FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporalion Name

Principal Place of Business

815 BAYRIDGE LANE
PORT ORANGE FL 32127

., Principal Piace ¢! Busincss

Suite, Apl. #, etc.

City & State

Caunlry
25|

Zip

Elililﬁn

PARSONS, WILLIAM A ESQ
2001 S. RIDGEWOOD AVENUE
SOUTH DAYTONA FL 32119

1 am an officar or dircclor of )
appears in Block 12 or Blog

CINAMATIIDE.

9. Name and Address of Current Registered Agent

11, Pursuant lo the provisions of éﬁkﬁl{irii{Efﬁ?(f@.‘j{ﬁif(idf'1"5'-575"
office or registercd agent, or both, i e State ol Florida. Such chiange was authorized by the corp
agent. 1 arrr familiar wilh, and aceopl the ohlgalans ol Seclion GO7.0500,

orpetalan of the recel
changed, or o0 an

F e A K [df‘\_—f

FLGHIDA DEBATITMENT OF STATI
Sandra B. Mortham
Scorctary of Slale
DIVISICNN OF CORPORATIONS

PO5000030385 (5)
MEDI KWIK SERVICES, INC. OF EAST CENTRAL FLORIDA

”r.viz.irling] Address

815 BAYRIDGE LANE
PORT ORANGE FL 32127-587¢

FILED

Mar 14 1997 8:00am

Secretary of State

0 N

3a. Dalc of Last Ha)a[ o
01/30/1996
Apphcd For
7”}7 JNOI I\pphcab\c
$8.75 agditional

Fee Required

3. Date Incorporated or Qualihed

04/13/1985

4. TEF Number
_59-3331009

5. Certificale of Status Desired

#. This corporation has liability for |mdng|b|e tax under 5. 399 03?

6. Election Campaign Flnancmg $5.00 May Be
~ Trust Fund Contribution ~ Addod 1o Foes |

rida Statules Yes @"ﬂo

T Name and Address of New Heglslered Agent '_' T

Morida Statutes

Strecl Addross_(‘ﬁ.o, Box Mumber is Not Acceptable)

2a. Ma‘vhhgi Address
] -
Suito, Apt # ote,
2 ] e
Cily & Slale
28 e
Il Country
26| )
) T Name T
82
83|
84| City

TFlonds Statutes 1o above-names

Horida Statutes

SIGNATURE ______ . . .. i

Slgnature typuea of preiteh e o ey IR TR AT B B L WP T MR N (N HI H. || 1 rmr url [ {
12. OF1ICE RS ANﬁiiﬁ?(E'iE)f@"__m"" 13. '
THTLE PD T Twoe R
NAME NORRIS, RUSSELL K 1.2 NAMI
smeet aporess | 815 BAYRIDGE LANE 13 SIREEL ANDRESS
arv-sr-ze | PORT ORANGE FL 32127 14DIY-§1-7P
TILE [3] R REATE PR -
NAME NORRIS, JOAN M 52 KA
smaeet aooress | 815 BAYRIDGE LANE 23 ST ADDRESS
onv-sr-2e | PORT ORANGE FL 32127 2 4CIY-S1 2
TITLE - T AR BT
KAME 52 NAME
STREET ADDRESS 335URELY ADLRESS
CITY-51-2P 34.C- 51211 ,
THeE T PO
NAME 42 NAME
STREET ADDRESS A3SHRET ADIRISS
gry-stze | - LACIY-5T- 70
TIRE R T vavie 51 L T
NAME 57 NAMS
STREET ADDRESS L3 STRLET ADDRESS
GITY-$T-71F e e e e et e e o peslnesioe )
TITLE o TIoiaT ™ s
NAME 6.9 HAME
STREET ADDRESS 6.3 SIBEE [ ADDRESS
CITY - ST-ZIP GALIY- 51

14. 1 do hereby certily Lt the infarmalior: supiplicd with s fring doos not qualify for the exemplicn stated in Soclion 119, OF(33iY, Florida Statutes | further cerlfy that the
information indicaled on this annual repotl o supplemental annual re part is rue and aceuralce and that my signature shall have e same legal effecl as il made undor oath; thal
i or tustee empowered 1o execule Lhis report as required by Chapler 607, Florida Statutes; 2nd that my name

achinent wilh aggpddress

rpcmmn submils this statcrnent for the purpo‘:(' of changing its rcqm g
ration's board of direciars | horeby accopt the appainlmaent as regislered

ADDH TIONS/CHANGES 10 OFFICFRS AND DIREGTORS IN 12
Octamge LT Addition
e T [thange T Additon |
- T Oonenge T Addiion
) - " change T additior
o e —EI Dh?ngn [.:] A’J-Vd-\{i[]-l'-\—
o ’ i T T M chenge [ Addition

VJI.{J{ ( Abi'/a..fu

Bm5 Z-\[)—C.—(J'da
FL %]

iginsdating) DA

CR2E034 (gfsej

d0-C T R~ Thi e £



