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

T ' DIVISION OF CORPORATIONS 05-19-1999 90009 025 ***300.00

Lo

1999 &=
DOCUMENT # ‘e#6861 ' ¢! 7]/

1. Corporation Name

MEDSAFE AMERICA, INC.

IR ERAEERARERR

COHP;SRFAI‘ION FLORIDA DEPARTMENT OF STATE May 1 9, 1 999 8 . OO am
Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secretary of State

Principal Place of Business Maiting Address
10610 REGENT CIRCLE 10610 REGENT CIR
MAPLES FL NAPLES FI
DO NOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualified
0710611994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 ] (0L 10 RELEMT  CIRALE ;;l 106 [0 RELENT 10 ¢ LE. 65-0530212 Not Applicable
ite, Apl. #, elc. Suite, Apt. #. elc. B —
Suile. Apt. #. et Y P N 5. Cerificate of Status Desired O $8.75 Ad{!monal
’El a Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 MayBs
'El SAPLES e QO 9 bz?l NAPLES | FL Q409 Trust Fund Contribution O Added to Faes
. . T
Zip f Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] I4ioq 2—5\ us A Egl Iog ?u“ sk Personal Property Tax due June 30, (lYes (O o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B
GOLLY, RONALD B. Name
10610 REGENT CIR 82| Steeet Address (P.0. Box Number is Not Acceptable)
NAPLES FL
83
g4] City 85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both. in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signaiue. typed or prnied nama of registeded Agent and lille il apphcable (NOTE: Rogistered AQeN! Bipnature requined whnen renslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 12
TTLE 3 DELETE 11TIIE . - Change  [LJ Adailion
RAME CEGELKA, WALTER { 1.2 NAME
stree1 aporess | 12020 N.W. 26TH STREET 1.3 STREET ADDRESS
CHY-§1-2IP PLANTATION FL 1.4 CITY - SI- 2P
i 1) DELETE 21 TILE [T crange £ Acdition
NAME GOLLY, RONALD B 22 NAME
street anoress | 10610 REGENT CIRCLE 2.3 STAEET ADDHESS
THY-S1- BP NAPLES FL 2.4CITY-ST-2p
TTE TJ oFLeTe 3.1 TILE [Tcnange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADOAESS
CITY-ST- 2P 34, CITY - ST- 2P
TILE - [_J Detete 41 TILE OChange L] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-sT. 2P AACITY-ST-2P
TILE T T DECETE 5.1 TITE [T change [ adduion
RAME 5.2 HAME
STREE] ADDRESS 5.3 STREET ADDRESS
Y- St- 2P 5.4 CITY-ST- 1P
e T J oeeTE 61 THLE O Change [ Aadition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CY-S1- 2% 6.4 CITY-SI-2P ]

14. 1 hereby cerlify thal ihe information supplied with this fiing does nol qualify for the exemplion slated i Section 119.07(3)i). Florida Statules. [ lurther cerlify that the inlormation
indicated on this annual report or supplemental annual report is lrue aceurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or Irustee empoyered lo exgcyle this reporn a ired by Chapler 607, Florida Statules; and that my name appears in
Biock 12 or Block 13- ed, ot on an allachment with an addre

CR2E034 (10/97)

SIGNATURE:

SLNATURE AND TYPED OR PRINTED MAME OF JIGNING OFFICER OR DIRECTOR Dale Oayine Phone # 0434764

*




