FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B, owcoorems | Mar 13 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPCRT
1998 osion o1 ConpOMTONS Secretary of State

DOCUMENT # 00000330 (8)

1. Corporation Name

MEDGROUP, INC. ‘
4753 CENTRAL AVENUE 2038 IOWA AVE. NE.
§T. PETERSBURG FL 33700 $T. PETERSBURG FL 33703
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
[ e 01/01/1994
2. Principat Place of Business 2n. Maihng Addross 4. FE| Number - Applied For
21} e 8l 50-3017978 [ Not Appiicabia |
Suito, Apt. #, olc Suito, Apt. ¥, eic iti
¥ - F 5. Cerlilicate of Status Desires (] $8.75 acdiionat
22 — Fee Required
City & State 6. Election Campaign Financing $5.00 may Be
23 . Trust Fund Contribution Added to Fees
Zp | Country Country B. This corporation owes or has paid the curreg! year intangible
24 2‘5_]7‘___“ e 30 Personal Properly Tax due June 30. es  [JNo
9. Name and Addreas of Curren! A 10, Name and Address of New Reglstered Agent

SCHAEFER, DEBORAR A 81| Name
2038 |0'WA AVE. N.E. 82| Streat Address (P.O. Box Number is Not Acceplable)
§T. PETERSBURG FL 33703 -

Zip Code

84| City FL 85

11, Pursuant to the provisions of Scctions 607.0602 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

oftice of registered agoent. or both, in the: State of Flonida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent | am famibar with, and accopt the abhgatons o, Seclion 607.0505, Florica Statules,
SIGNATURE _ .. . ..__._ . . _ o
Signature, ypod o printed oaed: of tegiterod 8gent and title sFay plhie bl (NGTE Hegistored Agen eignature required when rainstating) DATE
12. . OFFICERS AND DIRLGTORS 13. ADDTIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e ¥] TJoeLETe 11 TITLE [JCrange [ Addition
NAME SCHAEFER, DEBORAN A 1.2 NAME
sweeranpress | 2038 OWA AVE. NE. 1.3 STREET ADBRESS
CITY -5T-2F ST. PETERSBURG FL 33707 14 CITY-ST- 2P
NTLE T peteTe 2.1 TME [ change  [J Addition
NAME 2.2 NAME
SYREET ADDRESS 23 STAEET ADDRESS
CITY-SI-2IP i 2 4LIY-$1-2IP
L [J oewere 31TMLE [T Change ™ 1 Aadition
HAME 3.2 NAME ‘
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T- 2P e 34.CIY-ST-2iP
L TToeiee 41TITLE I Charge [ Addiiion
KAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2IP o 44 0TY-$1-20P
TITLE [ bruere S1TILE [T changs [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CiTY-S1-2p . e 54CHTY-ST- 2P
TMLE [J pecete 61 WILE 1 Change — [ 1 Asdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 21 o 54 CITY-ST-219
14. 1 hereby cerlily that the information suppiiod with this filing does nal gualily for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual ropor! or supplumenlal annaal teporl s tue and accurate and that my signature shafl have the same legal efloct as if made under oath; that | am an
officer or director orporation or e receiver or truglea crmpowered to execute this [epart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Bioc acd, opon an allackment wiyikn adriress

SIGNATURE: ™

CREE034 (10/97)



