’

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

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' &g / DIVISIC?:JC (r)eFla(;::PSct):t:ﬂons Secreta’ry Of Sta’te
DOCUMENT # P96000081605 (3)

. Corporation Name

NUMED MANAGEMENT SOLUTIONS, INC.

E s

O O

| Principal Piace of Business Mailing Address
16011 ARMISTEAD LANE 16011 ARMISTEAD LANE
ODESSA FL 33558 QODESSA FL 33556-3305
3. Date Incorporated or Qualitied | 3a, Date of Last Report
L 10/02/1986
2. Principal Piace of Business 28, Malling Address 4. FEI Number Applied For
gIL_»___» - El S“i - 3 4@44 q 4‘ Not Applicable
Suite, Apl ¥, atc Suite, Apt #, 81C.
ile. ApL A ele uie. Apt . €10 §. Coertificate of Status Desired O 38.75 Additional
E B ;ﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
) 28 Trust Fund Contribution O Added to Fees
_hp Country p Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 25] 2] [30] Florida Statutes [ ves No
£. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
AYLWARD, ROBERT E 81| Namo
SUITE 2425 o € WAAY
TAMPA FL 33602 1]

“ O dan, FL |®| #3%%¢

11. Pursuant to the provisions of Seclions §07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office: or regislergd agem, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agenl | am g w‘rth. and acdepfiMe obligatipns of, Section 6070505, Florida Stabtidas.
- S v 4/29. /77

SIGNATURE  _\ YhetAe
SigrWare, typed of printed ﬁ\l logm%sn[ and Wie If applicable (NOTE" Flegistered Agent signallre raquired when relnstating) L5373

[ 12, ) OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it R _q'\ W [T oeeere 11 TITLE Ll crange  [C3 Addition
NARE LJM! a : 1.2 NAME
STREET ADDRFSS |‘° I \,L o 1.3 STREET ADDRESS
a3 [CNARAEen Tl eSS H 14 CITY-ST- 2P
e - - CJ DELETE 21TNLE [ Fconange [ Aodition
NAME 22 NAME
STREET ADDRESS 2.3 §TREET ADDRESS

oy stoe | 2 4CITY-ST-2IP
M ] DELETE LTHLE [ change ] Additian
NAME 3.2 NAME
SIREET ADDRE SS 33 STREET ADDRESS
CITY-§1- 23 . 34, CITY-§T-2F
T 1 TToedETE 41100F [ Tchange L] Adaition
NAME 4,2 NAME .
STREE | ADDRESS 4.3 STREET ADORESS
Oy -SI-2IP : 44 CITY-ST-21P
e ) T oeleve 51TIMLE ' [T change [ Addition
HAME 52 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CIry-81- 2P 5.4 OHTY -ST-2iP
HILF [T DELETE B.1 THTLE O ¢Change ] Addition
NAME ) 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRAESS
LTy -ST- 2P 6.4 CHY-ST-27

14. | do hereby certify that the information supplied wilh tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated an this annual report or supplemantal annuat repor s true and accurate and that my signature shall have the same lagal effect &s if made under oath; that
I am an officer ar director of the corparation of the racoiver or lrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 j{ changed, or on an attacfinent with an address. —
>9/97
[4

SIGNATURE: - S y
NING OFFICER OR DIRECTOR Dala

Deytme Phone #
YL TS

TURE AND TYPED OR PRATED NAME ¢

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



