SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA, D‘EPARTMENT OF STATE
COHPORAT|ON Sandra B Mortham
ANNUAL REPORT

TR : Secratary of State
- 1996 =

Ky

DIVISION OF CORPORATIONS
DQCUMENT # P95000097738 (5)
MIDAS MEDIRENT, INC.

ﬂcipa( Piace of Business Mailing Address
8630 FORT KING ROAD P.O. BOX 1329
TEPHYRHILLS FL X3541 ZEPHYRHILLS FL 33539
3. DaleIncorporated ar Qualhed | 3a. Date of Las| Haparl
12/28/1995 _
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number O Applicd For
21 26 5 q - 3_3 -S' ' b 3 Not Appl‘:a_!_)i
Suite. Apt #, elc Suite, Apt # el i
P - " 5. Certficate of Status Desired L_j $8.75 ddional
22 ;I - Fee Required
City & State City & State 6. Elechan Gampaign Financing 0] $5.00 may e
23 28 o o Trust Fund Contribution e Added 1o Feas
Zip Cauntry Zip | Country B. This corporation fias hab ity for intang:ble tax ander s 199 (742
24 ?5] —;9—| 30] Flonda Statutes [:] Yos l:’ No -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent L
81| Name
LOPEZ, FRANK L
121z EMNG AWNUE B2} Stree: Address (F Q. Box Numbaor s Nat Accoplabie) T T
CLEARWATER FL 34616 5 S
. 84| Cuiy FL |35{ Zips Coier

11. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Fiorida Stawtes, the above-named corporation submis this stalement for the purpose of changing its rec
office or registered agenl. or both, in the State of Florida Such change was auathorized by the corporation’s board of dirwctors | hareby acceptthe appomnbnent as reg.ate
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Flarida Siatutes

SIGNATURE ____ L . e
Signature typed o prnted nacw of regpetored ageol and bitie d applicabie (MO Regeiterad Agent signatass -equired wheon fe-sint rag) L:ATe

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D [ ] OLete 11 TTE [ ] cnange T_J Adadien
NAME LOPEZ, FRANK J T INAME
sweer aooress | 1217 EWING AVENUE 13 STRFET ATORESS
CITY-ST-21P CLEARWATER FI. 34616 14CITY-ST-21P
T [T oecere 21TIE D] trange [ ] Wadiin
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST- 2P 24CIY-ST-21p
TILE [ ] Decere e T [ ] Crangs ] Acdiion”
HAME 32 hAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-SI-21P 34 CITY-5T-2IP o ]
TTLE L] oeere 41TILE L1 cnange [ ] Addinen
NAME 42 NAME
STREET ADDRESS 43 8TREEI ADDRESS
CHY-S1-21p 44 CIY-SI- 2P
TimLE [ ] oeeere S1TILE ZO0O0no1i Sazaggee [ adio
NAME 52NAME ~07/16/96--01023--016
STREET ADDRESS <53 SIHEET ADDRESS #2200
CITY-S1- 7 secivesiar | Y /Qlﬂ -
TITLE [T oetete 617IE - } L@ [T daron
NAME 62 NAME ’ ) )
SIREET ADDAESS 63 SIREET ADDRESS
Ciy-sr-zip * B4y 51-71P ;
14. | do hersby certify that the information supplied with this iling 1s veluntanly furnished and does not quahty for the exemption stated in Section 119 U7r3HK), Flosida Statutes |

further certify tha! the information indicated on this annual report or supplemenial annual reporl is true and accurate and that my signatare shall have tne same logal effent as (f

made under oath that ! am an officer ar director of the corporation or Ihe receiver o lrustee ermpowered ta execute this renort as raguireed Fry Chapiter €17, Florida Statutes, and
that my name appears in Block-12°ar Blagh 13 if changed, or on an attachment wih an address.
,/'.

T

CR2E034 (3/96)




