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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT B F LORIDA DEPARTMENT OF STATE
CORPORATION § o Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000068785 (1)
MEDIGRIN, INCORPORATED

Mailing Address

6314 GRAND BAHAMA CIRCLE
TAMPA FL 336154204

Principal Place of Busingss

6314 GRAND BAHAMA GIRGLE
TAMPA FL 336154204

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2. Principal Place of Businoss ) 28, Mailing Address 4. FEI Number Applied For
21 . - 251 _ B9-3334835 Mot Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. it
P - g 5. Certificate of Status Desired O $8'75 Adc!monal
El I 27] fee Required
City & State __ Cily8 Stale 8. Elastion Campaign Financing $5.00 mey Bo
m .- } 28—] Trust Fund Contribution Addsd to Fees
Zip Country AL Country 8. This corporation owes of has paid the curreni year Intangible
;;l _2;] R 29] :;;l Personal Proparty Tax due June 30. Yes [No
9. Name and_ﬂd_rgggf_ er_rer_n_t_ngglstared A!a,!?t,,,, 10. Name and Address of New Registered Agent
81
JONES, ISAAC N Name
6314 WND BAHAMA CIRCLE ’ B2| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 336815-4204
a3
84| City Zip Code

FL |35

ageni. | am famifiar with, and accept the cbligatzons of, Scction 607,

SIGNATURE

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its registerod
office of regislered agent, or both, i the State ol Florida. Such changeowas aulhorsi7ed by the corperation’s board of direclors. | hereby accept the appointment as registered
505, Florida Statutes,

Sigralate. fyped o prinded nune ol roge et aoet ae_o:_x_k_‘_}l_i.ﬂ;l.‘__..{.llr' T (NOITE. Rog stored Agan signaure required whan reingtating) DATE -
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [T otiene 11TITLE Tl change  [_] Additian g
HAME JONES, ISAAC N 12 NAME %
swreer aooess | @314 GRAND BAHAMA CIRCLE 15 STHEET ATDRESS o
CATY-ST- 2P TAMPA FL 33815-4204 B 1401Y-5T-2 &
TLE D [T D0LETE 2L [dChange (] Addition | O
NAME JONES, JANET 27 NAME
stee aporess | @314 GRAND BAHAMA CIRCLE 23 SIREEL ADURESS
CHY-51-2P TAMPA FL 33815-4204 2.40TY-ST- 7P
e D E1 eLee 31TE T change ™ 1 Addition
NAME SYLVESTRE, DIANA L M.D. 32 NAME
smeetaooress | @ FALLON PLACE NO. 27 I 3.3 STREET ADURESS
Ly 51-2IF ﬂ" FRANCISCO CA 94133 34, CITY-5T-2IP
THLE 1] ] OELETE 41 TILE [T Change ] Addition
NAME HOMCY, CHARLES J MD. 4.2 NAME
sweeTaporess | @ FALLON PLACE NO. 27 4.3 STREET ALORESS
CITY-81-21P SAN FRANCISCO CC 94133 44CITY-51- 2P
TILE [T OECETE 51 TITE [T Change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2¢ o 54 CHTY- -2
TME [T peLeTe 6.1 THLE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1. 20 54 CITY-5T-2P

Block 12 or Bloek 134 chﬁgcd‘ or on an attachimen! with an address
T S

14, 1 hereby cerlify thal the information supplicd wilth this fling docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 juriher certify that the information
indicated on this annual repart or supplomicita’ annua’ teporl s llue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporation or the recover or trusle empowerad Lo execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

r /,.,.,/

e~ Ny



