CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Slale
DWISION OF CORPORATIONS

e

DOCU

1. Corporation Narme

MENT #

P96000078257 (8)

FILED
May 06 1998 &:00am
Secretary of State

MEDX 986, INC.
1401 NE T7TH ST 1401 NE 77TH 87
OCALA FL 34479 OCALA FL 34479
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26 593405347 Not Applicable
Suite, Apt. #, alc. Suite, ApL. #, etc. " ) $8.75 aaditional
a ;T_I 5. Centificate of Status Desired [ Fes Requited
Clty & Siate Cily & State 6. Election Cempaign Financing $5.00 May 8o
: m 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Infangible
;\ m 2;] Personal Property Tax due Jung 30. Oves [Qno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

COOPER, MICHAEL J
321 NW 3RD AVE
OCALA FL 34475

81 Name

B2] Street Address (P.O. Box Number is Not Accaptabla)

83

84| City

FL [Fj Zip Code

11, Pursuant fo the provisions of Soctions 607.0602 and 607.1508, Florida Slalules, the above-named carporalion submits this stalgment fof the purpose of changing is regisiered
office or reglstored agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __
Slgnetarp, typet or prnted Banme of togsteed agent and i o apphoable (NOTE Ragisternd Agant signature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE ) [ orLete 11100 [7J Change [T Addition
NANE CHEONG, WING L 1.2 NANE
smeevaooress | 1401 NE 77TH ST 13 STREET ADDRESS
CITY-ST- 20 QCALA FL 34479 14 £ITY-ST-21P
TME Ly roewT RLELD T CeLETE 21l [ Crange ] Aadition
HAME LA A Tner Sunns 22 NAME
sTREET ADpREss (WA © L\ WL T7TTTw  STR T 23 STREET ADDRESS
cvestzr [ Doada . E \,.Q:B"\LFF\ 2 4CTY-S1. 2P
e W P, ) o [T oELete A1 [Vehange T Addition
NAME Thaadle s C3AansL, 32 RAME
sREETADDRESS Py A TR 1T T STRAKT 3.3 STHEET ADDRESS
env-sre | Qeeanda . © \_?}_\_Bl‘;&_ 34 GITY-51-27
TWIE T DELETE A TILE T Change [ Asdition
NAME 4.2 NAME
STREET ADDAFSS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7P
TiLE [T oELETE 51TIILE TJchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-S1-2P 5.4 GITY-51- AP
TiTE LT okLETE 6.1 TILE "Ll change [T Addition
NAME §.2 NAME
STREEY AGDRESS 63 STAEET ADDRESS
CITY-51-2P §.4 CITY-ST-7IP

14, I hereby certify thal the information supiplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director ol the corporalion ar the receiver or trustee empowered 10 execulte this repart as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with en address

AME OF EIGNING OFFICER OR DIRECTOR

Fales T ading Mire 1 AROSES

CR2EG34 (10/97)



