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

PROFIT FLORIDA DEPARTMENT OF STATE .
comOR T o A DEPARTHENT O | Apr 15,1999 8:00 am
ANNUAL REPORT Secretary of State | ecretary of State
1999 DIVISION OF CORPORATIONS ‘ 04-15-1999 90052 Q07 ***150.00
\

DOCUMENT # PQ4000070004

1. Corporation Name

MID FLORIDA MEDICAL, INC.

A

Principal Place of Business Mailing Address
174-8 SEMORAN COMMERCE PL P O BOX 953294
SUITE 114 LAKE MARY FL 32795-3294
APOPKA FL 32703 us DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated or Qualifed
_ 09/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number N Applied For
;I ;] 59-33[}4383 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ . iti
: ulte, Apt. 7 ete P 5. Cerlfficate of Status Desired [ $8.75 aaditonat
22 - - ;l - o Fee Required
City & State City & State 6. Election Campaign Financing D_ $5.00 May Be
El m _Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m !2_5‘ —2;[ E‘ Personal Property Tax. Oves  HNo

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

KNIGHT, GARY CIREENT pRDIZESS =N UNIGHT, CAeY
SEMIN —_ 82 Stree:IAg@s (P.?i. Box Nurﬁbj; is Not Accep'table! g [ z !

1 183
“| ™ ACTAMIAE SPPRESFEL 1 35571/
41, Pursuant to the provisions of Sections 607, 1508 Florida Statutes, the above-named CD%l;ation subm?séhiés%tement for the plépé:e: cl>f_ changing its regﬁtbred
office or registered agent A & Suclf change was authorized by the corporation’s board of directors. | hereby accept th appoiptment as registered
agent. | am familiar with, pelig-507.0505, Florida Statutes.
SIGNATURE N % ﬁ 9
Signature, tyiad or printed Wy’f registered agent and eI applicable. (NOTE: Registered Agent signaiure fequired when reinstating) /DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 12
TMLE PST [J DELETE 1ATITLE #Thange [ Addition
NAME KNIGHT, GARY 12 NAME
streeraooress| 860 WESLEY CIRCLE, #310 rasmeersonaess | [ 3Y WEATHERSFIELD AVE A
GITY-ST-ZP APQPKA FL 32703 140TY-5T-21P ALTAMONTE . SCRINES, FL 327/ "/
TMLE ) DELETE 21 TITLE 4 CdChange  []Addition
NAME 22 NAME
STREETADDRESS| ' : 23 STREET ADDRESS
CITY-ST-ZIP . 2.4 CITY-5T-2IP
TITLE ' ) DELETE” 31TIME” T T B - [OChange =[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2IP
TME T DELETE A1TME O Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZP
TITLE 1 DELETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS N 5.3 $TREET ADDRESS
CITY-ST-7P 5.4 CITY-ST-ZIP .
TITLE [ DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS| - © . . ¢~ 6.3 STREET ADDRESS
orv.st.zp v | ) /\ [G7emsT-zP B

for the exemjtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ht my signature shall have the same legal effect as if made under oath; that | am an
d-raport as required by Chapter 607, Flgrida Htatutes; and that my name appears in

14. | hereby cerify that the information supplied
indicated on this annual report or suppleméaptalfina

a0849393

CRIFN3A(1410R) — —— -

or Block 13 if changed, or on an 543 ey jww KWGW% g ?9 GO%%""‘M‘R

Dat’ Daytime Phona #




