FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ‘

Y FLORIA DEPARTMENT OF STATE
CORPORATION Vi o
ANNUAL REPORT

*-‘,’ Sandra B. Mortham
1997

Jan 17 1997 8:00am
Secretary of State

Sacretary of State
b DIVISION OF CORPORATIONS
DOCUMENT # P96000085933 (5)

MORGAN CREEK MEDICAL CORPORATION

R

Pringipal Piace of Business

5817 ERHARDT DRIVE
RIVERVIEW FL 33569

Mailing Address

5817 ERHARDT DAIVE
RIVERVIEW FL 335693761

3. Date Incorporated or Quatified

10/14/1996

3a. Date of Last Reporl

2. Principa' Piace of Business 2a. Mailing Add-ess 4. FEI Number Applied For
. P
21 2(;1 81~ 340z9%0 Not Applicabie
Suite Apt. # elc Suite, Apt #, otc M i
m e P 5. Certilicate of Status Desired [ $8.75 Addiional
22 ;] Fea Required
City & Stale Cily & Stale 8. Flection Campaign Financing ss.oo May Be
23 28 Trust Fund Contribution Added to Fees
Zp | Gountry A Country B. This corporation has liabibty for intangible tax under 5. 199.032,
(24] 25 29 30 Florida Slatutes Oves BNo
§. Name and Address ol Currant Registered Agent 10. Name and Address of Mew Registered Agent
B1
STARMER, MICHAEL Name
5817 ERHARDT DRIVE 82| Streel Address (P.O. Box Number is Not Agceptable)
RIVERVIEW FL 33569
83
B4| City 85| Zip Code

FL

agent | am faril ar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11, Pursuant o tha provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office: or registeted agent, ar beth, in the State ol Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registered

Slg'lh"l-:(“ i'.;':'i'?-';;;F.ii-;;';;;;-‘ A ang 'w'.}'wi—ii';.if;'hi'-at‘ln (NWOTE- Rexy sterad Agent signature reguired when taistating) DATE
12, OFFICERS AND RIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE I oeleTe 11T PTG S [ Change [T Addition | g5
NAME 1.2 NAME Mt S hdmer §
STREET ADURISS, 1 3STREET ADDRESS | S84 F gruesdt O &
£7Y-ST- 20 pcrrge | Rawevies  Fo 33549 &
TIMLE T pELETE 21 I0LE Tl change  [CJ Addition | &2
NAME 72 NAME
STREET ADDRFSS 2 3 STREET ADDRESS
CITY-$1- 37 2.4 LITY-5T-7P
TITiE - [J oetETE 31 THLE [fChange L] Addition
NAME 3.2 NAME
STREET ADDESS 3.3 STREET ADDRESS
OITY-§T-7 34, GITY-5T-7IP
THLE [J orcete 41TITE [T Change  |_J Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
oIY-51-2P 44 CITY-$1- 2P
e [T oeLete 51 TILE [Jorange [ Adsition
HAME 57 NAME
STREET ADURESS 5.3 STREET ACDAESS
CIY-SI- P 5.4 CITY-SI- 2F
TILE U1 nECETE 6.1 1ML CJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINY-§1-2i 6.4 GITY-5T- 2IP

14. | do herchy certify thal the information supplicd wih 1his 1ling does not qualify

appears n Block 12 or Blog) n altachment with an address.

SIGNATURE:

or the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the

informatorn indicaled on this annual report or suppiemontal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an ofhcer o grectar ol the corporabon or th
o Janged. or on

receiver or trusteg empowered 1o execute this reporl as required by Chapler 607, Florida Stalules; and that my name

fislaz 8- 651-5722

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dae Oaytime Phone 4



