FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000097561 (1)

1. Carporation Name

MEDICAL TRANSITION GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CHVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
334 E LAKE ROAD #128 334 E LAKE ROAD #128
PALM HARBOR fL 34685 PALM HARBOR FL 34685
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FErNumber Applied For
21 26] 383027183 Not Apphcable
Suite, Apt. i, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired [l $B.75 Additional
22 |27] Fee Required
City & Slate | City & State 6. Election Campaign Financing 35_00 May Be
23 2}] Trust Fund Contribution {1 Added to Fees
| Zip Ceuntry | 2ip Country 8. This corporation has fiability for intangible tax under s 199.032,
24| |25] 29| 30 Florida Statutes R Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PtETCHER, NEW R 82| Street Address (P.O. Box Number is Not Acceptable]
334 E LAKE ROAD #128
PALM HARBOR FL 34685 83
84| City FL Issl Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or 1he purpose of changing its registered office
or registered agent, or both, i the State of Florida. Such change was authotized by the corporation's board of directars. ¢ hereby accept the apponiment as registered agent. 1 am
familiar with, and accept the obligations of, Section 637.0505, Florida Stalutes

SIGNATURE _ R e e e e e e
Stgnatare, typed of prnted anie of (& agent and litle it appiicable NOTE - Regstered Agunt sigratura requred when reinstatng) DAt
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me | D [ DELETE 19TITLE - [ Chage [ Addiion
NAME PLETCHER, NEDRA R 12 NAME
sreraooress | 334 E LAKE ROAD #128 13 STREE! ADORESS
£ny-S1-2 PALM HARBOR FL 34885 140HTY-5T-21
TIILE [] DELETE 2 PTIE [] Change  [3 Additian
HAME 722 NAME
STREET ADDRESS 23 STALET ADDRESS
ciny-$1-21p 24007Y-8T-7P
TINLE [ DELETE 31INE [C] Change  [] Addition
NAME 32 KAME
STREET ADDAESS 33 SIREET ADDRESS
CTY-S1-2F 34 CITY-5T-2IF )
THILE [ DELETE 49 TILE [ Change [ Addition
NAME 47 NAME
STREF | ADDRESS 43 STREET ADURESS
| ciy-s1-71P 440ITV-ST-21
TTLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIry-$1-21F 54 5ITY-S1- 7P
Tk [ DELETE € 1TIILE [ Change [ Addition
MAME 6.2 NAME
STREEY ADURESS 63 STREET ADDRESS
Clty-§1-2IF 64CTY-ST-2P

14. | do hereby cerify thal the info-mation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flonda Statules. | further
centify that the infarmation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o« diractor of the corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o on a achment with an address
SIGNATURE: 24t %ﬁ&o Nider . Pl &/-ra-05 (fB) 75200
Cate Deytine Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER DR DIRECTOR

CR2E034 (12/95)




