 1 Additon | O
e N 3 Crange EE Addilion
Vice President .
B ) B D Cl\ér>;|(: D Add{mu
D Cha'uge [—] Addion
) 7T addition '

L"__]! 1 |:_"‘I 1 j. o IZ"E, Change
03714 /9701005006
#1650, 00

ion 119.07¢330), Flonda Stait ) funther gorl I|y‘ thathe
JHHMHILE ﬂ-lmll Iv[w( th( same I((; ! (ﬂc\ as if mmi( uml( 1 oalh that




