PROFIT
CORPORATION
ANNUAL REPORT

1998

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

’ FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Steta
DIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000009624 (3)
MEDICAL PACKAGE SYSTEMS INC.

Principal Place of Business

13810 WRIGHT CIRCLE
TAMPA FL 33626

’ ‘Maltmg Address

4321 MIDOLE LAKE DR
TAMPA FL 33624-2406

FILED
May 01 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Cualified

2]

27]

01/29/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
2y R 59-3361121 Not Applicable
Suite, Apt. #. otc Suile, ApL ¥, elc. 0 $8.75 adoitional

5. Certificate of Status Destred Fee Required

GEHI, SUNDER M
TAMPA FL 33824

4321 MIDDLE LAKE DR

City & Stale City & State 6. Election Campaign Financinp $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
;4_1 25 2—91 m Personal Property Tax due June 30. m Yos [ No
. Nama and Address of Current Reglsiersd Agent 10. Nama and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL lasl Zip Code

11, Pursuant 1o 1he provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation Bubmits this statement for the purpose of changing its repistered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. 1 am faminar with, and accopt the obligabans of, Section 607 0505, Florida Statutes.

BIARAIIATIIY P,

F Y IR B

SIGNATURE _ e C e e

Sigralute, hypuicl o pawstead far e of Gzt &gend @ Licf apphratk: (NOTE Rogislarad Agenl signature required whan re nstating) DATE c
12. O FICE 115 AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e C I DeLeTE 11 TITLE [T Change L] Addition 13
HAME FYLSTRA, BILL 12 NAME 3
smeer aoress | 138 WRIGHT CIRCLE 1.3 STREET ADDRESS &
oIy -ST-2P TAMPAFL33826 i 14 CiTY-St- 2P a
e T DELETE 21 TITLE [Tchange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
€Ty -ST-21P - 2 4CITY-5T-2P
1ITLE T oELete 31 TNLE [J change [ Addition
NAME 3.2 HAWE
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST- 1P
TITLE LI beiete 41TMLE [ change  [_] Addition
HAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-5T-21P
e T DELETE 51TLE [Tthange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 5.4 CITY-5T-2IP
HILE [T oELET £1TITLE [T Ghange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
cIiy-§1-21p 64 CITY-ST-2IP
14. § hereby cerlily thai the inforinalion supphed wilh this filng does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatod on this annual report or supplemental annual report 3s true and accurale and that my signature shall have tha same legal effect as if made under oath; thal t am an
officer or dractor of the corporation or tha receiver af truslee smpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachrment with_an address.

bad T

@J.yh‘m oEis T )

/o loa $2.90, 0007



