FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe ‘ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 044 ***150.00

1. Corporztion Name

MEDSHARES OF FLORIDA, INC.

DOCUMENT # PO6000014152

Principal P ace of Business

2714 UNION AVENUE EXTENDED
SUIE «00
MEMPHIS Tt 38112-4415

SUITE 400

Mailing Address
27114 UNION AVENUE EXTENDED

MEMPHIS TN 381124415

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
[21] 26] 62-1634535 Not Applicable

Suite, Ast. #, etc.

Suite, Apt. #, efc.

$8.75 Additional

E] ;| 5. Certifcate of Status Desired O Fee Re uired
City & Etate City & State 6. Election Campaign Financing A $5.00 ray Be
'El 2_a| Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
ﬂ |E\ ;\ m Persor al Property Tax. Xl Yes [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CLARK, ALFRED W
117 SOUTH GADSDEN STREET 82| Street Acdress (P.O. Box Number is Not Acceptable}
SUME 201 83
TALLAHASSEE FL 32301
84] City FL ‘asl Zip Code

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose f changing its ragistered
office cr registered agent, or be h, in the State cf Florida. Such change was swuthorized by the corporetion's board of clirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or pnnted na ne of registered agent and title if applicadle (NOT I Registered Agent signature raqu ired when reinstaung) DATE
12 OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE PD ] DELETE 14 ITLE P Kl Change [ Addition
KAME WINTERS, STEPHEN H 12NAME Paul S. Winters
sireeraooress| 2714 UNION AVE EXTD asweeraooress | 2714 Union Avenue EXtc.
CITY-5T-2IP MEMPHIS TN 38112-4415 34 CITY-ST-2IP Memphis , TN 38112
TITLE S [] DELETE 21TmE S Kl Change ] Addition
NAME PAUL S WINTERS 2.2 NAME Deborah Winters
swreetanoress| 2714 UNION AVE EXTD sasmeeTaocress| 2714 Union Avenue Extd.
CITY-ST-2IP MEMPHIS TN 381124415 2. 4 CITY-ST-2ZP Memphl s, TN 38112
TME AS I/ DELETE 3 TIE D .- f\Change  [JAddition
NAME PURCELL, CONNIE L 32 NAME Stephen H. Winters
sweeracoress| 714 UNION AVENUE EXTD. assmeeTanoRESS | 2714 Unjon Avenue Extc.
CITY-ST-2ZP MEMPHIS TN 38112 34 CITY-ST-2IP Memphl s, TN 38112
TIME ] DELETE 41 TITLE [JChange [ Aadition
NAME 4.7 NAME
STREETADDRE 33 43 STREETADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TIMLE [ DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CIY-ST-2iP 54 CITY-ST-2IP
TITLE' [ DELETE 6.1 TAILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE: 38 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-2IP

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 ‘3)i), Florida Statutes. | further ¢ artify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signat.re shall have the same legal effect as if made under oath; that | #m an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapte- 607, Fiorida Statutes; and that my name appeafs in

Block 12 or Block 13 if chan

SIGNATURE:

- s

OF

Pt with,an address, with a | other like empowered,

Paul S. Winters

4/15/99 901-454-2484

0557867

SIGHING OFFIGEI: OR DIRECTOR

Dale Drayume Phong #

CR2E034 (11/98)




