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PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMEN

1. Corporation Name

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

T# P95000082134 (4)
MEDICINE IN MOTION, INC.

Principal Place of Business
~R0-BON-433Y
~DEWHING-PAR 02000~

22]

2. Principal Place

) %20 Cy

Suile, Apl. #, elc.

Business

PRess Cove SE.

i State
2 ANTELR P 4

Zip

124

L

Country

5| (g

Mailing Address

—PO-BOX-4333—
—DOWLING-RARK-EL-33060-

Apr 30 1998 8:00am
Secretary of State

A RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

_ 10/23/1995
i" Mailing Adcres 4, FEI Number Applied For
26| GAG 2/‘7”/9:‘3 ¥ Cog Si= 59-3341828 Not Applicable

Suite, Apt. #, etc.

5. Cerlificate of Status Desired

O

Fes

$8.75 additional

Required

27]

5| 3387¥

City, & State

21

Wik7er Huvin, L2

8. FElection Campaign Financing
Trust Funid Contribution

$5.00 May Be
Added to Fees

Country

a0]

B. This corporation owes or has paid the current year Intangible
Personal Proporty Tax due June 30.

[ ves

[o]

9. Neme and Address of Curren! Registered Agent

HENDERSON, WILLIAM N M.D.

10. Name and Address of New Regislered Agenl '
81| Mame
~Slme
82| Street Addrags (P.O. Box Numbgzs Not Accepiag! v
| 420 Coprecs Cove SE
B4

Winren Havén

FL |*

Ec7e4

11, Fursuant to the provisions ol Scchons 607.0002 and GO7.1506, f loride Slalules, the above-named cerporalion submits this slatement for Ihe purpoese of changing its regislered
office or registered agent, or bolh, in the State of Flotidn Such change was aulborized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. L am familiar with. and accepl the oldigations of,. Secton 607.0505, Florida Stalutes.

SIGNATURE . . .. B

Signature, Iygred o prnted nare of mgpals g ayoand ano Glacf appl catds (NOE Rogislerad Agant s(gnature raguited wher reinstaling) CATE
12, OFf IGERS AND DIfE CTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE 1] ) O DeLTe 111MLE [T Change [ Addition g
NAME HENDERSON, WILLIAM N M.D. 12 NAVE §
sreet aopess | PE-BOX-4333-— 1asuer a0iss | g2 o Qogpregs Cove SE o
Cmy-81-2IP m . 14 CITY-81- P ' E
T0LE 1] T DELETE 21 1MLE ; Change L) Addition | O
NAME HENDERSON, SARAH M 22 NAME
streer aooress | PO-BOX433Y- 23ISR ADORESS | 4420 Cylyrppn Consg S E
iry. §7-21P m_ zacy-sT-20 | 4 Jar
TTLE ] ofLETE 31T0LE Ghange Addilion
RAME 32 NeME
STREET ADDAESS 33 STREET ADDRESS .
CITy-ST-2p B o . 34,011y 51- 21
THLE [CTorLete PRRIITS O Ghange T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STHEET ADDAESS
CITY-$T- 1P L 440V -51- 1
TiTLE [T oeLete 51 TITLE T Tchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T- 2P SACITY-51- 2P
TnE [T DeETE 617 [ change 1 Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFF ADDRESS
CTY-§1- 2P 64 CITY-S1-21P

Mdebhi AW=g g

officar or director of the corporation or 1he reoeiver of lruste
Block 12 or Block Pl changed, or an an attachiment with

S -

address

P S s

TN

N Henve i), D

24 "™~ 2 0 FErs

14. | heraby cerlify that the information supplied with this filing docs nat quality for the exemption stated in Section 118.07{3)(i), Florida Statutes | further certify thal the information
indicaled on this annual reporl or supplemcntal annual report is frue and accurate and that my signature shall have the same logal eflect as if made under oath, that | am an
¢ empowerad to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

it B

> PV

™



