FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMIT
CORPORATION
ANNUAL REPORT

1997

r ey FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

%
o

DOCUMENT #

1. Corporabon Nane

MEDSTAR MEDICAL, INC.

SUITE 112

Principal Place of Basingss

4524 OAK FAIR BLVD
TAMPA FL 33610

Maiing Adgress

3801 X PK DR
SUITE 175

TAMPA FL 336181136
us

FILED
Feb 03 1997 8:00am
Secretary of State

(R T

3, Date Incorporated or Qualified | 3a. Date of Last Report

07/08/1994 03/26/1096

2. Principal Place of Busingss

2113801 CORPOREX PARK DRIVE

Suite, Apt B ote

22| Sw7E (NS

Cily & Stale

n| TAmPA, Fi 336/9

"Ea. Mailing Address 4, FEI Number Applied For
263801 CORPOREX PARIE DRIVE 58-3253560 Not Applicable
Suite, Apl. #, elc. - ) $B.75 Additional
5 5. Certificale of Status D o
7 SWTE NS ertificale of Stalus Desire | K Fee Roquired
| City & State 6. Election Campaign Financing $5.00 May Be
28-1 TnmePAa , Fl Trust Fund Contribution Added lo Fees
L

2p Country 2p Country B. This corporation has liability for intangible tax under s. 199.032,
24 336/'- ”3‘ 25] H:ﬂ' 2;| 336!4"f136 El M.S 0‘ Florida Statutes Oves Oho

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

BALL, CALVINE 81| Name

6403 RENWICK G'RCLE B2} Sireet Address (P.0. Box Number is Not Acceplable)

TAMPA FL 33647
83
B4| City FL 85| Zip Code

13, Parsuant 10 the provisions of Soctions 607 0505 and 6071608, Flonida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad

oflice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as registered
agenl | am familiar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
St Sy o prreved nam e teg stered agent and itle ¥ apoleably (NOTE Registered Agent signalure raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [T DELETE 11TILE ¥v/rfp }a Change ] Addition
RAME BALL, CALVIN E 12 NAME
steecT Anbeess | 6403 RENSHAW COURT 1.3 STREET ADDRESS
cnv-sr-ze | TAMPA FL 33647 14 CITY- 57-71P
T [ [T DELETE 21 TILE s/p ﬂ Change ] Addition
haE BALL, CATHERINE E 2.2 NAME
streer aooriss | 6403 RENWICK CIRCLE 2.3 STREET ADDRESS
ore-si-ze | TAMPA FL 33647 9 4 GITY-51-2IP
FTiet; vV Y DeLETE 11T [ Change ] Addition
NAM QUIN, LEAH 9.2 NAME
seeraoviss | 3801 CORPOPEX PK DR SUITE 175 wsreetooress | 2§01 CORPOREX PARK 0?—“5, SuTe s
crv-sr-ze | TAMPA FL worv-sie | TAMPY, PL 336(4- 136
TTLE 7 oEweTe 41TME [ change — [J Adzition
RAVE 4. 2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
LY -§1- 7P 44 CITY-ST-2P
L [T okeeTe 51TTLE [IThange L] Addition
NAM: 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
£iTY-51- 2 54CHY-51-2P
T [T oriere 6.1TITLE [T change T Aadition
NAME £.2 NAME
STHEET ATDAE 55 £.3 STREET ADDRESS
LTy -§7-2 §.4 CITY-§T-2P

appears in Black 172 or B

SIGNATURE:

14. | do hereby certty 1hal the inforenabon supplicd with ihis fling does not quatify

SIGHATURE AND TYPED O PRINTED NAI

31f changed, or on @A

attachment with an address.

oL L QALY BALL

or the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or chreclon of the corporalion or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

117 /97 Gia)6ae-/232

GHING OFFIGER OR DIREGTOR

Date

Caytime Phore #

CROE(34 (9/96)



