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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P96000035590 (4)

MEDICAL MOTIVATIONS, INC.

1

'Pma)(iﬂ Flace of Husiness
1027 BAY STREET
DECRAY BEACH FL 33438

Mailing Address

1027 BAY STREEY
DELRAY BEAGH FL 334838205

A A

3. Date Incorporated or Qualified

04/24/1996

34, Date of Last Report

T2, Principal Place of Businoss

2. »—2_3. Mailing Address 4. FEI Number Applied For
Bl . 26 &5 - 0L llt]3 Not Appicable
Suites, Apl #, el Suite, Apt #, . it
e e el - e Apt 8, e 5. Certificate of Status Desired [ $8.75 Additonal
?_21,,,,_,,_.__.. o ] 27] Fee Raquired
~ Cty & State Cily & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
EJ _2—8-] Trust Fund Contribution Addad to Fees
A __ Country _Zp Country 8. This corporation has liability for Inlangible tax under s. 199.032,
2%‘] o 28] 20 a0] Florida Statules Yes [ No
L 9. Name and Address of Curcent Registerad Agent 10. Name and Addrese of New Reglistered Agent
HANSEL, JEFFREY B[ Tamo
1027 BAY STREET B2] it Addvoss 7 0 B Narii s Nt Acegpiats)
DELRAY BEACH FL 33438 o= A TTTH ST
83
84 \ﬂtyp B5[ Zip Code
L LAY BEACH FL Al

| 1. Pursuant to the pr
office ur registere,

in the State of
agon. | am famihdgr i

pl, the obligati

'} of, Section 807.0505, Florida Statutes.

607.1508. Florida Statutes, the above-flamed Gorpordtion submits this statement for the purposs of changing ils regisiered
rida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

1 arm an officer or direclor gf the §or
appears i Block 12 or Blbdk 1

ot on an attgcyment with an address.

Pl

SIGNATURE R 0 dions Ve ¥ A
STt typ regeitend ayent ayd Riie i appisabie {NOTE Registered Agert signature required when reingtating) DATE

R | OFFICERS AND DNy CTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILF D Y [J DELETE 11 TILE (K Change L1 addrion: | &5
ALE HANSEL, JEFFREY 1.2 NAME ‘ ;é
sieatt aveess | 1027 BAY STREET sreE s | YOS MW TITd ST g
Gty S1. 70 DELRAY BEACH FL 33438 14011 -5T-2P Seo LAty BEBH 1 2344+ |8
s CJDECETE 21 TILE ! ' T Change ] Addition |O
NakE 22 NAME
STREFT ARDRESS 2.3 STREET ADDRESS
CiTY-S1- 7P 2 4GIV-§T-2F
W [T peLete 31TMLE [T Change LT Addiion
KA 32 NAME
STREE) ADIFESS, 3.3 STREET ADDRESS

Lov-si-ae ) 34.CITY-ST-IIP
e [ oecere 41TLE [Tchange  [J Additien
hANE 4.2 NAME
STREET ADUFESS 4.3 STREET ADDRESS
OTY-51. 2 4.4 CITY-8T-2IP
L [T CELETE SATILE [Jchange ] Acdition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDAESS
Cav-st-zf - L 54 CITY-ST-2IP
IR, T DELETE 61THILE [Tcnange ] Aadition
NANE 6.2 NAME
STREET ATDRE S5 6.3 STREET ADDRESS
GV -5T-2F o 6.4 CITY-ST- 7P
14, | clo hereby cortily thal the information suppliod wills this filing does not qualify for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | further centify that the

informaton mehcatd on this annual repon or supplementgl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oratiog or 1ho receivg} or trustee empowared to execute this report as required by Chapter 607, Ficrida Statutes; and that my nama

SIGNATUREY \]

TURE RNGJ TYPED OR PRINTED NAGE OF §iGNING OFFICER DR DIRECTOR

Dale Daytine Phone 8



