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

PROFIT S FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am
&
CORPORATION , TNEY Sandra B, Mortham
ANNUAL REPORT Sacretary of Stte Secretary of State
1997 DIVISION OF CORPORATIONS
D 88 u MENT # P95000073234 (3)
MED-MOBILITY, INC.
S —— O
200N MILIT AHY TFMIL 2800 N MILITARY TRAIL
SUITE 108 SUITE 108
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33405-2950
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
, 09/20/1995 04/17/1996
2. Principal Place of Business ' '—'_j_'a'." Malling Address 4. FE} Number Appiied For
[;_1] 26] 650616380 Not Applicable
Suite, Apl #, clc. Suite, Apt. #, etc. B ] $8.75 Additional
E?[ po- 8. Certificate of Status Desired O Fos Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
['gl R ?ﬂ . Trust Fund Contribution O Added to Feas
4 .. Courtry L& Country 8. This corparation has liability for intangible tax under s. 199.032,
[24 ) __L - 29] '3_01 Florida Statutes Oves [ino
- 88 of Current Registered Agent 10. Name and Address of New Registered Agent
K JEFFHEY HAYNES 1] Name |
200 TRADEWIND DRIVE 82] Street Address (P.O. Box Numbar is Not Acceptable)
PALM BEACH FL 33480
83
B4] City 85| Zip Code
FL

| 91, Pursuant o the provisons of Seclions 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the Durgose of changing its registered
office or registered agoenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appaintment as registerad
agant | am lanilar with, and accept the obligatons of, Section 607.0505, Florida Statules.

SIGNATOURE e e e e P
Sttpilire Typiedd O e of tegy agent and wle {applicable {NQTE Regisierad Agent siginarure required whan reinglantng) DATE
“q2. ‘ OF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRV I [ToEiEre 14TITLE T Change L] Addition
MM K JEFFREY HAYNES 12 NAME
SIRES T ADDRESS 200 WNO MVE 1.3 STREET ADDRESS
Y- SI-71p PALM BEACH FL 14 OHTY-S1-2IP
| e T bk 21 IMLE . " change - L] Addition
N 22 NAME ’
SHHERT ALCRESS 2.3 STREET ADDRESS
DTy -81- 0 2 4CITY-5T-2IP
T T beLere AMLE ‘ Olchange [ Adsition
Kt 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51-71P 34 CIIY-51-2IP
RTTHR T oeceie 41 TILE [Jchange [ Addition
NaME 4.2 NAME
SIREE L ATDRIESS 43 STREEY ADDRESS
ONY-51-7t 4.4 CITY -ST- 21 :
N ~ T DeceTe S1TMLE L Change £ Addition
HAME 52 NAME
STREET ALCRE 55 5.2 STREET ADDRESS
Oy -51-2I8 - 5.4 CHY-51-2IP :
e T [ oReTe 6.1TITLE L] Change [ Addition
HaME 6.2 NAME
STREE ) ALIRIESS 6.3 STREET ADDRESS
| cvestm 6.4 CITY-ST-2IP
18, ¥ do hereby cerlify that the nformation supplied with this filing does not qualify for the exemption stated in Saction 112.07(2)(1), Florida Stafutes. | further certify that the

informalion indicaled on this annual report of supplementat annual report ys true and eccurate and that my signature shalt have the same lagel effect as if rnade under oath; that
| am an olficer or director of tha corporation or the recewver o trustee empowered 1o execute this repornt as required by Chapter 807, Florida Stalutes; and thal my name
appears n Block 12 o Block 13 d changed, or on an attachment with an address.

SIGNATURE: )(/W% @éﬁ,z DAL “%Mf_{f/fﬂ N T

CR2E034 (9/96)



