ING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE Mar 09 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDSHARES OF FLORIDA, INC.

0014152 (8)

O

Principal Placo of Businoss " Mailing Address
274 UNION AVENUE EXTERDED 2714 UNION AVENUE EXTENDED
SUITE 400 SUITE 400
HMEMPHIS TN 391124415 MEMPHIS TN 381124415 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1996
2. Principal Place of Busingss 2. Mailing Address 4. FEI Number Applied For
[21] - 62-1634535 Nol Applicable
Suite, Apl. #. elc. _ Suite, Apl.#, 8l N ] $8.75 Additional
2 ﬂ] 6. Certificate of Status Desired Ol Fes Fequired
City & Sate . Ciy & Srate 8. Election Campaign Financing $5.00 May Bo
23] T | Trust Fund Contribution O Addod to Fees
Zip Counlry L Country @.)his corporation owes or has paid the current year Intangible
24 ;;l ) B} 39] L ;B] Persenal Proparty Tax due June 30, Blves [Oio
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CLARK, ALFRED W 81 Nama
"7 soum mu STREET 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
TALLAHASSEE FL 32301 B3
84| Ciy FL Ias] Zip Code
11. Pursuanl to 1ho provisions of Soctions 607 0501 and 607 1508, Fionda Statiles, the above-named corporation submits this statemant 1o the purpose of changing is registered

oflice or rogistered agenl, or both, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. I am familiar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ . ___ . ... . ... L e e
Signature, typd or pented mare of g slerod ageat angd ote f gppdeable (NOTE - Rujislered Agenl signature required whon ronstating} DATE
12, ] ~ OF 1 ICEHS AND DIRECTORS | KK ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 2
e - T T vhetE TATIHE Kl Chage [ Additien
NAME WINTERS, STEPHEN H 12 NAME
STREE] ADDRESS 2714 UNION AVENUE EXTENDED, SUITE 300 1asmeri aooress [2714 Unlon Avenue Extd.
CITY-ST-2F MEMPHIS TN 38112-4415 raory-si-zp Memphis, TN 38112-4415
TILE 8D IR W FTT3 21 TILE Secretary BcJ Change ™ LT Addition
NAME WINTERS, PAUL 2 2NANI Paul S. Winters
STREET ADDRESS 2714 UMON AVENUE EKTENDED. SUITE 300 2. 3 STREET ADDRESS 27 14 Union Avenue Extd.
CiY-ST-2 MEMPHIS TN 38112-4415 zacmv-st-2¢ Memphis, TN 38112-4415
TITLE A% . T T beere 31TLE Change Addition
NAME PURCELL, CONNIE L 12 NAME
STREET ADDRESS 271‘ UNlON AVENUE ExTD 3.3 STREET ADDRESS
City-5I-2IP MEMPHIS TN 38112 3.4. CITy-57-2IP
L h ’ [Tt LHTILE Ul Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2P e 44 CITY-5T-21P
ML [T oecete 51 TTLE LI Change T Addition
NAME 92 NAME
STREET ADORESS 53 STREET ADDAESS
CITY - 81- 2ip e 54 CITY-81-2IF
THLE [T DECETE 6.1 TILE [T change LT Addition
NAME §.2 NAME
STREET ADDRESS 6.3 SYRECT ADORESS
CITy-ST- 21 _ e | cacnv-si-ze
14. 1 heraby certify that the information supplied with this filng does nat quality for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the Information

indicated on this annual repart or supplemental annual report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of tho corporation or tho vor of trustee ormpowored 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if ¢t ed, or on at atachin ™ an addro

' topgnie L. Purcell

SIGNATURE: _ stant Secreta}‘y A,/é2/7f 901/454’,\:533{;”

o e e

CR2E(Q34 (10/97)



