'FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

May 01 1997 8:00am
Secretary of State

DIVISION QOF CORPORATIONS
DOCUMENT # PG5000082134 (4)

MEDICINE IN MOTION, INC.

T nnupul Fiace of Busingas Mailing Address
PO BOX 4333 PO BOX 8333
DOWLING PARK FL 32060 DOWLING PARK FL 320001539

OO

3a. Date of Lagt Report

. Date Incorporated or Qualified

10/23/1895

2. P \-Eip,;i Piace of Bus

31—

2a. Mailing Address

2

. FEI Number Applied Far

Not Applicable

Suite, At # ol Suite, Apt. #, elc

50-3341828

. Certificate of Status Desired

$8.7

B Additional

O

27 Fes Required
— City& State 8. Elaction Campaign Financing $5.00 May Be
. 28] Trust Fund Contribution Added to Fees
~ Country £ip Country 8. This corporation has liability tor intangible tgx under 5. 199.032,

Florida Statutes Yes No

10. Name and Address of New Reglgtered Agent

Address (P.Q. Box Number is Not Acceptable)

i 25| [29] )
9 "Mame and Address of Current Registered Agent
HENDERSON WILLIAM N M.D. 81| Name
ADVENT CHRISTIAN VILLAGE er -
-~GREPEMYRREBR- Car dinal Cl & 82 Strect
DOWLING PARK FL 32 ¢é0 53
84| City

85| Zip Code

FL

agent 1 am fanshar with, and accepl the obhgations of, Section B07.0506, Florida Statutes.

SIGMATURE

TI1L Pursuand o 1o provisions. of Seclions 607 0602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registared
afficer or regestered agent, of Both, n the State of Florida. Such change was autharized by the corporation’s board of directars. | hersby accept the appointrent as registered

5»\;|mrurv w'p('r! m'r;rrmncl ranmo of rliﬂi:;!t-v(z:i agon and title v applicatle (MOTE: Reglstered Agent signalure required wher reinstating) DATE
- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %9
D CT DECETE 11 TLE LI Change L] Addivion | &5
HARN HENDERSON, WILLIAM N M.D. 12 NAME 3
swwrenaonicss | PO BOX 4333 13 STREET ADDRESS a
envstie | DOWLING PARK FL 32080 14 CITY-ST-2IP &
TILE D [T oELETE 21TM1LE [T Change L1 Adaition {O
N HENDERSON, SARAH M 22NAME
sttt aooecis [ PO BOX 4333 2.3 STHEET ADDRESS
Coniest ze | DOWLING PARK FL 32080 2.4 GITY-ST- 217
i (] DELETE 31TIRE P change ] Addition
Mart 3.2 NAME
SIRCEE ADIRESS 3.3 STREET ADDRESS
Sy St 34 CITY-ST-2P
T [T CELETE 41TITE [ IThange L] Addition
HakE 4 7 NAME
STRELT ACDRES | 43 SIREET ADDRESS
LI -51- 20 44 CI1Y-8T-2F
e ] [ J DECETE S1TIILE [ change ™ [T Adsition
P 5.2 NAME
S IRELY ADIDRE S 5.3 STREET ADDRESS
54CITY-SI- 2P
B (T OELETE SITITLE [Thange [ Adsition
NaE B.2 NAME
STREEDADIRESS €.3 STREET ADDRESS
LY L1 6.4 DiTY-§T-2IP

181 do ncrcby certify [hat the migrmation supplicd with this fiing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the

irformation intcatod on thighinual report or suﬁpﬁﬂmenta annual repor
ban an offar or direclor, 2 cprporation of the recewer or frusteg
appoacs i Biock 12 or B Sd ar on an atllachment w

n addres:

s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name

D #23-77 (0¥ 685 ¥4

SIGNATURE;

SIGNATURE ANG TYPED OR PRINTED NAM

F BONING GFFICER OR GIRECTOR

Digre Duaytirme Fnono b

i



