- G A f/ C
FILE NOW. FILING FEE AFTER MAY 115 $550, 00 FILED

ANNUAL REPORT Secretary of State

1997 2IVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000029190 (2)
MED-SET, INC.

Principa’ Place of Blorsiness Mailing Address m"'" |II ||l|) '" |'I|| II“"M"I"I ||||I ml’ “l" |||“ Illl ||I’

826 GREAT POND DR, STUE 2001 6 GREAT POND DR.. STUIE 2001
ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32M4-7244

3, Date Inoorporated'or Qualfiad | 3m. Date of Last Report

0400711095 04/30/1896

2. frinc \pal |’HC(' of Bsne 25 Mailing Address 4. FEI Number Apphed For
21404 ;‘SDWPM‘J Zond [ Yod ontsimensy Fonel 50-3244929 - Lotiarica
Sl Apt . O" Suite, Apt. #. etc. ™ . : .75 additional
] 5U.1 e \0 { 2] Suite | D l 6. Corlificate of Status Desired [ Fao Roguired
City & Stale City & State . 6. Elaction Campaign Financing - $5.00 May Bo
[23 ﬁLAJF)‘n')W 9: ;—I jjf;(_, 28] n(_,-}mmw;]{ M ,F C Trust Fund Contribution ] Added ta Fees
4 auniry n U Codntry 8. This corporation has hability for intgpgible tax under 5. 199 032,
24_], _.a ﬁ ’7 ’ L{ 2 2§| ‘530 , l—l ;o-l f‘)‘ Florida Statutes [93:2 e
. 9 Name and Addresa of Current Reglstarad Agent ) 10. Name and Address of New Registered Agent
LOVE, DON W B[ Nerme e AR g
' OVE  y xo M B PRrssy/

926 GREAY POND DR, STUIE 2001 82 StruAdd 55 (],%Box mbér is Not Rdcepjagle)
ALTAMONTE SPRINGS FL 32714 ) ?] 1wrery Cand ,Ste /o/
A (;mene»d*f §p)& T e

84| Cily [4) 85| Zip Code
: FL

1. Pursuant 1o 1he provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registeted
office o« mgistered agent, o buth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am feVar wilh, and accepl the obligations of, Sacti 60? 505, Flarida Stalutes,

LY w

_ YA/ %’Mﬁi Love. -9
ORI, A e d fen ol 2] st n)pnt nd 1 e hnle {KOTE: Regster ot signature reguired wien reinslating) . odie 7 ¥

SIGNATURE
E J OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ?DELETE 1170TE D T Change  [B-#dan |
: RN A Missy LoveE
Lk LOVE, DON W 1.2 NAME Vi J R‘/ sti Jol
s anoass | 926 GREAT POND DR STE 2001 asweromess | S 04 MonToomery /
vz | ALTAMONTE PSRINGS LF s | U MEhie S bﬁlhﬂ.s FL 2
‘ D T oecere 21 TIILE [l Ghange 1] Addition
NAME HAYWARD, DAVID 22 NAME %ﬁ\” d H' i 197( d w J/ 0/
. ' d 09 rentRviner 2,
strervanoress | 928 GREAT POND DR STE 2001 23 STREET ADDRESS
Loy sz | ALTAMONTE SPAINGS FL 2. 4G1Y-S]-2¢ 9 LIorrendty SPJ?/‘J ng3C 32%Y
TILE ) [ DELETE 31TITE 7T thange [ Additen
KAME 3.2 NAME
STREET ADDRE G5 § 33 STREET ADDRESS
ory-s1- 7w - } 34 CITY-S1-2p
mF 3 DeCETE 41TILE ‘ [T change  TJ Addition
HAME £ 2 NAME
SIRLET ADDRE 5% 43 STREET ADDRESS
L1 S W AACITY: ST-21P o
L [T oLete 51TITLE L Change L) Additian
LAVE 5.2 NAME
SIRTET ADDR: S5 53 $TREET ADDRESS
LT S — 5.4 CITY-S7-2P
T [ tecee B THLE T Change [ Addition
WAk 62 NAME
STREET ADLRESS 6.3 STREET ADDAESS
iy -S1 e ‘ B4 CITY-S1-21p

14, 1 do hwcl)y Gerlity thai the information supphed with this Hiing does not qualify for the exemption slaled in Section 119.07(3)(1). Florida Statutes. | further certify that the
informatien mdicated on this annual teport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
|l am an offt gor o director of the corparation or tho receiver oF trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 il changed, or on an allachment with an address.
SIGNATURE: -\ A one— °/ )97 S0)- pp2 1%
omrecrql L= Tate Diaylirg; Phons ¥

0 WAME OF BIGNING OFFr (3

" GIGNATURE AND TYPLG OA P
“Te LT Al Iices onire . Y

~ PROFIT ,
CORPORATION A " e 5. Morthan ADI' 08 1997 8:00am

CR2EQ?~ foaR)

e el e



