FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT F+ ORIDA DEFARTMENT OF STATE
CORPOHAT‘ON Sandra B BMarthan
ANNUAL REPORT

Sacretary of State
aliiteli Rely COFIPOHATIONH

B 1996 ]
DOCUMENT # P95000082134 (4)

1. Corporation Name

MEDICINE IN MOTION, INC.

[ i

Principal Place of Business Mating Adedress

PO BOX 433 PO BOX 4313
DOWLING PARK FL 32060 DOWLING PARK FL 32060
3. Dals ncorporated or Qualified | 3a. Oate of Last Report
| | | 10/23/1995
2. Prncipal Place of Business T 20, Mg Address ’ ) - ~ 4. FLI Nuniber . Applied For
_ﬂ_ L o ] zﬁL S _ 5’?’- 3 3 4/ X Z-a Mot Applcat:lo
.., Sute. ApL K, Ele Sure Apl v, el 5. Owtifcale of Stats Desred [ $8.75 Additional
22 27J Fee Heqwred
Gy & State . Gity & State 6. Election Campaign Financing $5 00 May Be
_gra_]__ e - ZB,L, L o  Trust Fund Comnbuuon o Added to Fees
Zip Country . Jipr - Cuurltw 8. This canpar d'_r)n has fiablity far ntangible tax under s 199.032,
23 25 29] 30| Florida Statulos 0 ves MNO
% 9. Name and Address of Current Registered Agent T " "o, tame and Address ol New Registared Agent
81| Nane
HENDERSON, WILLIAM N M.D. 83| Shact Airess .0 B Namiber 5 Not Accentabel
ADVENT CHRISTIAN ILLAGE
CREPE MYRTLE DR. 83
DOWLING PARK FL gl o, T FL \as 7 Code

T Paromnt o the provsions of Sectans 607 (50 ar Ty A0E, Flond.
ar regstered agent, or both, in e State of Flonts § s Change was aw Hngrm i t-f thl_ Corpralon’s bn
familar with, and ascept the obhigations of, Secnon 07 O‘)ﬂw Flonda Stakites.

yion submits th s alatrrent for tne purpnse of changing its registered office
wd of chrectors | heraby ancept the appontment as registered agent | an

SIGNATURE.
St e g e e gt o
12. Of FIC lUEs ADDmO CHANGES TO OFF CER% AND DIRECTORS IN 12 @
TITLE D ‘ 1 - o T Cnange [ Adaton Hi-a’
NAME HENDERSON, WILLIAM N M.D. 12 NAME 3
STREET ADTRESS PO BOX 4333 1 STREFT ADCREE g
CiTy-ST-20P DOWLNG PARK FL 32050 R B E
THLF D o T '[ji[iﬁfl_t_“' 71 e ' [ Chang=  [] Addition S
NaME HENDERSON, SARAH M 27 HAME
STREET ADDRESS PO BOX 4333 23 STREEE ADNRS
piv.sT 7 DOWLING PARK FL32080  Juscnsw
TITLE [ DELETE 30 THLE [3 Crarge [ Aadihon
NAME 37 NAMT
SIRELT ADDRESS 33 SURECT ADDKLSS
Cry-§1 2 e D Yt 2s L VO —
TIILE AT (] Crarge [ Addwmon
NEME R
STREET AJBRESS 4350 ABDRESS
oy S1-2 e e RSt
L [ DELETE 5 1Tk [ Change [} Addtan
HaME AN
STREET ASDRESS 5 SNHEFT ADRE S
Iy -§1- 2P o e s4007 30ar |
TITLE ] OELETE £ 1IILF [[] Change  [[] Addition
NAKE £ 7 NAME
STREE| ADDRESS £ 15TREET ALORSS
LTy -ST-21F €400 SI-2e )

14, | 0o heraby cerlify that the inforriaton supplr 0wt s filngy (8 2ol \ntarily fLrnishe and does not quaﬂ f, for the exo'np hon stated in Section 119.0713tk), Flonda Statutes. | further
certify that the infarmaton i :m—,“i an tl 5 annud 1ono o supplamental annus report s e and aueurate and that my signature shail have the same legal effect as f made under
oatn; that | am an officer .:_-rmr 21 o He Tenfever O truster empowned to eracate s report as recuired by Chapler 607, Florida Statutas, and that my name

appears in Block 12 o Car o an abechgfufn with ar ailid-ess

ey e
SIGNATUR NATURE Aﬁmﬂ or PAINTED FaME OF xﬁ%n ﬂnm ’ z/ / meé N o ?4"?‘, ”‘L%E— JT:?)ng £ —

prrs s Dy a AP i) £2LD e A A,

&IG!

d 1ASAL (==



