] PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

MEDILEASE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Morlnam

Secrarary of State

DIVISION OF CORPORATIONS

P93000079125 (9)

Principal Piace of Business

123 ORCHARD ST.
SUNE 1A
ORMOND BEACH FL 32174

2. Princioal Place of Business o 7[:722'
21] _ ]

Suite, Apt #.e2e
22] e 2]

City & State
] . ]2l

Modineg Aoddross

123 ORCHARD ST
SUITE 1A

ORMOND BEACH FL 32174

O

. Date Incorpo-ated or Qualified

11/16/1993

3a. Dale of Last Report

04/21/1995

. FEINumiber

503214743

Applied Far

Not Applicable

. Cedhcate of Slatus Resred

0

$8.75 Agditional

Fee Required

. Electon Gampaign Finaraing
Trust Furid Contribution

$5.00 May Be

Added to Fees

2ip Cour“lfr,r T
24] N E
9. Name and Address of Current

|29

PALMETTO CHARTER SERVICES INC.
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491

Registered Ageni

10

Flewsia Statutes

ONe

8. This corporation has ligbilty for intangible tax under s 192,032,

Name and Address of New Registered Ageni

INarme

82| Stree! Address (.0, Box Nunibe™ s Not ACCepiabie)

(&3

(84 City

FL

85

Zip Code

11, Pursaant ta the provisions of Seclions G017 0502 and 607, T508, fiorca Slatutes, the Abore named corporal
or registered agent, or both, in the Sta'e of Fiorida Such change was authorized by the corporaton’s
familar with, ard accept the obligations of, Section 607 0595, Floid « Statutes

101 subirits this statement for the [;-.ITI.)OSE) of chan
Board of dractors | herety accept the appointrent as registerad agent. | am

ging its registered office

SIGNATURE ____ . o . ) . L o . :
B Y I R e A AL R [ R AT TG Fegn fe i By sgmat e e it bt ner -ty g DAT:
12. OFtICERS AND DISE GTORS 7 B L2 . ADDITIONS/GHANGES T0 OF FICERS AND DIRECTORS IN 12
TIFLE D [ DECETE 1TNLF [7] Change [T Addition
HAME STINSON, D. RAY 12 NAML
STREET ADDRESS 123 ORCHARD ST., SUITE 1A 19 SIREET ALDR: 55
Cifv-s1-20 ORMOND BEACH FL 32174 o ECTY-S1 2
TILE [ DELERE 2 1T [JChawge [ Addtion
NAME 22 NAME
STREET ADDAESS 73 SREET ADORESS
| Cmv-s1 am N e R eaomostae .
TILE ("] DELETE FRRIING [ Charnge [ Additon
NAME 32 NAME
STREET AZDAESS 33 SIRELT ADDHESS
CiTY-S1- 2 o A4 CTY-ST-1p A
TLE [ DELETE 41 TILF [ Change  [] Addilion
NAME 42 hANE
SIRECT ADDMESS 435THEE] ADDRESS
Ty - ST-2iF 44007 ST B
TITLE [T DELETE 5 110LE [ Change [ Adduion
NAME 52 NAME
STREET ADDMESS 5.3 STREE ! ADDRESS
CIY-ST-2f i L B4 CITY-57- 70 )
TITLE [Joeette & 1TITLE [J Change [ Addition
AN £ HAME
STREE] ADDRESS 63 STAEET ADDRISS
st 4 ) E4CIY-SI-2P

14,1 do hereby certify that the infarmia

appears in Black 12 or Back 1311

suppred wathy Lhis Bl
certify that the in‘oamation indicated o0 tha anrerd reporl an sopy
calhy, that | am an officer or dracton of e eorporalon g

drindal report is true and 2

SIGNATURE:K Y AND TV NEED NAME OF ;;W Lis

i f‘-h" «

J is voluntarty furnished and doas not gually for loe exsmption stated 1N Seclion 119073k, T lorida Statutes | further
= rate and that ry signature shall have the same logal effect as if niade under
slea er powerad to exccute Inis report as required ty Chapter 607, Florda Statutes; and that my name

AR

CR2E034 (12/95)




