FL ORIDA DERPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000040349 (0)

1. Corporation Namg

MEDASSIST-WC, INC.

Sandra B Mortharm

Secretary of State
DIVISION OF CORPORATIONS

Principat Place of Businass o - h}:;uﬂrlg Address
930 FLORIDA AVE. 930 FLORIDA AVE.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incorporated or Qualified | 3a. Date of Last Report
o o] OBI2TI1994 03/13/1995
2. Principa Place of Business 2a. Maiing Adarcss 4. FE{ Number [ ] Applied For
P4l e 26| L - ”59'324787795 S Nat Applicable
Suite, Apt. #, etc. | S ApL el §. Cedificate of Status Desired $8.75 Additional
22] 27| Fee Roquired
Oty & State | Cny & State 6. Election Campaign Financing O $5.00 May Be
H\ 28 ) ) T[uqt Fumd Conlribution Added 10 Fees
Zip Country | i 8. This corporation has hanility for intgngible tax uncler 5 199.032,
;A—I El 291 Fiorida Statutes ] wes &ﬂo
9. Name and Address of Currenl Registered Agent _10. Name and Address of New Refistered Agent o
81) Name
TURTZO- CRAIG 82| Street Address (P.O. Bax Number is Not Acceptable)
930 FL.ORIDA AVE.
PALM HARBOR FL 34683 2
4| oty FL Jss Zip Code

11. Pursuant 1o the provisions of Sactions 6070502 and 607.1508. Florida Statites, the above nan néaiéorbc{révtléf': sutimits this staternent 100 the purpose of cha"ugif\g its registered office
or registered agenl, or bot, in the State of Flaida Such charge was authorzad by 1he corporaton’s hoard of drectors. | hereby acoept the appaintment as registered agent, | am
familiar with, and ascept the abligatons of, Section £07.0505, Florda Statutes.

SIGNATURE | . R . . . e e -
SIgnalrs Gylen o Gt e OF regietor a1 A0 e s BCHTE - Fegideren | dggen il S gralute trcf ared e i rstategi DATE

12, OIfICERG AND DIRECTONS 13. T ADOMIONS CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE DPSY {IDEiFiy 1 TTIRHE [ Change [ Addition

NAME TURTZO, CRAIG 12 NatF

sweer aooress | 930 FLORIDA AVE. 1.3 STHER T ATICIESS

CITY-ST-21P PALM HARBOR FL 34683 I BRI -

TITLE ) DELETE 2 1TILE [] Charge [ Addition

NAME 220ANE

STREE ADCRESS 23 SIREH! ADDR?SS

CTY-5%-7P “ S 240ITY-51.7P -

TITLE [7] DELETE KRRIH [] Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CrY-S7-2P R aaery-sleqs | R

TIILE [ DELETE & 1 1ILE [ Change  [7] Addibon

NANE 47 NAME

SIREET ADDRESS 4 3STRELT ADORESS

CITY-51-2P ] 44 0y -5T-2IF o

TIILE [] DELETE 5 1 TILE [ Change [} Addilion

NAME 52 NAME

STREE T ADORESS 53 STHEET ADDRESS

GITY-S1- 2P o 54C10v-51-2P o

TINeE [] DELFTE & 1TiILE [[] thange  [C] Addition

NAME £ 2 Nemi

SIREET ADDRESS 63 SIRELT ADDALSS

CiTy-§1-2¢ E4CITY-§7-71

14. | 0o hereby cerliy that the informabion supplied weth this fling s valuntanly furished and doss not quaify for the exemplion stated in Section 119.07(3yk), Florida Statutes. 1Hurther
certify that the information indicated an this annua! report or supplemental annuat repon is trug and acourate and that my sigaature shall have the sarme legal effect as i made under
path: that | am an officer o director of the carporation o the receiver or trustee ermpoworadd o gxocute th s report as requred by Ghagtor 607, Flonida Statutes; and that my name
appears in Biock 12 or Blocksy! 3 if changed, or on an attachmant with an adciess

SIGNATURE: K%/-D//.%m\;\&cﬁé‘gb@f ro Yaaf50 . §3-787-24F0

St INTED NAME ING OFFICER OR DIRECTOR Doorgmieims P ¥

CR2E034 (12/95)



