FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

PROFIT . L .
CORPORATION G’*’z HOHI:&T:_T;:T:,,C::WE Feb 10 1997 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DOCUMENT #

t. Corporation Narne:

MEDICAL INITIATIVES, INC.

Principal Place of Businoss Mailing Address

5280 BAY PLAZA BLVD. 2280 BAY PLAZA BLVD.
SUITE 726 SUITE 726

TAMPA FL 33619 TAMPA FL 33618-4453
us us

I ARG W

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

09/24/1993

30]

2s] 20]

2]

2. Principal Frace of Kusiness 2a. Mailing Address 4. FE| Nurmber Applied For
;-l 26 65'0439227 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. i
v ' 5. Certificate of Status Desred [ $8.75 Addiont
22 ;] Fee Required
City & State | City & State 6. Election Campaign Finanoing $5.00 May Be
o 2E| Trust Fund Conlribution Addad to Fees
Zip Caunlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes D Yes D No

"%, Name and Address of Current Registered Agent

SCHOLL, ZACHARY
8280 BAY PLAZA BLVD.
SUITE 726

TAMPA FL 33618

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabla)
83
84| City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.0502 and 607 1508, Fionda Statutes, the al
office or rogistered agent, or both, in the State of £

bove-named corporation submits this statemant for the purpose of changing its registered

rida. Such change was authorized by the corporation's board of dirgetors. | hereby accept the appointment as registered
agent. | am tamibar wath, and accegr the obliggg of, Secton 607.0505, Florida Statutes. 2
SIGNATURE et A e~ NO CH"W T4 —8'1['911‘9’7/ g vy
w,.,.w,,m,.,,,- ran aro utle it apphe abie (NJTE: Hegisierad Agenl signalure requingd whan reinstaling) DAtE T M —
12, 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 $
TILE 4} [J pELETE 11 THTLE [T change ] Adaition -3
NangE SCHOLL, ZACHARY 1.2 4AME 3
stuee! anvress | 9280 BAY PLAZA BLVD. 1.3 STREET ADDRESS g
cv-stooe | TAMPA FL 33819 14 STY-57-7IP o
T Y DECETE 21 FILE Clomange LT Additon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
-] 2.8 GIY-51- P
n; | T 31TMLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-§t 34.CiTY-81-1P
TITLE LT oELETE 41 TILE [T change ™ T Addition
NAME 4,2 NAME
STREFT ADIRESS 4.3 STREET ADDRESS
vy ST 2P _ 44 0ITY-51-2IP
TITLE T peLEve 51 TILE ] Change ~ ] Addicn
NAME 5.2 NAME
STREE ADDAESS 5.3 STREET ADDRESS
Ciry-§1-20 | 54 CHY-§1-2¢
TILE T verete 61 TITLE [T change T Addition
NAMI 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY- §1- ZIF 64 CITY-S1-2IP

infarenat:on indicaled on this Annual reporl or supplemantal annual report is true and

appears in Block 12 or Black 13 it chan on an atigch n address.

ged
SIGNATURE: sramwr‘%&az 5 1)

14. 1 do hareby cerlify that the nformation suppiicd with tis fling does not guality for the exemplion stated in Section 119.07(3)1), Florda Statutes. | Turther certify that the

barm an oficer or drector of the corporation or the receiver or IgAstee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

TYPED on;nmreo NAME OF SHENING OFFICER OR DIRECTOR

accurale and that my signature shall have the same legat effect as if made under oath; that




