| PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Socretary of State

OF CORPORATIONS

1. Corporation Name

MEDGROUP, INC.

DOCUMENT # P94000000330 (8)

IR ARV

Principal Piace of Business Mailing Address

2038 IOWA AVE. NE.
ST. PETERSBURG FL 33703

2038 IOWA AVE. NE.
ST. PETERSBURG FL 33708

i
i

|3, Dale Ir[écﬁfporale-:l o Qualifed 3a. Date of Last Repd?l

155

va)

i 1A Con

Sulte, Apt. #, etc.

LS

01011994 02/13/1995
4. FEI Number Applied For
59-3217978 ) Not Applcable

$8.75 Additional

5. Certificate of Status Dosired .
Fee Required

M

2] —
5 Placchug L

%5318 WP

6. Flection Campaign Fnancing $5.00 May Be
Trust Fund Contribution

e em 0 Addad to Fees

8. This corporation has liabitity for iniarlgit,>\ee tax under s 199.032,
lNorida Statutes ﬁ\\’as [Ho

g, Name and Address of Currenl Registered Agent

10. Name and Address of New Registored Agent

SCHAEFER, DEBORAH A
2038 IOWA AVE. N.E.
ST. PETERSBURG FL 33703

Strect Addross (7.0 Box Nuniber is Not Acceplablo)

83

84 85| Zip Code
FL.

City

or registered agent, or both, in the State of Florida, Such chan%e
farnilar with, ang accept the obligations of, Section 8070505,

SIGNATURE

11. Pursuant tc the provisions of Saclions B07.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of char
was authorized by the corporation’s board of directors. | horeby accept the appontment as registered agenl. T am
lorida Statutes.

“pal

Ging its registered office

CR2E034 (12/95)

Shgarire, typed o prtad Fame of regeeiea aghel 8ad L If appheate T IROTE Brgiste el Bgenil s goatire e e w e e nstoteg
12, OFFICERS AND DIRECTORS 8. ACDITIONS/CHANGES 10 OF FIGE 148 AND DRECTONS IN12 |
TITLF D ) DELETE 1A TILE [ Chaage  [) Additian
HAME SCHAEFER, DEBORAR A 12 NAME
staeet aooress | 2038 IOWA AVE. NE. 1.3 STREF] ANDRESS
CITY-51-2P ST. PETERSBURG FL 33707 14THY-S1- 2 i ) i L |
e ("] DELETE 7 1TITLE [] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3STRLET ANDRESS
LTy -81-2IP ~ 24 CITY-5T-2IP B _ e N _
THLE {7] DELETE 3 1TULE [ Chaage  {7] Addition
NAME A2 NAWE
STREET ANDRESS 33 SIRECT ADDRESS
CITY-57-2P i A L .
TIE ] DELETE 41 TLE [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS £ 3STREET ADDRESS
CTY-SI-21p 44001 -SF-2IF o
TIMLE () DELETE 5 1 TILE [ Change  [) Addition
NAME 52 NAME
STREET ADDRESS 5 3 STRIET ADDRESS
CITY-5T-2iP . 54 CY-81-21P o - o
TITLE [} DELETE & 1TITLE [ Change [ Addition
NAME B2 NAME
STREET ADDRESS B3 STHEET ADDRESS
CITY-51-2p B4 CITY-5F-2IF

cartity that the information indicated on this annuat report ar supplemental
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14, | do hereby certify that the information suppliod with this filing is voluntarily

Tormehed and dass not guAlly Tor The exemplion siated in Secbon 119,073k, Fionda Statutes. ) further
annuat repart is true and accurale and that my signature shall have the same legal effect as if made under

35,

i

girector of Ahe corporation or the receiver or rustec empowerEB execute this report as required by Chapter 607, Fiorda Statutes; and that my name

\TOR X i

Doaytae PFhone ¥

IIAHT




