FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[~ ProFn FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ8000009624 (3)
MEDICAL PACKAGE SYSTEMS INC.

B e Pl ol Basmoes T Wiiing Addross ”“"III "l m’"}m ||m ll"l "m“m ""I ll"l I'mm"mnm

—

4321 MIDDLE LAKE DR 4321 MIDDLE LAKE DR
TAMPA FL 33624 TAMPA FL 33624-3406
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pincipal Place of Basiness | 2a. Mailing Acidress 4, FEl'Number Applied For
[21_[_[__33[ O_WR ‘GH T C/ﬂdw za“l 5? 33 6 II2/ Not Applicable
Sute, Apt ¥, ot Suite, Apl. #, Bic. " $8.75 addiional
;2] mM p’q, _________ 2 ﬂ 5. Certificate of Status Deslred O Fes Requires
. City & State . Ciy & Stale 8. Elaction Campaign Financing ' $5.00 May Be
355__[  FLori bA—_m_________l _ga:[m Trust Fund Contribution O Added to Fees
L __ Country AL Country 8. This corporation has liability for intangible tax under s. 188.032,
] 3362 b 2] S 28] |30} Florida Statutes ®ves [JNo
___________ 8. Name and Address of Current Reglstered Agent 10. Nome and Address of New Roglatersd Agent
81} N
GEHI, SUNDER M ame
4321 MlDDLE LAKE DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
B3
84| City FL 135[ Zp Code

11, Pursuant 1o he provisions of Sections £07.0502 and 607. 1608, Florida Salules, the above-named corporation SUbmils this statement for the pUrpose o changing its registered
office: of regislered agenl, of both, in the State ol Florida Such change was aythorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and aceept the: obfigations of, Section €07.0505, Florida Statutes.

SIGNATURE

r

vm‘!‘ar:;f‘n i1 arg e || appheable (NOTE- Rogisterag Agant signature required when reinslating) DATE

_ o OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
P
" ") DELETE : ; ::::E % ‘L EYLETRA [ Change Addition
STREEY ADDRESS 13 STREET ADDRESS ’ 3 B“ L/ WRIGHT Ol.ch,-‘
o | uonv-stze | TAMPA . ELoliDA 32624
Y oeuere 21 TNLE 7 T T change ] Addition
HAMF 22 NAME
STHEE T ALIDRFSS 2.3 STREET ADDRESS
CHY &1 2 2 ALTY-S1-29
T T LT DELETE 35 TINE D Change [:] Addition
NEME 3.2 NAME '
STREL T AT GG 33 STREET ADDRESS
Gy s o 34 CITY-§T-21P
Ty | T [T oecete 41 VITLE Tlchange [T Addition
NAME 4.2 NAME
S1REED ADPRESS 4.3 STREET ADDRESS
| GHeStar A4CITY-81-2P
TIILE [T oeLerE 51TINE [T change [ Addition
HAME 5.2 NAME
STRELT ADDIT 55 43 5TREET ADDRESS
e ) 54 CITY-51-21
T 7 OEETE 61THLE [ hange T Addition
NAME 5.2 NAME
STARLELLADONESS 6.3 STREET ADDRESS
cry-sar | 64 CiTY-81-21F
14. 1 do hergby cenly that the informalion supphod with this kiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath, that
larm an officer ar d-oclor of the corporation of the receiver ar trustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears 11 Block 12 or Block 13 if changed, or on an attachment with an address.

kg

SIGNATURE: _ SLUNM35Peh.0 BORLGENE wl19/97  £13-89/-9393

"BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tiatimio Fhona ¥

CR2E034 (9/96)



