FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

comamon A0k omommenome | May 13 1997 8:00am
ANNUAL REPORT E Socrelary of Stale Secretary Of State

DIVISION OF CORPORATICNS

1997
POCUMENT #

Corporation Name

MEDASSIST-WC, INC.

Principal Place of Business Mailing Address

930 FLORIDA AVE. 930 FLORIDA AVE.
v | PALM HARBOR FL 34683 PALM HARBOR FL 34683-4229
3. Date Incarporated or Gualilicd | 3a. Dale of Last Heport
, . 05/27/1994 04/04/1996
2. Piincipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
26] ) e B9R24870R Not Applicable
Sulte, Apt #, atc. Suile, Apl. ¥, olc. 58_75 Adddtional

d

5. Cerlilicale of Stalus Dosired

;] Fee Required

HEERIRE

City & Stale | City & State ) 6. Election Campaign Financing $5.00 May Bo
23] Trust Fung Contribution Added 1o Feos
Zip Country s Country 8. This corporation has liabllity for inigsgible 1ax under s. 109.032,
2s] 20| L 30| Florida Statulos @)3:? O o '
b. Name and Address of Current Registered Agemt | 10. Name and Address of New Registered Agenl
TURTZO, CRAIG 81| Name
930 FLORIDA AVE 82| Sirecl Address (£.0. Box Number is Not Acceplable)
PALM HARBOR FL 34683
83
84| Cily FL 85] Zip Code
1. Pursuant 1o the provisions of Soctions 670507 and 607. 160, f lorida Statutes, Ing above-named corporalion submits this stalement for the purpase of changing ils registered

office or registered agenl, or both. in tho Siale of MNorida. Such change was authorired by the corporation's board of directors. | hereby aceept the appointmenl as registered
ggent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Morida Statutes,

TUSIGNATURE o e
- Signature, typad o prinlod name ol 1og sterogd agen and tale if apgcab’e (NOTL Fregislered Agent signaturg 1equired when reinsfating) DATE
- e OFF ICERS AND DIREGTORS 2 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72| @8
4 | TILE DPST T otETe 1LE [JChange 1] Addition S
Eob A TURTZO, CRAIG 1.2 N 5
steer aporess | 830 FLORIDA AVE. 1.3 SIRECT ADDRESS <
orv-sr-ze | PALM HARBOR FL 34883 14011Y-81-2P &
Dol e [ RT3 2ATILE CJ Change [J Addition |
| e 22 NAMT
b | smeer aooRess 23 STREET ADDRESS
i | ciry-st-ze 2 ACIY-51. 7P
TILE [Touee AV MLE T Change  [] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-2P S 34.CNY-§1-2I ,
TLE ) OIoiite — Jaae ] o (TChange ] Addition
NAME 4.2 NAME
STREET ADDRESS A3SIREET ADDRESS
CITY-ST-21P 44 CITY-51-2IP
TITLE CTorcete 51 TILE [T change [ Addition
NAME 5.2 NAME
i | sTReEY ADDRESS 5 3 STHEF1 AODRESS
i |omv-stze B BACHY-51- 2
L BT IRTEE 61 1nLE [T change ] Addition
NAME G2 N&ME '
4 | STREET ADDRESS 63 STRLEN ADBAESS
o L 6.4 CITY-$T-71p

14, [ do hercby certify that the information supplied with Lhis filing doy
Information indicated on this annual report or supplomontal.s
| am an officer or dirocior of the corporation ar th

s appears In Block 12 or Bloc | changed, gL ar

2 C3i W

10l gualily for the oxemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the

al reporl is true and accurate and that my signaiure shall have the same logal effect as if made under oath; that
CI or trusteo empowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name
lachment with an address.

A T T B Y S S S

e o o r!- A.’f\_- N - . e



