CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P94000084840 (5)

. Comporation Name

MEDCLAIM CORPORATION

Sandra B. Morlham
Secretary of State
& DIVISION OF CORPORATIONS

oy

LT

Principal Place of Business

1110 18T AVE. NORTH
SAFETY HARBOR FL 34695

Mailing Addrass

1110 18T AVE. NORTH
SAFETY HARBOR FL 34895

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-3278303 Not Appiicable

Suite, Apt #, ete Suite, Apt. #, etc. $8.75 Additionat

8. Centificate of Status Desired O !
EE] ;l Fae Required
__ Ciy & State Gity 8 State B. Election Gampaign Financing O $5.00 May Be
;E] Trust Fund Contribution Added to Faes
21p Country Zip Country B. This corporation has liability for intangibie tax under s 199,032,

m El m Florida Statutes [1 ves [No

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
81| Name
WELDON, RICHARD 52| Steot Address [P0, Box Nomber s Not Accentabie)
101 MAIN STREET
SUITE A 83
SAFETY HARBOR FL 34695 sl iy FL 155| Zip Code

11. Fursuant to the provisians of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appoiniment as registered agent. | am
famihar wilh, and accept the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE _ . . - [ e _
§ rasure, typed o printed raTe of regstered agerl and tike © applcatie, NOTE Rag stered Agent sigrat.re required when renateting] Dalf
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PD [ DELETE 1.1TiLE 1 Change [ Addition
NAWE SMITH, PATRICIA 1.2 NAME
sreeranoress | 1110 18T AVE. NORTH 1.3 ST3EET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 1.4 Ciy-ST1-2IP
TLE VSTD [} DELETE 21TIE [ Change [ Addition
NANE BECKER, CHERYL 2.2 NAME
SIR7L1 ADDRESS 1110 1ST AVE. NORTH 2.3 5TREET ADDRESS
Ciy-si- 2 SAFETY HARBOR FL 34895 24 0Ty -5T-2P
TITLE ] DELETE 3 1TINE [J Change ] Addilion
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADORESS
Cil- 81 2 34CIY-ST-2P
TITLF [] DELETE 4. 1THLE [} Change  [J Additon
NAME 42 NAME
SIREF] ADDRESS 43 STAEET ADDRESS
LTY-ST- 2P 440ITY-$T- 2P
Tk [] DELETE 51 TIILE [ Change [ Addition
NAME 52 NAWE
STAFET ADDRESS 53 STAEET ADDRESS
CTYV-5T-ZF B4LITY-5T-DP
T.TLF [] DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
SIRLE] ADDRESS 63 STREET ADDRESS
LTy -t 2P §40IY-51.2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dire f the corporation or e receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bl 3 if chhnged, or on an atlaf:hment with an address.

——

SIGNATURE: 3 ) A, o 4711{%—94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T

 B13-747-24}1

Da e Phone k

CR2E034 (12/95)




