FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT St ORIDA DEP : .
A e B Mo Feb 14 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT 2 R
1997 SE  Gusion o comorarions Secretary of State

DOCUMENT # P@5000038328 (7)

MITIGATING MEDICAL, INC. |
Principal Flace of Business Malling Address "II"'IIMIIII[ I"H Hll Ilmllm IIIII mII mlllml"“”l" ||I|
2241 SMILEY AVENUE £241 SMILEY AVENUE
WINTER PARK FL 32792 WINTER PARK F( 32792412
3, Date Incorporated or Qualified | 3&. Date of Last Report
05/12/1995
2. Principal Place of Business 2a8. Mailing Address 4, FEt Number Applied For
2] 26] - 59-3305514 [Not Appiicable
Suite, Apl #, gto, Suite, Apt. #, elc, N ) 38.75 Additional
E] ;?I 5. Certificate of Status Desw.ed 0 Feo Required
| City 8 Stale . City & State 6. Elpction Campaign Financing $5.00 May B¢
23] 28] Trust Fund Contribution 0 Addad 1o Fees
Zip ___ Country | Zip Couniry B. This corporation has liability for intangible tax under s. 193,032,
E‘] 25] 29—| m Floriga Statutes Ovyes [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 N
THL, MARY L ame :
2241 SMILEY AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32782 5
84] City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regstared agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am farmdar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnit e, lypal o {NOTE: Regislarad Agenl signalure requirgd whan relnstating} DATE ]
12, QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (1}
THLE PD [ orceve 11 THTLE _ o [T change [T Addition g
HAME TiLL, MARY LEE +2 NAME é
staeer annsess | 2241 SMILEY AVENUE 1.3 STREET ADDRESS o
ere-s-ze | WINTER PARK FL 14 CITY-5T- 2P &
e VPTD [ DELETE 2VTITLE [T change [ Addition | ©
At MCAVOY, MICHAEL JR. 22 NAME ‘
swerraooress | 2241 SMILEY AVENUE 23 STREEY ADDAESS ;
CITY-51.-2ip WINTER PARK FL 2 4CITY-ST-2P ‘ :
THLF - [ DEiETE 31 TILE [T Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P : 3.4 CHTY-ST-IP
TILE [T oEvEre L11MLE [T change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 SYREET ADDRESS
CITY-SI- 7P 44 Iy -§1-2IP
TE [ eLETE 5.1 TME . [T Change  [_J Addition
HAME 52 NAME
SIRZET ADDRESS 53 STREET AODRESS
CiTY- §1-21P 54 GITY-ST- 2P
e [ DeLETE 6.1 TITLE ' [} Crange L] Addilion
NAME 6.2 NAME :
STREET ADORESS 63 STREET ADDRESS
CIY-31-2P 64 CITY-5T-2P

14. | do hereby cerlily that the information supplied wilh this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certily that the
infarmaton indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corparalion or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if ¢changed, or on an attachment with an address.
—r

SIGNATURE: ’ SMRND'T Fej omu;;b;;%a; . 3 . Date f/ﬂ—m




