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

19, Pursuant to the provisions of Sechions 607.0602 and 6071508, Fiarida $talules, the above-named corporation submits this statament for the purpose of changing its registerad
oflice or registored agent of both, n the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl 1 antfasubas with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o o, o
Slgrutare, fyogcd e painited fane of re, A aner and e I apphcanic {NOTE Registered Agent signature raguired when rainstating) DATE
12, . QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11THLE [T Change [ Additicn
NAME JONES, ISAAC N 1.2 NAME
smeer noneess | 6314 GRAND BAHAMA CIRCLE 1.3 STREET ADDAESS
CTY 8L P TAMPA FL 33615-4204 14C/TY-51-2P
TITLE D [T orETE 21 TMLE [ Change  "TJ Addition
N JONES, JANET 22 KAME
starer aporess | 8314 GRAND BAHAMA CIRCLE 23 STREET ADDRESS
CITY - 51-2P TA_MPA FL 336154204 2 4CITY-ST-2P
THILE D ) [T GELETE ICTMLE [Tchange [ Adition
HAME SYLVESTRE, DIANA L M.D. 32 NAME
sraeeraooress | 2 FALLON PLACE NO. 27 33 STAEEY ADDRESS
chY. 517w SAN FRANCISCO CA 94133 34.0I0Y-§1. 2P
TILE D [ 41TILE [T change” [ Addition
NAME HOMCY, CHARLES J M.D. 4D NAME
st aorriss | @ FALLON PLACE NO. 27 43 STREET ADDRESS
orrsre | SAN FRANCISCO CC 94133 44CITY-57-21P
Lt ] DELETE 51 TIE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CHTY-§1- 7P S4CITY-ST- 2P
TiiLE o ' [T oeLETE B1TITLE [T Change ] Addition
Mg B 7 NAME
SIRFFT AGCAESS £.3 STREET AGDRESS
CITY-ST-2P 64CITY-51- 2P
14. | do hereby centify that the information supplied wih this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | {urther certify that the

infgrmaton indicaled or this annual report or supp'emental annual report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or director of the corparalion of the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocpy3 if changad, o on jﬂjﬂhm&n{ with an address.

SIGNATURE: . GOFFI(;EH:; Eiisi‘r:on “1 I /24 /? 7 ((l 3') 8‘54 - A6 (2
DAR24T4

SIGNATURE AND TYPED DR FRINTED NAME OF

'

PROFIT -- R T FLORIDA DEPARTMENT OF STATE 29 1 99 8 . O O
CORPORATION A andra B. Mortham Jan 7 8:00am
ANNUAL REPORT b ﬂéj Secretary of State : S f S ‘
1997 REA DIVISION OF CORPORATIONS ecretaI 3 O tate i
DOCUMENT # P95000068785 (1)
. Corporation Name
MEDIGRIN, INCORPORATED .
6314 GRAND BAHAMA CIRCLE 6314 GRAND BAHAMA CIRCLE
TAMPA FL 3615-4204 TAMPA FL 336154204
3. Date incorporated or Qualified 3a. Dale of Last Reporl
09/01/1985 04/15/1996
2. Principal Plage of Busingss [ 2p. Mailing Address 4, FE) Number Applied For
2 - 28] 59-3334835 Not Applicable
Suite, Apt #, eto Suite, Apt. #, Blo, . 33_75 Additional
?2] ?ﬂ 8. Certificate of Status Daslrgd ] Feo Required
Crty & Srate: L_ City & Slate 6. Elsction Campaign Firancing $5.00 May Bo
E;l - . 28 Trust Fund Contribution Added to Fees
aip __ Country | D Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ 25[ 2;| 30 Florida Statutes Chves CIno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
JONES, ISAAC N B1j Name
6314 GRAND BAHAMA CIRCLE B2( Strest Address {P.O. Box Number is Not Acceptable}
TAMPA FL 33815-4204
83
84| City FL 85| Zip Code

CR2E034 (9/96)



