“PROFIT
CORPORATION
ANNUAL. REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

MEDIC. OS CORPORATION

| “Frincipa’ Place of Bosiness
677 EXECUTIVE CENTER DR W

SUITE X3
ST PETERSBURG FL 33702

P93000073175 (0)

"“Mailing Address

877 EXECUTIVE CENTER DR W
SUITE %03
$T PETERSBURG FL 33702-2474

FILED

May 06 1997 8:00am

Secretary of

State

10

3. Date Incorporated or Qualified

10/15/1993

3a, Date of Last Report

10/16/1996

2. Frincipal Place of Bosinoss | 2a. Mailing Address 4. FE! Number Appliad For
f_'l e e e e e 2~5~| wrzs Mot Applicable
- Suite, Apl #, ¢l __ Suite. Apt. #, atc. 6. Cortiicats of Slatus Dasled O $B.75 Additiorat
R 21| Fes Requlred

L Cly & State City & State 8. Elaction Campaign Financing $5.00 May Bs

o ;] . Trust Fund Contribution Added to Fees
__ Gountry | 2w Country 8, This corporalion has liability fof intangible fax under 8. 199,032,
e 2s] 29 30 Florida Statutes Oves Mo

o 9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent

MASCARA, ERNEST L 81 Namea

877 EXECUTIVE CENTER DR W 82| Strest Address (P.O. Box Number Is Not Acceptabla)

SUITE 303

ST PETERSBURG FL 33702 83

84| City

sil Zip Code

FL

|71 Parsoarnt to e provisions of Seclons 6370602 and 607.1508, Florida Slalules, he above-named corparalion submils this statement for the purpase of changing iis registered
ofhoe or reg stered agent, of both, m the Stale of Flarida. Such changs was authatized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farmar with, and aceepl the obligations of, Section 607.0505, FHorida Slatutes.

SIGHNATURE

CR2E034 (9/96)

L"”" - B -{ s o hanted ;;;3},}"@{'.?;;,’.4]}.}9]} agert ana Iite I a3plcabie (NQTE: Registerad Agent signaturs reguliad when rainslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT [ DELETE 11 TITCE [T Crange L] Addition
ALY DURRETT, STEPHEN M 1.2 NAME
stezeranomess | 8600 15TH LANE NORTH 1.3 STREET ADDRESS
| ST PETERSBURG FL 14011y -ST-28
DvP LI DELETE 21 TILE I change 1] Addition
e DURRETT, SCOTT P 22NAME
steir wnoness | 8600 15TH LANE NORTH 23 STREET ADDRESS
Gty s ST PETERSBURG FL 2,4 CITY-ST- 2P
e bTS I [T peLete 3.1 TITLE D Change [:] Additign
e DURRETT, SHARON J 32NAME
sweer aoatss | 6600 15TH LANE NORTH $3 STAEET ADDRESS
wv-s e | ST PETERSBURG FL _ 34 GITY-51- 2%
Tl [T oeLete 41 TTE T Change L] Addilion
NAME 42 NAME
STREFT ADUHESS 4.3 STREET ADDRESS
oy 572 44 CTY-S1- 2P
L L oecere 51 THILE " onange ] Addirion
Kav 5.3 NAME
STRIT I AIDRISE 53 STREET ADDRESS
| orv-size 54 CITY-5T-71P :
Tl [T DECETE £.1 TTLE i [ charge (] Addition
NakE £.2 NAME "
STRITT ADDETSS 6. STAEET ADDRESS -
evs 1 6.4 CITY-5T-2IP ‘

14. 1 do heveby corbify thal the informalion supplad with this filtng does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the
information indicated on this annual repart or supplemental annual report is frus and accurate and that my signature shall have the same lepal effect as if mada under oath; that
I am an officer or dvector of the corparation or the receiver or trustee empowered to execute this raport gs required by Chapter 607, Florida Statutes: and that my name
appears i Block 12 or Block 13 il changed. or on an altachment with an address,

SIGNATURE: Ay T Db !.f‘,‘i;_lng___i_)uwreﬂ /DP ¥-29-97 (13)57,-0037

FED OF PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytime Prone ¥
- Qaranes

SIGNATURETAND TV Date



