FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT S
CORPORATION
ANNUAL REPORY

1998

=1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9300055?E:§0 (4)

DIRECT ACCESS IV THERAPY, INC.

Principal Place of Busingss Mailing Address

§550 HWY. 98 EAST 501 N MAIN ST
UNIT 805 3RD FL FAULKNER BLDG
DESTIN FL 3254 HATTIESBURG MS 33401

" FILED
Feb 16 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[24] 28]

29 30]

S 08/12/1993
2. Principal Place ol Businoss __ga. Maibng Adcress 4. FEI Number Applied For
m R _ 25] 650436155 _|Not Applicable
I'a_al Suite, Apt. #, o1c ) Iz Site, Apl. #, elc. 5. Centicate of Status Deslrod 0 %ﬁi:ﬂﬁ%""'
City & State __ Cuys State 6. Eiection Campaign Financing $5.00 May Be
23 o gEL Trust Fund Conlribution Added to Fees
p Country 2 Country B. This corporation owes or has paid the current year Intangible

Porsonal Properly Tax due June 30. [Oves [OwNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Apent
PAYNE, WA, 81] Nams
N 5550 HIGHWAY 88 EAST 82 Sireet Address (P.O. Box Number is Not Acceptable)
UNIT 905
DESTIN FL 32541 83
’ 84| City FL lss’ Zip Code
1. Pursuant io the provisions ol Seclions 607.0502 and 607.1508. Ficrida Statules, the above-named corporalion submits this slatement for the purpose of changing its regislered

office or registered agem, or balh, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as replistered

agent. | am famibar with, and accept tho obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE

Bignaturo typed o prnied Bane of tegidrted agoct sod e it agpl ati (NQTH- Rogisterad Agen) Bignalure required whea reinstating) DATE
12, OFF ICE RS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PS R & AT TATIE T Change [ Addiion
NAME PAYNE, WA. JR. 1.2 NAME
sireeraponess | 5550 HIGHWAY 08 EAST #905 1.3 STREET ADORESS
CAY-s1-2P DESTIN FL 32541 14 CITY-5T- 29
WILE TSVP T beieie 24 THLE T change [ Addition
NAME PAYNE, MAXINE 2.2 NAME
smeeraponess | 2307 SUNSET DRIVE 2.3 STREEY ADDRESS
oiry-s1-20 HATTIESBURG MS 39402 2 4Civ-5T-2P
e T T ke e 31 1TLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP ) 34.CITY-S1-7P
TIE B W Vi1 41TLE “ [ JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T- 21 o o 4.4 CITY-§7- 2P
TITLE [ ekt 51 TLE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciTY-gt-21P 5.4 CITY -ST- 2P
TITLE U7 peeete 61TIILE ~ [T change [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
oY-§1- 2 64 GITY-5T-2IP

14, T hareby certify thal the inforrmation supplicd with 1is fing docs not qualify for the exemptian stated in Section 119.07(3Xi), Fiorida Stalutes. | further certiy that the information
indicatod on this annual repodd or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

offiger or director of thp corporation
Block 12 or Block 13 if chigngd:

in atlachinenl with,an address

SIGNATURE: _

he racoiver o1 frustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and 1hat my name appears in

L {(@DSk08

CR2E034 (1097)



