FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIODA DEPARTMENT QF STATL

CORPQRATION Sandra B Mortham
ANNUAL REPORT g 3 Secretary of Stale
1996 &S R DIVISION OF CORPORATIONS

DOCUMENT # P94000050631 (8)

1. Corporaton Name

MEDSTAR MEDICAL, INC.
Mailng Adwreqq

Frincipal Fé{aoe of Business -
250 CORPOREX PARR DRWE 3501 CORPOREKX PARE. DRIVE
—A524-OMCFAR BLVD —4534-0AK—FAIR-BLVD
SUTEMZ /775 SUTE M2 (h5
TAMPA FL.33640 TAMPA FL-33640 e e
32619 #2619 3. Date Incar

aiod or Culfed | 3. Date of Lasi Report
07/08/1994 ] _ 08/29/1895

4. FEt Nombe

£ X PARE bEVE

2. Principal Place of Businoss Applied For

'Eéi"'r";iiﬂhl;}_A_TEs_s_

- - Y. o) [of - —
zi] .  |e8l SCure ins Tamen FL, 256091 593253660 , [ et Apptabe |
it . ite, el iti
Suite, Apt. #, etc - Sl‘l\T(, Apt. #, el 5. Ceetitoale of Status Dgsiced ’M $8.75 Adc!lnonaW
22 _ - ol SeqreensS 0 % FeoRaquied
. City & State | C.rl__\,f & Srate 6. tloction Carpmgn | ?rwur:ing 0] $5_00 May Be
El 281 //4 »? PA p P L Trust Funcd Conbibution Added to Fees
ap Country A i __ Gounby 8. This corporation has habil ty for mtangble fax under s 199.032,
24] 25 7 2] 236/9 30| 4SAH Floricia Statates K ves Lo
9. Name and Address of Current Registered Agent [ "~ 16, Name and Address of New Registered Agent T
81| Name
BALL: CALVINE B2| Strecl Addchoss (1 o Numibor 16 Not Acceptatiles 7
6403 RENWICK CIRCLE e . ]
TAMPA FL 33847 63
B o T o FL las‘ Zip Code

11, Pursuant to the provisans of Sections B07.0607 and 6071508, Flonda Statutes, e above named corporation sabmits Uis latomiont for the purpose of changing its registered office |
ar registored agent, or both, in the Stale of Florida. Such change was authorized by the corporaton's board of drectars. | hershy accept the appointrment as registered agent. | am
faniiliar with, and accept the obligations of, Section 07.0605, Florida Statutes

SIGNATURE L o ] o
o Sl atore, tvl?x?dflpffwlud T f:’fr"g"s'erlr=f'a?:":“j-:d il g plioal v TEPTE Byt A A e e L N A A l

12. OFFICERS AND DIREC1ORS i3 ADDHONSCHANGE S 10 OF FIGERS AND DIFF CTORS IN 22 o

TITLF - PT o . D_[SE_[[_T[ T B 17;7\ {7{{7 V o ’ T XCHEUQE D Addition @

NAME BALL, CALVIN E +2 NAME 3

et aooness | 6403 RENSHAW COURT 13500 e | (RO RE NG CIRCLE 2

orvsize | TAMPA FL 33647 e Rreeesrze | o R |-

WLk [3 [7] DELETE 7 1 ILF g [ Additan | ©

HAME BALL, CATHERINE E 22 NaME

sttt aoakess | 6403 RENWICK CIRCLE ZASTHEE! ADDKESS

COvy-51- 2P TAMPA FL 33647 Rt S _

TILE v [ DEETE 31ILE ,g’\cnange [ Add-tion

NANE QUIN, LEAH 32 NN

suernanckess | 4524 QAK FAIR BLVD SUITE 142 wi st cmes | 3 9O CORPOPEX  PARK DR.WEJ Surre (s

ovesoe | TAMPAFL33810 o buewsw | TAmpA, £L 33609 T ]

TilLE 1 GELETE 41 NILF [] Changz  [] Agditicn

NAME 47 hame

SIREET ADCRESS 43 STREEL BODRES3

Cliy-ST-2IP R e RAADYCSTRR e

TNLE [] DELEIE 51Tk [] Change [ Additon

HAME 57 HAME

STREET ADDRESS 53 §THEET ADLAESS

Iy S1- 2 - o SACTVEIE |

THILE [] DELETE 6 1 THLE [ Change [ Addien

NAME b7 AT :

SIREE1 ADDRESS 6 ASTREET ALDRERS |

| CITY-Si-2IP ] 64CIY. 5 AIF

ENTIpION L

147 T neretiy cenity hat the mlormalion suppied vith 1hi8 Aling is voluntarly Jurmishad and does ot gty for the b n Section 110 073ik), Fionda Statates | ludher |
certify thal the infarmation indicated on this annual repord or supplomental annual report s tue a3 acorale and 1hal my signatuee sha'l have the same legal effect as if made under |
oath; that | am an officer or irector Of the corporation or o receiver o Trusten empowered 10 execu’ WS oot s required ty Chiapter 637, Forida Statutes; and that my nanie l

i
|
|
|

appears in Block 12 or Biock A3 if changed, or on an allachmen? with an aridress.

g M CaLun £ BALL 3,4’!!/9@ (5’4’,?_)\&3@-/323

“SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Faaagter o B4 cme: ¥

SIGNATURE: _




