PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000020953 (2)

1, Corparation Name

MED CAP MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

RGO 0 A

Principal Place of Busingss Mailing Address
2323 CURLEW RD. 2323 CURLEW RD.
SUE 7E SUITE 7€
PALM HARBOR FL 34683 PALM HARBOR FL 34583 y
3. Date Incorporated or Quaiihed | 3a. Date of Last Roport
03/13/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuqﬂ§ ‘. y L5 Applied For
21] 26 5 330y / Not Applicabie
Suite, At #, elc. | Suite, Apt_#, elc. 5. Certificate of Status Desired [l $8.75 Additional
’a ) 27] Fee Reguired
| . Gity & State | Ciy&Stale 6. Election Campaign F?nar\cnng 0 $5.00 May Be
231 23] Trust Fund Contribution Added to Fees
Zip __ Country L Zip Country 8. This corporation has habilty for intangible Ja under s 199.G32,
|24 25 29 0] Florida Stalutes 0) vos [Ps
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABEHNATHY: JM 82| Strect Address (P.O. Box Number is Not Acceplable)
2323 CURLEW RD.
SUITE 7€ 83
PALM HARBOR FL 34683 IRy FL 7o

or registered agsent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arm
familiar with. and accept the obligations of, Section BO7.0505, Florida Stetutes.

11. Pursuant to the provisions of Sections 607.0602 and BQ7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ _ ... I e . e
Slgratue, typed oF pented nanie of rogic tred agent and s F a3 ioakie NOTE Fog-alersa AGent Sigrarira rogqured whon renstanng: GATE

12. —_,.._ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [T DELETE 1.1 TITLE [ Cnange  [] Addition
NAME ABERNATHY, J M : 12 NAME
sineet aooress | 2323 CURLEW RD., SUITE 7€ 13 STREET ADORESS
CITY-5T- 2P PALM HARBOR FL 34683 14CTY-S1-2P
THLE v ] DELETE 2 1T0LE [ thange [ Addition
NAMF JACOBSON, CHARLES J 22 NAME
smeeraonaess | 2323 CURLEW RD., SUITE 7E 23 STREET ADDRESS

| cov-st.ae | PALM HARBOR FL 34683 28 011Y-81- 2P N
L DST [ DELFIE 31T ﬁ(cnange [ Agdition
NAME BONPHY, SHARON M 32 NAME CaRAY P S W@M
seenancaess | 2323 CURLEW RD., SUITE 7E %3, SIREFT ADDRESS '
onv-si.ze | PALM HARBOR FL 34683 34015121
TITLE [] DELETE 4 1TALE []) Change [ Addition
NaME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS

CiTy-g1-7P e A4 CTY-ST- 1P
TIILE [ DELETE 5 1T1LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
eIy SI-71P §4CIY-51-2F
THLE [J DELETE 6 1TIILE [J Cnange [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS

| ony-sT-2p B4 CITY-SI-7P

14, | do heraby certi'y that the information supp\ie}] with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.G7{3)ik), Florida Statutes. | further
cerlify that the information indicatgsl on his annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or di of the corporation or the regeiver or trugles smpoweraed to execife this report as required by Chapler 607, Florida Statutes: and that my name

appears in Biock 12 or B t chagged, or on an gt with gh gfidress.
SIGNATURE: _ ?25 : _ HpEfoe gr3-7esTE0O

ENATURE AND TYPED Of bh‘wﬁEle\ﬁEb? FRCER REETOR o “Date

J— y) o

Dayme Fione #

e |

CR2E034 (12/95)




