E AFTER MAY 118 $550.00

21

FILE NOW: FILING FE

PROFIT P
CORPORATION '
ANNUAL REPORT

1997

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

| DOCUMENT #

1.

Corporalion Name

| Principal Pace of Business
1705 LA FOREST AVENUE
SAFETY HARBOR FL 34695

8. Principal Fiace of Fiismass

Sulle, Apt 8, ele

SERVMED, INC.

Mailing Address
1705 LA FOREST AVENUE

SAFETY HARBOR FL 34695-2080

FILED

Apr 01 1997 8:00am
Secretary of State

AN TR ROR A AR

3. Date Incorporated or Qualified

06/03/1906

NA

34, Date of Last Report

2a. Mailing Addrass
J26]

257098V 718

Applied For

Nat Applicable

Suite, At #, elc,

$8.75 additional

E‘ pos §. Cerlificate of Stajus Desired O Fea Required
City & State | Cily 8 State 8. Election Campaign Financing $5.00 May Bo
zﬂ Trusi Fund Contribution Added o Fees
___ Country Zip Country 8. This corporation has liability for intangible tax undar s. 198.032,
2ﬂ ?Q-I m Florida Statutes @Byes [Clno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MEYER, EDWARD J I

1705 LA FOREST AVENUE
SAFETY HARBOR FL 34695

81| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84| City

FL ]isl Zip Code

agenl. | am farliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

|31 Pursiant 1o he Jiiovisians of Gections 607 0502 and 607, 1508, Flonda Stalutes, he above-named corporation submits 1his siarament for the purpose of ohanging Its registersd
oflice or registered agent, or poth, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

| e B;-_liu_rmlﬁ o egite el 3gem and Tl | Bpphcatie (NGTE Fegislered Agent sgnalure required when rainstaning) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P CToaeT 11T T Chrange 1] Addition |
HeME MEYER, EDWARD J lii 12 HAE
siacer acontss | 1705 LA FOREST AVENUE 4.3 STREET ADDRESS
erv-sior | SAFETY HARBOR FL 34685 14 GITY-ST- 2P
T £ -1 A - T T ORLERE 21T [ JChange L] Additen
N MEYER, LYNN G 2.2HAME
simeer acoass | 1705 LA FOREST AVENUE 21 STAEET ADDRESS
arv s ze | SAFETY HARBOR FL 34685 2.4CITY-ST-2Ip '
ot [T DELETE 11 HITLE [JChange ] Addifion
SAME 32 NAME
STALET ATIIRLSS 33 STREET ADDRESS
oy size | - 34.CY-51-2P
e - [Jotlee a1 T Change ] Addition
nanst 4 2 NAME
STAFLT ADDALSS 43 STREET AUDRESS
ev-srwe | A4CIV-51- 2P
[ T DELETE BATINE T Crange [ Additien
NEMi 52 NAME
STREE ) AT S §3 STREET ADDRESS
G- sl 5.4 CITY- 57-21P
rﬁlﬂi\ Y T [T oeLete 6.1 TITLE TJ Change  [_J Adsition
WA 6.2 HAME
STREE: A 45 63 STREET ADDAESS
oY 512 84 CITY-S1-21P

14. | do herehy certity thal the information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the
intormation ind.cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an ofhcer or direclar of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my name
appeass in Bock 12 or Block 13 if changed, or on an attachment with anyaddress.

SIGNATURE: Edvard:U. mdyekilfis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ¢

_ {#3) 4P ¢

aytime Phane #

oy

o451

CR2E034 {9/96)



