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

comromaon AR s o May 06 1997 8:00am
ANNUAL REPORT 7Ry

Secretary of State

1997

POCUMENT # PG5000059497 (4)
THE MEDNET PROFESSIONAL MANAGEMENT CORPORATION

Princlpal Place of Businoss Maiting Address “"H"“" IIm "mml“lm "I“ Ilm I”" mH Iml llm ull |I||

420 MANOR BOULEVARD 420 MANOR BOULEVARD
PALM HARBOR FL 34683 PALM HARBOR FL 34683-1323
3. Dale Incorporaled or Qualificd 3a. Date of Last Report
- . 08/02/1995 08/12/1
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number ‘ Applied For
21 Rroe, Fry AL\’A—) o _2§] (&ﬂnﬁc A RLWL“) | B9-3397979 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. ' i
P . Hie. A e 5. Cerlificate of Status Desired O $8.75 Add.'tmna’
22 27 . Fee Required
City & State | City& Stato 6. Efection Campaign Financing $5.00 May Bo
2 2;|_____A e Trust Fund Contribution Addad to Foos
) Zip Country . an Country 8. Thiz corporation has liability for inlangiblg fax under s. 199.032,
i) ?5[ 2-9—| e 51 Florida Statutes [ ves ﬁ?No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, CONNEE F 81| Name
420 MANOR BLVD B2} Stroet Address (P.C. Box Hurgbor is Not Acceptable)
PALM HARBOR FL 34863 - LA
83 [
84| City 85| Zip Code
o FL

1. Pursuanit 1o the provisions of Sections 607.0502 and 6071508, Fioridia Stalules, the above-namod Garporaticn subiits this statement 1or the purpose of changing its registered
oflice or registerod agent, of bolh, in the State of Flonda. Such change wag authorized by the corporalion's board of directors. | hereby accept the appaointment as regisierec

P agent. | am itigr with, and aggept the obli alions of, Section 607.0505, Fiorida Stalules. /

; 1 * "

. | siGnaTURE g:ﬂjﬂﬂk@ o ’,8.‘.’11 943
M S . fypad o prinked namo of registered agoent and W'e i applcatita (NOE Fegisterad Agent sigriature rogquired wher rensiating) DATE

KD OFFICERS AN DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g{
TILE PD [T pevete 1.3 TALE [J change [T Addition @
NAME LAW, AMY L 12 NAME 3
streeT aoRESS | 420 MANOR BOULEVARD 1.3 STREET ADDRESS &
CATY-ST-2P PALM HARBOR FL 34683 FACITY-§1-2F &
TMLE STD T oereve 21 WILE [Jchange [ Addition | O
HaME WILLIAMS, CONNIE F 22 NAME
sraeer Aporess | 420 MANOR BOULEVARD 2.3 STREET AUDRESS
© | Cny-stae PALM HARBOR FL 24683 2.4 CTY-51- 7P
1 LT oecere 31 THLE [ Chenge [T Addition
| e 37 NAME
STREET ADDRESS 33 STREET ADDAESS
} CiTY-ST-21P 34.017-51-2IF
B e U DELETE 41 TILE T changs 1T addition
| teme 4.7 NAME
T STREET ADDRESS 43 STREFT ADDRESS
CITY-§T-2IP 44 GITy-51- 2P
TILE T oeceTe 51TILE [ change  T_] Acdilion
HAME 5.2 NAM
STREET ADDRESS 53 STRIET ADURESS
CITY-ST-21P -, i 54 CITY-ST-2IP
e [T oeLete 5.1 TMEE CTCrange [ J Addition
1w ‘ : 67 NAMI
| svreEr aDDRESS 54 SIRELT ADDRESS
CITY-S1-2p 84CY-51- 7

14. I do hereby certify that the informalion supplicd with this filing does not guality for (he exemplion stated in Scction 118.07(3)0), Flarda Stalites | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the sarme legal effect as il made under oath; that
) 1 am an officer or diroclor of the corporation or Lhe receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my namo
¥ appears in Block 12 or Block 13??&190(1, or on an attachment wilh an address.
4

FEF Y i:_ij Y vy I AN - :l/.. £ - o e g y

(R



