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

PROFIT ; Fl DRI[;:\:;E:A:T:T:;:;STATE Feb 2 5 1 9 9 8 8 O O am

CORPORATICN
Socretary of State

ANNUAL REPORT
1998 CIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # PQ6000068043 (4)

T

MAMMOTH MEDICAL, INC.

Principal Placo ol Businoss - Mailing Address
13080 SOUTH BELCHER 13080 SOUTH BELCHER
LARGO FL 33733 LARGO FL 33733
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/15/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] SRUUR R | I _59-3399765 Not Appiiceble
Suite, Apt. #, etc. Suite. Apt. #, otc. sa 75 Additlonat
. i ) R
’2—21 2 i 5. Certificale of Status Desired a Fee Regulred
City & State Gty & State 8. Election Cempaign Financing $5.00 May Be
—ZEI o gﬂ] o Trust Fund Contribution Added 1o Fees
Zp | Country o Country 8. This corporation owes or has paid the currgnt year intangible
2] 2s] N [30] Personal Property Tax due June 30. ﬂ‘fes [ No
9. Name !gp_A_q_d_r_gu of_purrem Rogistered Agent 10. Name and Address of New Registered Agent
CHRISTNER, ALAN S JR 81| Name
350 GULF BOULEVARD 83| Stieet Address (P.O. Box Number 15 Nol Acceplable)
INDIAN ROCKS BEACH FL 33785
83
[8a] City FL 85 Zip Code

11, Purstant to the provisions of Sections 607 0507 nud 6071508 F lorida Statules, Ihe above-named corporation subimils this staterment for the purpose of changing fis registered
office or registered agonl, of both, in tho State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent 1 am famihar with and acecpt the abiligalen s of, Soction B07 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___ . . e
Slgratures fyfud o o Wl el ded i g abile, {NOTE Hogstared Agant signature required when reinstaling} DATE
12. T 5AND TIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE [ B J oetere 11ILE T Change LT Addition
NAME DAVIS, JAMES 1.2 NAME
sweeraooress | 11207 OAK HURST ROAD 1.3 STREET ADDRESS
CITY- §1- 2IF LARGO FL o o 14Ty -5T- 2P
TITLE ST ) T TTJoe 2ATITLE [J change [T Addition
NAME THOMPSON, SD. 22 NAME
seer sooress | 2740 BELLARD 23 STREE | ADDRESS
CHTY-51- 2P CLEARWATERFL 2.4CiTY-ST-7P
T1LE VP T [ oeere A1EALE . ~ [Jchange [T Addition
NAME SHEEHAN, BRUCE 22 NAME
swreer noness | 545 LAKESIDE PLACE 1.3 STREET ADDRESS
CITY-S1-2 LARGOFL - 34.CI1Y-81- 7P
TME T T T beLEiE ATTITLE [ JChange L] Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP N S 44 0HTY-5T-2P
TME ’ TToier 51 TIILE " Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SFREE T ADORESS
CITY-51-2F o - 54 CITY-ST-2F
e - o o [T orcete £ TILE [ Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2F Dy § 6.4 CITY-§T-2IP
14. | hereby cerlify 1hat the: inforrnation supplied wath thg, alify tor the exemption slaled in Section 119.07{3){i), Flarida Statutes. | further cerlify that the information
indhcaled on this annual raproe o 5upp| = IS and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an

officer or duector ol the carporation o, Dwered to execule this report as required by Chapter 607, Flonida Statutes: and that my name appears in
Block 12 or Block 131 ehnngeand o /

BIONATLRE AN vy pillAlE OF 5IGNING OFFICER OR DIRECTOR o T E Date Dayime Phone ¥ O404TRE

SIGNATURE:




