FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

1998 '

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPCRATIONS

FHLED

DOCUMENT #

1. Corporation Name

P93000078586 (3)

CRAPR 29 P 314
Jr STAIE

Wit LA

AV
NEO-MED, INC. i 4 ﬂ ' ‘ - m ﬁ'
1200 § PINE ISLAND RD 1200 $ FINE ISLAND RD
SUNE 800 SUITE 600
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 11/15/1993
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
21] 26] Booo Gallona louser 650456767 Not Applicable
Sulta, Apt. #, alc. Suite, Apt. #, etc. - ] $8.75 addiional
2 B 2—1] [uate 1ooo 5. Certificate of Status Desired [___| Fee Required
City & State i Cve Slale 6. Election Campaign Financing $5.00 may Be
Zl S 23] Biceni ﬁc\hmﬁ AL Trust Fund Contribution Added to Fees
Zip Courtry ap ~ Country 8. This corporation owes or has paid the current year Intangible
;‘ a . gl 7?_)5_33.‘*“\‘ ;o—l Lﬂ\ﬁA Personal Property Tax due June 30. Yos I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
84 City FL 85| Zip Code

11. Pursuant lo the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered
office or registercd agent. or bolh, n the State of Horida. Such ehange was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am tamifiar with, and accepl the ohi:galions of, Scclion 607.0505, Florida Statules.

officar or director of the corparaban o
Block 12 or Biock 13 if changed.

SIS AIATIIEDE,

Valiachrdont with an address.

SIGNATURE . o N, . —_

Signalure. tysed o prnled Rame of ragnstered 300 ard Hle i apph,atie (NOTE Fsgisietes Agenl e-gralure federred when reinstaling} DATE
12, OUTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD X DECETE 1170ME CEOC/D L1 change T Addition
NAME FINDEISS, J C 1.2 NAME E. Mac
staeetaporess | 1200 S PINE ISLAND RD SUITE 600 13sReET apoRess | DEo0 Gridas-ia Touder, Soate oo
CY-ST-2¢ PLANTATION FL vorv-size | Siereimaboun, AL 339044
TIE VO X DELETE 21 TIE v/T/D w L Change R Addition
NAME PRINCIPE, NEIL J. 22 HAME Noaold O, Cnight, 3
smeeraooniss | 9200 S. PINE ISLAND ROAD SUITE 600 2381 00555 | R0 Gohosia tbuser Suite 000
CHY-ST-2 HANTA“ON FL 2.4 CY-S51-21P {J‘[‘T\‘m hmﬁ N AL.. 55 Q‘-&‘l‘
TILE v B OEceTE a1 1IMiE v/3/D Y N [T chenge B Addition
HAME CREED, JERE D 32 NAME Trxcy B Thrasher
sweeTanoness | 1200 S PINE ISLAND RD SUITE 600 33siEel 00hess | Boee Gabheria Towser, JSoate 1000
CITY-ST-2 PLANTATION FL sov-si | Bicrmiogbteen AL 3sad4
T B oflETe 411N « </ b [J Change &7 Addition
NAME BLANFORD, MARY ANN 4.2 NAME . L-\-‘ﬁr\ TS aJ.n..‘mD
seeraconess | 1200 S, PINE ISLAND ROAD SUITE 500 wasima aviess (1400 Iltnaten RoXd, JSwute Bomo
OITY-ST-2P PLANTATION FL N saci-size | Kooy ila., TN 37919
TLE 't:00] B¢ OLLETE 5.1 THTLE 7 [ change  F Addition
NAME MGCLEARY JH.. GEORGE W 5.2 NAME
staeeTaporess | 1200 S. PINE ISLAND ROAD SUITE 500 5.3 STREET ADDRESS BDDDDESUSBTB—"—'S
¢y -51-2P PLANTATION FL 54CITY-ST-2IP ~
e -1 DELETE 61TILF ] crange
NAME 67 NAME /g A
STREET ADDRESS €3 STALET ADDRESS 7 OJ]/
CITY-ST-2P 64 CY-57-7IP
14. | hereby cortify that tho information supphiod with.#%s filng docs not qualify jor the exermption slaled in Section 119.07(3)(1). Florida Statuies. | further certify that the information

indicaled on this annual reporl or sepplemenlal annlial repart is true and accurale and that my signalure shall have the same Jegal effect as it made under oath; thal | am an
o geceivefar rustee ompowered to exacute this report as required by Chapter 607, Flonda Slatutes, and that my name appears in

WS~

o1 g TRR-Rya /.

CR2E034 (10/97)
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«

4

THE UNITED STATES
CORPORATION
CORPANTY
ACCOUNT NO. ¢ 072100000032
REFERENCE : 799025 4390339
("-‘-—Mh\ L]
AUTHORIZATION : ]/ib Co
COST LIMIT S 150.00
ORDER DATE April 28, 1998
CRDER TIME 11:15 AM
ORDER NO, 799025-025
CUSTOMER NO: 4390339
CUSTOMER: Ms. Becky Taber
Medpartners, Inc.
1000

3000 Riverchase
Galleria Tower / Ste.
35244

Birmingham, AL

ANNUAL REPORT FILING

NAME : NEO-MED, INC.
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ;? Cg ig?
Ty
2 e
p: il
32O
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-

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Lynette Coleman
EXAMINER'S INITIALS:

CONTACT PERSON:



