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

PROFIT
" CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PZ3000058 36¥

1. Corporation Name

MEDNET SERVICES, ZNc.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Piace of Buginess Mailing Address

Q008 Dorade CF Same,
'7-Q mplt- 75" ra ce 7 ’CL 3. Date Incorporated, or Qualified 3a. Dale of Last Rcporl
33637 2/19/3 3

2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliog For
21 - 26] 59-320/%07 Not Appliceble
ite, Apt. 4, slc. Suite. Apt. #, elc. iti
Sui ot P 5. Cerlilicate of Status Desirod N $8'75 Adc:!ntlonal
.2.51 ;;l Fee Required
City & State City & Slale 6. Election Campaign Financing $5.,00 wmay Be
_2—3—] ;5—1 Trust Fund Contribution Added 1o Fess
Zip Country Zip Country B. This corporation has liabilily for intangible tax under &. 199.032,
24 25 29 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. B1| Nameo
Max Mitchel/
82| Street Address (P.O. Box Number is Nol Acceptable)
R008 Oorade CT-
83
7 QMP/C Jevace, AL 33637
B84 City FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heroby accopt the appointmaont as registered

agent. | am amiliar with, and accept ihe obl‘igau ns gf. Secyord 607.0505, Florida Statutes.
&-5-97

SIGNATURE : L P .
¢ name of regislered agent and tile il appledole {NQTE Fegistorad Agenl sighalure requrad when ranatating) OATFE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D, F, _S'J el MG 111 Tl crange ] Addition
NAE Max Mm i'/-c/he, !/ 12 HAME

smeeTanoness | RQ0® Dow q,d-a C:/_ 1.3 STREET ADDRISS

ov-st2e | 7B imnle Zdvrace L 33637 oy

e "’ z Ooeert ™ Foromr Cl change T Aduition
NAME 22 NAME

STREE? ADDRESS 23 5IREET ADDRESS

LTy -5T-2IP 2 A0nY-5T.20

NLE T oELETE FIUILE v [T change [T Addition
NAME 32 NAME

STREET ADDRESS 3 SIRLET ADRI 55

QT -57- 2 34 0¥ -51- 2P

TIeE [T cetene 41 TITLE ClChange ] Addilion
HAME 4 2NaMT

STREET ADDRESS 43 SIHEET ADDRLSS

CITY-51-21P 44 CY-S1-2P ,

TILE [ oiete 51 TALE hangs Addition
NAME 5.7 NAMC -
STREET ADDRESS &3 SIREFT ADDRESS ‘7’)6 71
ciy-g1-21p 54 GITY-ST-7I ;

TLE [ DeeeTe 61TNLE " T Change L] aAcdiion |
o 3000022 19423

STRLET ADDRESS 63 STRIL | ADDRESS -6/23/97--01031--018

CiTY-ST- 21P 64 L0Y-51- 7P _ #»%173. 75

14. | do hereby cerlify hat the informalion supphied with this filing daes not gualily for the exemption slated in Soclion 119.07(3)0). Florida Slalules. | further cerlify that the
information indicaled on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{arm an officer o drector of the corporabon of the receiver or trustee empowered o execute this reporl as required by Chapler 607, Flarida Statutes, gnd that my ngme
appears in Block 12 or Block 13 if changed, or on &n ﬂllachmem Wik an agigre 8/3

SIGNATURE: -2?1% . b-5-?7 9M4-05/3

PRINTED NAME OF BIGNING OFF)LER OR DIRECYOR Date: Daytmie Phone 4

FLORIDA DEPARTMENT OF STATE Jun 2 O 1 9 9 7 8 O O dm

CR2E034 (9/9)



