FILE NOW: FILING
 PROFIT
CORPORATION

ANNUAL REPORT

1996 -

1. Coporabon Mamc

MEDTRUST, INC.

Frincipal Place of Basiness

8039 CYPRESS GARDENS BLVD. STE 146
WINTER HAVEN FL 338844115

[ 2. Princips Puace of Business
21

Suiter, Ay HL et
22|

Coty & Sttt

Country

FLOARIDA DEPARTMENT OF STATE
Sandra B Martham
Secretay of Sale
DIVISION OF CORPORATIONS

DOCUMENT # P95000029543 (2)

" Muilng Address
6039 CYPRESS GARDENS BLVD. STE 146
WINTER HAVEN FL. 338844115

ORI MR

| 3. Date incorporated or Qualified 3a. Date of Last Repont

[ 2a. Maing Address

ST B -

/é'l“c,m‘ /55 Lo

4. FLI Number Appled For

5F-B30FAA5

Not Applicable

Suité, Apt. #, elc.

$8.75 additional

- 5. Certificate of Status Desired 0 ;

27] Fes Required |
[_ "Gty & State - 6. Election Campaign Financing $5.00 May Be

23[ Trust Fund Contribution O Added to Fees

;,7 7 ‘Vﬁil Country 8. This corporation has liabilty for intangible tax under s 188,032,

29] El Florida Statites [ ves (OMNo

J Address of Curent Registered Agent

TURPIN-HILLER, SUDIE
6039 CYPRESS GARDENS BLVD. STE 146

WINTER HAVEN FL 33884-4115

fanuhare with, ancd a

SIGNATURE

SIGNATURE: _

10. Name and Addreas ol New Reglstered Agent
81| Namo
1B2] Street Address {FP.0O. Box Number is Not Acceptable)
83
84| Ciy FL 85| Zip Code

Ioricla Statutes,

11, Pursuant o lhe pravisions of Sections 6070602 and B07.1508, Flonds Statutes, the abiove-named corporation Submils this statement for the purpose of changing its registercd office
or registerard agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
el the abligations of, Scction 607 0505,

S ety o i el ey onetaganta el S @bl " NOTE Ragisherad Al sanature required when recatiting ‘bark”
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v [ Peesbent [See /f res goee T [t 01 Adoion
Bend: AN E T eaderadd - feve oo 12 NAKE
St AblHz | L 35 Cegfire 53 Oyt el e s Blued 1 9f 13 STREET ADDRESS
cwera | Wil e Titaven, o 33559 g5 | s
THiLk [ UELEIE 2 11TLE O Change [ Additon
[T 2 7hAME
SR T AL S 2 35TREEN ADDRESS
Y-S 20 T ) _ N ascar-siae
T I [ DELETE 3 1TITLE [] Crange  [7) Addibon
hakh 37 NAME
STEEE] ADERE RS 33 SIREET ADDRESS
SR e Mo
Nt [ DELETE 4 1T HILF [ Changz [ Additon
[y 42 NAME
SOREL AL S 4 3STREET ADDRESS
CHYRE 20 44CITY-51- 7P
Th.E [C) DELETE 5 1D (3 Change [ Addition
NETSS 52 NAME
SIRLEY ATDRE 53 STRELT ARORESS
G i e 54CHY-§T-2iP
1 [ DELETE 6 1 THLE [ Change  [] Addition
ki 62 NAME
STHEE T ADDHESS 63 SIHEET ADDRESS
[HE (S 64 CHY-§7-2Ip

Iy

SIGNING DFFICER OF DIRECTOR

14. 1do horeby cartl'y that fha informal onsupplied weth this fling is valuntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Fiorida Statutes. | further
cortify 1at the information indicated on this annual report o supplermigntal annual report is true and accurate and that my signature shal have the same legal effect as if made under
aatt thatiant an oficer or director of the carporation o the receiver or trustee empawered Lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 jkchangod, Oc onan attachment with an address.

. P
f*(.,d.({_c/ W
ATURE AND TYPED OR P TED NAME

Stae Tecpm Millew botes

//‘II/I y 4 Dap

CR2E034 (12/95)




