FIL.E NOW: FILING FEE AIF'TER MAY 1ST 113 $550.00 FILED

PRGFIT o FLORIDA DEPARTMENT OF STATE o .
CORPORATION 4 : Kathetine Harris Apr 25’ 1999 8:00 am
ANNUAL REPORT Secretory of Stats ecretary of State
DIVISION OF CORPORATIONS 04-25-1999 90020 001 *6,361.25

1999

DOCUMENT # Pg3000073175

1. Corporaion Name

MEDIC. OS CORPORATION

|V AR

Principal Place of Business Mailing Address
877 EXECUTIVE CENTER DR W 877 EXECUTIVE CENTER DR W
SUITE 303 SUME 203
ST PETERSEURG FL 33702 ST PETERSBURG FL 337(2 DG NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/15/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 59-3206725 Not Appicable
Suite, At #, efc. Suite, Apt. #, etc. it
Lie, A7 el uie. AP el 5. Certifc.ite of Status Desired O $8.75 Ar!c!monal
El m Fee Recuired
City & State City & Stata 6. Flectio1 Campaign Financing O $5.00 ray Be
2—3| ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This o« rporation owes the current year niangible {
m IE' gl B‘ Persar al Property Tax. Cves J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
MASCARA, ERNEST L
877 EXECUTIVE CENTER DR W
SUITE 303 83
ST PETERSBURG FL 33702 e

" FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose > changing its ragistered
office ¢ r registered agent, or both, in the State cf Fiorida. Such change was .wthorized by the corporition’s board of dlirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flurida Statutes.

B2| Street Acdress {P.O. Box Number is Not Acceplable)

85! Zip Crde

SIGNATURE
Signature, yped or printed nia 1 of segrsterad agent and tla f applicabia, {NOT = Registered Agent signature reqi red when remsiating) DATE
12. OFFICERS ANI) DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE DP [ DELETE 11 TILE JcCharge [ Addition
NAME DURRETT, STEPHEN M 12 NAME
streeTaporess| 8600 15TH LANE NORTH 13 STREET ALORESS
CITY-§T- 2P ST PETERSBURG FL 14 CITY-5T-2ZP
TLE DVP [J DELETE 21TILE {JChange  [7] Addition
NAVE DURRETT, SCOTT P 22 NAME
streeTanoress| 8600 15TH LANE NORTH 2.3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 2.4 CITY-5T-2PP
TLE DTS [ DELETE 31 TITLE [(JChange  [] Addition
NAME DURRETT, SHARON J 32 NAME
smeeraporess| 8600 15TH LANE NORTH 33 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 34, CITY5T-2P
TLE [] DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST-ZIP
TLE [] DELETE 5.4 TITLE [T Change  [[] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-S7-ZIP 54 CITY-ST-ZIP
TITLE [] DELETE 81TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the in ormation
indicat:d on this annual report cr supplemental annual report is true and acc srate and that my signature shail have the same legal effect as if made under oath; that | 3m an
officer or director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes: and that my name appeirs in
Biock 12 or Block 13 if changec, or on an attact ment with an address, with ¢1l other like empowered.

SIGNATURE: i Do SrEmasy L Doveds— Sza59 K3-STkcrsy

sl

CR2E034 (11/98)

SIGNATIIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE  OR DHRECTOR Date Daytime Fhone #




