FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

T

PROHT
CORPORATION
ANNUAL REPORT

1997

s x5,
£ty 18

FLORIDA DEPARTMENT OF STATE

\} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narne

MEDICAL STORE IV., INC.

P96000027406 (3)

Principal Place of Business Mailing Address

450 NORTH STREET, #1124
LONGWOOD FL 32750

430 NORTH STREET. #124
LONGWOOD FL 32750-7650

AT

3. Date Incorporated or Qualified

03/22/1996

3a. Date of Last Repart

2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 |26] S4- 3371493 " |[Not Appiicabie
Sude, Apt. &, et Suite, Apt. #, etc. " . sa 75 Additional
5. f iy
-2—21 2—?-| Certificate of Status Desired (] Feo Required
Ciy & State City 8 State 6. Election Campaign Financing $5.00 May Bo
23 ;s] Trust Fund Contribution Added to Fees
I .., Countey 2 Country 8. This corporation has hability for intangible tax under 5. 199.032,
ZA—I 25] ;5] EE] Flotida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
ROY, DAMD R PA. 81| Name
4201 NORTH FEDERAL HIGHWAY 82| Sueet Address (P.0. Box Number 18 Not Acceptable)
POMPANO BEACH FL 33064
83
84| City 85| Zip Code

FL

1. Pursuan: to the provisions of Seclions 607 .0502 and 607.1508, Fiarida Statutes, the &l
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment s ragistered
agent, | am farailiar with, and accept 1he obligations of, Section 607.0505, Figrida Statutes.

bove-named corporation submits this statement for the purpose of changing its repistered

SIGNATURE o
St e TypEd o piered racs of regestersd agent and lite of appd cakle (NOTE: Reg sterad Agent signature requirad whan reirsiating) DATE
12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PTD [0 oeLere 1ATITLE O Chenge [T Addition
NAE ROY, WILFRED J It 1.2 NAME
sreeer aooress | 450 GOLF BROOK LANE, #204 1ssmeeranoness |4 A BAY TREE LANE
Bty -51- 2 LONGWOOD FL 32779 uor-sr |LoNewesd FL. BATIY
TiMLE VPSD [V DELETE 21 TLE [ change ] Addition
NeME SHEPHERD, JOSEPH C 2.2 NAME
stneer aooress | 194 WINDTREE LANE 2.3 STREET ADDRESS .
CITY - 51 70p WINTER GARDEN FL 34787 2 4 CITY-§T- 2P '
TITLE 1 DLLETE ITTME [T Change” LT Acdition
HAME 32 NAME
STREET ADIDRESS 3 STREET ADDRESS
oIy -51. 70 34.C1Y-5T-2P
TRE LT DELETE 41TME [ Change [ Addition
NAME 4.2 NAME
STREET AIDRESS 43 STREET ADDAESS
Oy &1 7 44CITY-51-2
TINE [J DELETE 51TMLE [Jchange [ Addition
NAME 52 NAME
STHEED ADDHESS 53 STREET ADDAESS
CIY-S1-2# 54 CTY-ST-ZIP
TITLE ] DELeTe 61TITLE I3 Change 1] Addition
NAME 62 NAME
STREET ATDRESS 63 STREET ADDRESS
LTSl 2 &4 CTY-ST-21P

SIGNATURE: .

14. 1 do herohy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the
information indicaled on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the: corporation ar the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmen! with an address.

ST Bucrices  av 2796 (%) 821-7831

PRINTED NAME OF SIGNING QFFICER OF DIREGTOR

¥ T Dayrtne Frons ¥

Feb 04 1997 8:00am

CR2EQ34 (9/96)



