FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 % DIVISI(f:c(;B;aC%t:PS;;::TIONS Secretary Of State
DOCUMENT # P96000048330 (0)

1, Corporation Name

SERVMED, INC.

NUARRCEOR MR AN E

Principal Place of Businass Mailing Address
1705 LA FOREST AVENUE 1705 LA FOREST AVENUE
SAFETY MARBOR FL 34695 SAFETY HARBOR FL 34695
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1896
2. Principal Place of Businass 2a. Mailing Addrese 4. FEI Number Applied For
m ?5] 59-3381718 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " 38.75 Additional
2 E] §. Coertificate of Status Deslred O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
E ;I Trust Fund Contribution || Added to Fesas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E 2—5] E ;' Persaonal Property Tax due June 30. Yes [no
$. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Registered Agent
MEYER, EDWARD J Ii 81| Name
1705 LA FOREST AVENUE 82| Strest Address (P.O. Box Number is Not Acceplabla)
SAFETY HARBOR FL 34695 5
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or bolh, in (he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accepi the obligations of, Section B07.0505, Florida Statules.

SIGNATURE
Signaturo, typed o printed nank of registered agont and tille it applicablo {NOTE: Registered Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P L] oetere 11 THILE [T Change ] Addition
RAME MEYER, EDWARD J lii 1.2 HAME ‘
sineeraponess | $705 LA FOREST AVENUE 1.3 STREET ADDRESS
CIy-ST-2Ip SAFETY RARBOR FL 34695 1.4 CATY- 5T-2ZIP
T [3) ] pecete 21TILE [T Change ] Addition
NAME MEYER, LYNN G 22 NAME
streeracoress | 1705 LA FOREST AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P SAFETY HARBOR FL 34895 24 CITY-5T-2IP
WLE [ DECETE 21 TILE [ change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3 STREET ADDRESS
CTY-5T-20P 34. CITY-ST-21P
TITLE [T oELeTe 1ML ‘ I change  LJ Addttion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 LY -5T-2P
TINLE | TETE 51 TTLE [T Crange [ Additian
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4GITY-ST-2IP
TLE TJ oEceTE 5.1 TILE [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-2IP 54 CITY-§T-21P
14. ' hareby certify that the infarmation suppliod with this filing does not qualify for the exemption stated in Saction 119.067{3)i), Florida Statutes. | further certify that the Information

indicaled on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an
officer or director of tha corporation or the receiver or trustee empowsred to execute this report as required by Chapter 637, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

Y —— }/-- //% PR B N 1 T Y £ R, - s e A.q\ P T

COHPPRC?;A;ION " panda B, Mortham Mar 24 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



