= | SIGNATURE:

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

FILED

Jan 29 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000047419 (4)

1. Corporation Name

MEDI SOUTH, INC.

LT

Principal Place of Business Mailing Address

535 BAY ISLES RD P.0. BOX 10508
LONGBOAT KEY FL 24228 LONGBOAT KEY FL 34228-7308
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a1l 29 Avewae oF Tie fioseess 650503468 Not Agpiicable
Suite, Apt. #, etc. Suite, Apt. #, ete. B . $8.75 Additional
;I * 12,0 ;7-| 5. Cerificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
23] LONGCEAT ATY F < 28] Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
m 39' 2-23 ;;I U,jﬁ" E’ 30 Personal Property Tax dug June 30. R’Yes Ll No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MARTELL, EDWARD A. 81| Name
595 BAY ISLES RD STE 120-C 82| Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 - 29 AVEMue OF THE FloweRS R
B[ Cuy - hst Zip Codo
KoNepoaT  AEY FL [ =42

SIGNATURE

11. Pursuant i the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad of printed nama of ragisterad agent and title if applicaile, (MNOTE: Registered Agent signature reguirad when reinstaling) DATE B o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DECETE 117MLE [ Jchange [ Addition
NAME MARTELL, EDWARD A., SR. 1.2 NAME
smeer aporess | PO BOX, 10508 N/A 13 STREET ADDRESS
CITY-ST-2IF LONGBOAT KEY FL 14 CITY-5T-ZP ]
TIMLE [T DEceTE 21TMLE ] Charge ] Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CIY-§7-2P 2.4 CITY-5T- 2P
TTLE [T DELETE - L1TINE [ I Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2IP 34, CAY-ST-2P .
TILE [T DELETE 41TiTLE [T change  [] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 44 CITY-ST-2IP . o
TIE L1 oeLeTe 5.1 TALE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 5.4 CITY-§T-ZP o
TTLE [ DELETE 6.1TLE [Tthange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADURESS
CITY-$7-21P 5.4 CITY-57-2iP

14. | hereby certify that the infermation supplied with this filing does not qual

Block 12 or Block 13 if chian

Ty for tha exemption stated in Section 119,073}, Florida Stiiss. 1 further certify That the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall bave the same lagal effect as if made under cath; that | am an
ofticer or director of the corporation or the recelver or trustee smpowered to exegute this report as required by Chapter 6§07, Florida Statutes; and that my narne appears in
, ar on an attachment with an address.

/--98  #y <357-OL3T

3

CR2E034 (10/97)



