FILE NUW FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT DF STATE
Sandra B Martham
Sacratary of Stare
DIVISION OF CORP )FIAI 1ONS

1. Corporation Name

MED-MOBILITY, INC.

DOCUMENT # P95000073234

(3)

Principa' Place of Busingss

1908 LYNTON GIRCLE
WELLINGTON FL 33414

2. Princinal Place of Business

21) 2800 N. MLt TALY Traic

hMailing Address

1908 LYNTON CIRCLE
WELLINGTON FL 33414

0 O

3. Date Incorporated or Qualfied

09/20/1935

3a. Date of Last Report

2a. Maiing Address

4. FE) Number

Applied For

¢S0G /6350

Not Applicable

Suite, Apl. #, etc.
22| SwiTe (09

|28] 2800 p. Brrcornn y Proce

Suite, Apt. #, etc

[27] Sweres 108

5. Cerdficate of Status Desred 0

$8.75 Additionat

Fae Required

6. Elaction Campaign Fnanging
Trust Fund Contribuation 0

$5.00 May Be
Added to Fees

8. This garparation has liability for intangible tax under s 199.032,

Fiorida Statutes Yes [[INo

10. Name and Address of New Reglstered Agant

WELLINGTON FL 33414

J(/J’e'Ffofa/ A aees

City & State Cﬂy & State
23] WusT Patm S&AC  Plor A (26| hest Aitm /5941 pEoavd
Zip Country Zip B Country
21| 33409 2| fuenm 23] 3307 s0| facm [t
9. Name and Address of Currenl Hegrslered Agent
T 81] Namey
RESNICK, DAVID
1808 LYNTON CIRCLE

821 Strect Address (P.O. BoxNumber is Nat Acceptable)
200 TRADFLind DRIves

83

84

Cr
" Pacm foccact

FL |asl Zp Code

11. Pursuant to the provisions of Sections 607.0502 “ardd 6071508, Floida Statiutes, ihe above-named corporation submits thes statement for the purpose of changing its raglstered office
or registerad agent, or both, in the State of Florida Such change was authanized by the Corporahon s board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obhgﬁbon% of Sestion €07.0505, Florida Statutes

SIGNATURE K N ﬂﬂ"&@}l ~0‘: FM(&UM % ﬂ7 - fep 2 rFEL
Sigreture, typest o printe ndlne orru 1 w;- 1 ot Bt 1 g q bl T F r-(g e gl garore rgh s werver! e ngliing! DATE
12, OFFICERS Af\_l_D DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRLCTORS IN 12
TLE D MADELETE 1 1THLE [FThangz: [ Addition
NAME RESNICK, DAVID 12 HAME KJEPF-&G y Hayass
swreeranoress | 1908 LYNTON CIRCLE 13SIREET ADDRESS | 0 TRAVFéwrmd PRIVE
oiy-51-20 WELLINGTON FL 33414 14075720 | fAem fumel  Blorioa 33950
TITLE [[] DELETE ? 1 THE [ thange [ Addition
NAME 72 NAME
STREET ALIDRESS 23 SIREET ADDAESS
7Y -§1-2IP o ZACITY-SI- 7P
TITLE [ DELETE 3ITILF [] Changz  [] Addit.on
NAME 12 NAME
STREET ATDRESS 33 STREET ADDRESS
Y -§T-21P 34GTY-ST- 7
TITLE ] DELETE 4 1 TiTLE [J Change [} Addition
NAME 47 NN
STAEET ADDRESS 3 SISEE] ADDRESS
CITY-SF-2IP e 440LTv- S0
TITLE [] DELETE ERROI [ Change  [] Addilien
RAME 52 HAME
STREET ADIDRESS 57 sf4EE 1 ADDRESS
Ty -SI- 7 . s4Chvsi-2F
TITLE [] DELETE g1 qur ] Change  [7] Addilion
NAME 62 fllur
SIREET ADDRESS 63 9 7 ADORESS
CiTY-ST- 2P eadiostoap

14. | do hereby certity tha! the information supplad with thes Rling is voiuntarty furnished andlt>
certify that the information indicated on this annual repaort or supplamentat arnual repor,
oath; that | am an officer or director of the corporation or the receiver or trustee empoyy
appears in Block 12 or Block 13 if changed, or on an atld\,hmen' with an address

PARAEFG

Drayirn: Phcne b

not qum‘y for the exemption stated in Sechon 118 07(3)ik}, Flonda Statutes. | furiher
true ancl accurate and that my signature shall have the same legal effect as if made under
d tir execate ths report as required by Ghapter G07, Florida Statutes; and that my name

(w7)-653-6577

CR2E034 (12/95)



