FILE NOW: FILING FEE

A

PROFIT
CORPORATION
ANNUAL BEPORT

FTER MAY 1ST 1S $550.00

'

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol Siate
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

MED-SET, INC.

P95000029190 (2)

Principal Piace of Business
409 MONT ERY ROAD

e/
Ggrmﬁrs SPRINGS FL 32714

Mailing Address

409 MONTGOMERY ROAD
e )35
ALTAMONTE SPRINGS FL 3271¢

FILED

Mar 03 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

us

3. Date Incorporated or Qualified

2. Principal Place of Businoss
21 _gavv\.ﬂ- O

N

g Addres

B Bos )b)99Y

4. FEi Number Applied Far

Not Applicable

50-3244920

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

24] 26]

2l 2071 b b

E ;ﬂ Fes Required
City & State City & State 8. Election Campaign Finanging $5.00 Ma
- R y Ba
23 gl W Sf% N ﬂ m‘i» Trust Fund Contribution Added to Fees
Zip Cauntry Cdintry

8. This corporation owes or has paid the cugt%aar Irangible
Personal Property Tax due June 30. s [wo

LOVE, VIRGINIA M

409 MONTGOMERY ROAD

STE 484 /

ALTAMONTE SPRINGS FL 32714

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

B1( Name

82

Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Staluies, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accep! the abligations of, Section 607.0508, Florida Stalutes.

w /' .

- . e 2 BooF e v o Py I N

Signature. tyssetl of printed nanie of registotad agent and titke it appheablo (NOTE Registarsd Agant sigralure required when relnstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN12
ILE 1] [T DELETE 11T0LE Secrparpry / TRLbSurta [T Change RAddition
v LOVE, VIRGINIA M 12NAvE Love, pdan S.
siesavoress | 409 MONTGOMERY ROAD, #4472, s~ usweroess | G OR IM OIS emeRy E‘A Q. )3S
£ITY-ST-2P ALTAMONTE SPRINGS FL VA CITY-5T-2P Al 'l‘h‘h’\%ﬂ“‘? Sﬁ)ﬂfno L B2 é
THLE D LJ DHLETE 2.1 TITLE L [T Change [ Addition
NAME HAYWARD, DAVID 22 NAME
streer avoriss | 409 MONTGOMERY ROAD, #v08- f5; 2.3 STREFT ADDAESS
OATY-ST-2P ALTAMONTE SPRINGS FL 2. 4CITY-57-2P U
TILE L] DELETE 31TILE [T change  [J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP . 34.CITY-ST-ZiP
TILE ] peceTe a1mnE [ change  T_J Additian
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 0IY-8T-2IP
TITLE LT oELeTE SATNLE [ Crange [] Aadilion
NAME 5.2 NAME
STREET ADDRESS 55 SYREET ADDRESS
CITY-ST-2IP 54 GITY-ST-71P
THLE T I Drcete 6.1 TILE T Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP 64 CITY-5T-2P
14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further cerlify 1hat the information

indicated on this annual report ar suppicmonial annual 1eport is rue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officar or director of the corporalion or the receivor or trustee empuwarad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

o N N Oty t e Nt 7S

CR2E034 (10/97)



