FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P95000029190 (2)
1. Gorporation Name
MED-SET, INC.
Principal Place of Businass Maling Address | ’Imm ||| |I’I| |“|’||m|||" I|||| |I‘|”||II |||" "m Il""l“llll
826 GREAT POND DR.. STUIE 2001 826 GREAT POND DR.. STUIE 200
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/07/1995
2. Principal Place of Business 2a, Mailing Address 4. FElgp Applied For
21] [26] 'E?De BA ({é{ ? ,;L 9’ Not Applicable
__ Suite, Apt. #, elc. Suite, Apt. 4, etc. B. Contificate of Stalus Desired $8.75 Additional
22| [27] Fee Required
City & State City & State 6. Eection Campaign Financing $5.00 may Be
EI _2;| Trust Fund Contribution D Addad to Fees
| 7 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 [29] [30] Florida Statutes 0 ves [INo
4, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
LOVE! DON w 82} Strest Address (P.O. Box Number is Not Acceptabls)
526 GREAT POND DR., STUIE 2001
ALTAMONTE SPRINGS FL 32714 83
84| Ciy FL [as Zip Code

11. Pursuart io the pravisions of Sections 607.0502 and B07.1508, Florkla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE e eremmie e e e I
Signatare typed or prinled nane of registared agent and lite it appiicable [NOTE Repstered Agent signature required when reinstating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE [ GELETE 1.1 THLE PLRECYeR [J Change  [=fadition

HAME 1.2 NAME 9 W Love

STREET ADDRESS ?Rl'% 'i)ﬂ S"('e g'm‘ 1.3 STREET ADDRESS %}0{': C-:‘F\Qﬁ’\o'\) C'fN‘D W | S 200 '

CITY-51-2p AT W &L 32"" 14CHTY-5T-2P k{,ﬂhﬂ“ T %’\h\bﬁ € 39-'7!‘( L

THLE s [ DELETE' 21T 1 fg cx [ Change  [fr~Rodilion

NEME T Ay WRARIS 22 NAME DA (B WA

STREL ADDRESS e pv T DR Se 235 A00RESS | @ 2L R EAY TID W\l) Ste 200)

CITY-§1.217 oNTE & "ﬂRINﬁg #L '3371‘/ 245TY-51-2P AT 3{’124%5 [} ;,fu%

TITLE [] DELETE 3.17LE [ Change Additian

MAME 3.2 NAME

STREET ANDRESS 3.3, STREET ADDRESS

CilY-§1-2P 3.4 CTY-ST-2IP

TILE {1 DELETE 4.1 TILE [3 Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-5T-2F

TITLE [ DELETE 5 1 TITLE [ Change ] Addition

NAME 53 NAME

STREE] ADDRESS 53 STREET ADDAESS

Cliy-57-21P 54 CITY-ST-2P

TILE [C] DELETE 6 1TILE [ Change  [] Addition

NAME 62 NAME

STREE] ADORESS &3 STREET ADDRESS

CiTy-S1-1P B4 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is volunlanly fumished and goes not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
oemfy that the information Indu:.aled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
g corparation or the rece1 i} or trg;stee empowered to execule this report as required by Chapter 607, Florid Statutas. rxd that my name

Y- PA wXA4B00

FFICER OR SNRECTOR

CR2E034 (12/95)



