FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT 3
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 €9 .o | Secretary of State
DOCUMENT # P95000040420 (8)

1. Corporation Name

MEDNET SOUTHERN CROSS HOLDINGS INC.

i G RO

A a

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O dam

16745 W JENNY LANE 16745 W JENNY LANE
LONAHATCHEE FL 33470 LOXAHATCHEE FL 334704127
3. Date Incorporated or Qualified | 8a. Dale of Last Report
(5/22/1995 04/20/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] _ 26] 65-0590755 Nol Appiicabis
Sude, Apl. #, etc __ Suitg. Apt. #. alc. N ) $B.75 Additional
;2-| 2 7-'1 5. Cenificata of Status Desired O Fes Required
City & State . Gity & State 8. Eteclion Campaign Financing $5.00 May Be
23] B 28] - Trust Fund Contribution 0 Added to Fess
2ip Country | dp Country 8. This corporation has llability for intangible tax under s. 199,032,
m ;E] 20 m Florida Statutes COves [Ino
8. Name and Address of Currenl Reglistered Agont 10. Name and Address of New Reglistered Agent
ABERGER, STEVEN 81| Name
16745 w JENNY I-ANE 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
64| City Zip Covo

FL |*

11, Purstant to he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regislered
affice or registered agonl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, [ am tamiliar with, and accept ihe obligations of, Section 807.0505, Florida Statutes.

SIGMATURE

Sy Fyped o pomeed Mare o red serad agert ang W il appbeable. (NSTE: Rogrstarng Agent signalure requited when reinstaling) DATE
12, . OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [JotLeTe 1LITILE . [ Change ] Addition
HAME ABERGER, STEVEN . 12 NAME
sineer aconess | 18745 W, JENNY LANE 1.4 STREEY ADDRESS
CiTy-51-4F LOXAHATCHEE FL 33470 14 CITY-ST-2IP
e ) [T DELETE 21 TLE L1 Change [ Addition
NAME 272 NAME
STREFT ADDRESS 23 STREET ADDRESS
| eny-sieap | 2 ACY.ST-2P
e (] DECETE 31 THLE [T Change 1 Additian
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y- §1-20 34, 0ITY-57-21P
THLE T oecere 41TmE [ Change L] Acdition
NN 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-7IF L 44CITY-ST-2P :
THILE ] becere 5.1 ITLE [ Change — [_J Acdition
NANE 52 NAME
STHEE] ADDRESS o 53 STREET ADDRESS
oy 5120 : ‘ N secmy-st-ap
TINLE ‘ Coeere . Jerme -] Changs L] Addition
NAME ‘ ; ' " K 62NAME
STREET ACDRESS 63 STREET ADDRESS
LIy-$1- 79 64 CiTY-51-21P

CR2E034 (9/96)

14. | do heroby cerlify ihat the imformation Sl wilh his filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the

information ind cated on s annual r Lupplemental annual report is true and accurate and that my signature shall have the same legal effect as if gngde ynd . tha
I 'am an ofl-cer or director of the coy or the receiver or truslee empowered to execule this report as required by Chapter , Florigh Statutes; 1 gy na
appears in Block 12 or Block 13§ i1, or og an altachment with an agdress. /

SIGNATURE; | i AP i e / 74

N

OR PRINTED WAME OF BIGNING OFFiCER OF DIRECTOR 7 Dae / Ta{imdPhons ¥




