~© FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPTT N FLORIDA DEPATIVENT OF STATE May 13 1997 8:00am
ANNUAL REPORT

1997 DLVISIOSZCCT::&]C“&}T;PSC)U:;\TIONS Secretary Of State
POCUMENT # P95000029543 (2)

1. Corporation Name
MEDTRUST, INC.

0036 CYPRESS GARDENS BLVD. STE 146 6039 CYPRESS GARDENS BLVD. STE 146
‘| WINTER HAVEN FL 338844115 WINTER HAVEN FL 330644115

3. Dale Incorporated or Qualified 3a. Date of Last Reporl

04/10/1995 03/13/1996
# | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|2t -2?‘ 59'33%225 Not Applicable
Sute, Apt. #, alc. Suite, Apt. 4, etc, iti
Ap o AP 5. Cerificate of Status Desired O $B'75 AdQItlona1
E ;] Foe Required
City & State City & Slate 6. Election Campaign Financing $5.00 mMay Bo
23] (28] Trust Fund Contribution ] Added 1o Fees
: Zip Country Zip Country 8. This corporation has liability far intangible tax under s. 198 032,
;] ;51 m ;l Florida Slatutes Oves [Ino
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regigtored Agent
TURPIN-HILLER, SUDIE 81 Name
m cmss WNS BLVD STE 148 82| Strect Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33884-4115
83
84| City FL 85| Zip Code

1. Pyrsuant 1o the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its regislered
office or registered egent, or bath, in the Stale of Florida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appoinimenl as registered
afent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Sigratwie, typad or prinled name of regisicred agant and tite if applcable {NOTE: Registered Agent signature required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

PET 1 DELETE T1TLE [ Change [ Asdilion | &5

TURPIN-HILLER, SUDIE 1.2 NAME 3
steet aporess | 6039 CYPRESS GARDENS BLVD. #146 1 3STREET ADDRESS g
crv-gr-2¢ | WINTER HAVEN FL +4CITY-ST- 7P &
e - [J DELETE 217TILE [T thange ~ [ Additien |O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
civy-£1-2IP 2.4 CITY-51-2ip
MLE LV DELETE 33 TILE [ Change ~ ] Additicn
SAME 32 NAME
STRAEET ADDRESS 3.3 STRIET ADDRESS
Y- 51-2P 34, CITY-5T-2IP
TME T neLete 41 TMLE [ ohange ] Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44CITY-51-2p
me - U] DECETE B3 TILE ] change — T Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21 5.4 CITY-ST- 2P
TOLE [J pecete §17MLF [T change ] Additian
NAME ) 62 NAME
smerapoRess | 63 STREET ADDAESS
CITY-§7- 2P ) 64 CITY-ST-2ip

14. | do heraby certify that the information supplied with this 1iling does not qualify for the exsmption slaled in Section 119.07(3)(1), Florida Stalutes. 1 further certity that the
idormation indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Bloc7i1 changed, or on an altachment with an acdidress

CIGNATIIRE: & //SVJB_?&'E;E%L}JEQJHEi[@/m) L2557  {3ur) a7 2730




