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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

LB s e o

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrstary of State

e

DOCUMENT # PQ5000097561 (1)

MEDICAL TRANSITION GROUP, INC.

E
L
¥

Principal Place of Business

334 € LAKE ROAD #120
PALM HARBOR FL 34685

Mailing Address

334 £ LAKE ROAD #128
PALM HARBOR FL 34685

FILED
May 06 1998 &:00am
Secretary of State
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3. Date Incorporated or Qualified
I 12/21/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
1] 28] 383007183 "ot Appicabie
Suite, Apt. #, alc. Suite, Apl. 4, etc.
i ! P §. Cerlificate of Status Desired O $8.75 Addtional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution Added 1o Feas
Zip Country ) Country 8. This corporation owes or has paid the current year Intangible
24 E;] 20 m Parsonal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislored Agent
WEBB, NEORA 1] Name
334 E LAKE RD #128 B2{ Street Address (P.O. Box Number is Nat Acceptatye)
PALM HARBOR FL 34685
B3
84| City 85| Zip Code

i iy

egent. | am familiar with, and accept the obhigalions of, Section 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agont, or holh, in the State of Flofida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

| e s oty i e et e

. e ot st chhor

CR2E034 (10/97)

AT

Block 12 or Block 13 if changed, or on an attachmenl wilh gn address,

Bignatarn, typod or printed nark of regsreredd ngint a-d Hlo f appleabo NGTE Rogistered Agen siqnalure 1eq.rad when reinstating) DATE
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oetete 11 THILE O Change [ Addition
AME WEBB, NEDRA 1.2 NAME
swreevaporess | 334 E LAKE ROAD #128 1.3 STREET ADDRESS
TY-51- 2P PALM HARBOR FL 14 CITY-5T-2P
IE [T DELETE 21 TILE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRFSS
Y- S1- 2P 2.4 CITY-ST-2P
TILE [ ELETE 31 TNLE T JcChange L] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE? ADDRESS
CIFY-ST- 2P 34.GITY-51- 20
TILE T DELETE 41 TMLE [ change [T Addition
NAME 4.2 NANE
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5Y-2IF 44CIY-8T-21P
TMLE [T DELETE 51TIILE [T change 1] Addition
NAME 57 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITy-§T-2IP 54 CITY-ST- 2P
WE T oELETE 61 TILE [TCharge (] Addition
HAME 6.2 NAME
| sTheer aDDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP e 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplied with this Tling does not qualify Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or lrusloe empaowered la execute this report as required by Chapler 807, Florida Statutes: and that my name appgars in
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