FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e s

" PROFIT
CORPORATION
ANNUAL REPORT

1997

DCOPLIJM\IENT # P95000036093 (9)
MED ONE HEALTH - CARE SOLUTIONS, INC.

7’;|n)cw_;)1fi'\1 26 of Business Mailing Address | II'“II' “I mlmm "m III" "m lIIII mﬂ IHH |I‘|| mll ml |I||

931 STATE ROAD 434 STE 357 931 STATE ROAD 434 STE 357
ALTAMONTE SPRINGS FL 32MH4 ALTAMONTE SPAINGS FL 32T14-2022

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporatad or Qualified 3a. Date of L ast Report

| 2. Principal Place of Busingss 28, Mailing Address : 4. FEI Number IAppIied For

2] . 28] _ 59-332071D | Not Appiicablo
it Apt #, ole Suite, Apl. ¥, etc. : - ) $8.75 Additional
V;] ?ﬂ 6. Certiticate of Status Desirad 3 Fee Requlred
City & Stale | _ Ciy&State ' 8. Elsction Campaign Financing $5,00 May Bo
Eﬂdm e 28] : Trust Fund Contribution O Added to Feas
[ Country Zip Country B. This corporation has Hability for intangible tax under s 199.032,
24] . 25| [20] [30] Florida Statutes [ves [No
b 9 “Name and Address of Current Reglstered Agent 10, Name and Addrees of New Registered Agent
81| Name :
WEATHERFORD. WILLIAM P JR
1031 WEST MORSE BOULEVARD STE 200 82| Stroel Audress (P.O. Box Number is Not Acceptabie)
WINTER PARK FL 32789 -

84| City ) 85| Zip Code
FL [

93, Parsoant 16 1he provisions of Sections BO7.0507 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its tegisterad
offive or regislercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familias with, and accepl the obligations of, Saclion B807. , Florida Statutes,

SIGNATURE

| ,R1un'rﬁtr_|un'«n‘|(__o'h'¢- rered B nru:’ér.}l‘f‘lﬁ@ Iira'g-le INQTE - Registered it signature required when relnatating) DATE
i % Q0 P! . £l q

b e e

12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K )D_ o TWPOELETE 11 THLE ‘ ' [JChange  [J Addition
HAME STANDISH, G. JOSEPH 1ZNAME
seeranoress | 931 STATE ROAD 434 STE 357 : 1.3 STREET ADDAESS
| oreseae | ALTAMONTE SPRINGS FL 32714 14 Ty §T-2 -
TIILE D (7 DELETE 217TnE YREeN DEJT [JChange L] Addtion
NeME STANDEFUR, DONA M 22 NAME
smirranoress | @31 STATE ROAD 434 STE 357 2.9 STREER ADDRESS
| ev-9-0 | ALTAMONTE SPRINGS F( 32714 2.4 CITY-51-2F Co
TIE ] DeLETE 11 TILE [ Change T Addition
RAME 52 NAME ‘
SIHEET ADDRESS 33 STREET ADDRESS
Iy 51 e 1.4 GTY-ST- 2P
e [T DELETE ITITLE [JChange [T Addition
Nens &2 HAME
STRLE| ADLRESS 4.3 STREET ADDRESS
Y g1 £40ITY-§T-7P
BT [T DELETE 51 TITEE [JChangs [ Addition
HAN 52 NAME
STREE ) ADOKESS 5.3 STREET ADDRESS
CHY-§1. 20 : 54 CITY- §T-2P
e T [T heeere B TLE [T Ehange 1] Addiion
havt 6.2 NAME
STREET ANDRESS 5.3 STREET ADDAESS
CIrY-§1-7f 64 GITY-ST1-2P

14. | do herehiy certfy that tha information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. ! further certify that the
information indicated on this annual !t,porl or supplemental annual repert is true and accurate and that my signature shall have the seme legal effect as if made under gath; that
I am an pthcar or dire ctor of ,th #r ino recelver or trustee empowered (10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B ¢:th an address.

SIGNATURE: JEOUHED 3o 57 Qm) T¥-120

YPED OR PAINTED NAME OF BIONING OFFICER OR DIRECTOR Dale Baylime Phone 4

i)

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 {9/96)



