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

Secretary of Stale
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P96000085933 (5)
MORGAN CREEK MEDICAL CORPORATION

VA MR

Princlpal Place of Business Mailing Address
5817 ERHARDT DRIVE $817 ERHARDT DRIVE
RIVERVI RIVERVIEW FL 33589
EW FL 33569 DO NOT WRITE IN THIS SPACE
3. Daile Incorporaied or Qualified
10/14/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] [26] £9-3402930 Not Applicable
Suite, Apt. #, elc. Suito, Apl. #, ofc. iti
Y P l P 6. Certificate of Status Desired [:l $8'75 Additional
;;I ?y] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
—E!—l Trust Fund Contribution Added to Feas
Zip Counry Zip Country 8. This corporation owas or has paid the current year Intangiblo
;] ;I 2—9] m Personal Property Tax due June 30. & vos [ JNo
[ Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
STARMER, MICHAEL ame
5817 ERHARDT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
RIVERVIEW FL 33569 =
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flerida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE
Signalute, typed o prinlad name of regsiored agonl and ntle it apphcabls (NOTE: Reg stered Agon! signa'ure roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE PTS [T DELETE 1.4 TIVLE [ Change [T Additicn
NAME MICHAEL STARMER 12 NAME
streeraponess | 5817 ERHARDT DR. 1.3 STREET ADDRESS
CITY-S1- 2P RIVERVIEW FL 14 6ITY-5T- 2P
TILE [ brLETE 21TIMLE [T change [ Aduticn
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oiTY - $T-2IP 2 4 CITY-ST-2IP
TILE T[] DELETE 31TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZP 34, CITY-ST-2IP
TILE [J peLere a1 [JGhange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44 CTY-ST-21P
M T oeLETE 51TLE L) Change [} Addition
NAME 59 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-5T-ZP 54CAY-51-2P
TILE ] oeLeTE 61 TILE CJ Change ] Addition
NAME 62 RAMF
STREET ADDRESS 63 STAEET ADDRESS
CiTY-S1-2P 6.4 LT¥-$1- 2P
14. | hereby cerlify thal the information supplied wilh this filing does nol gualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcior of the carporation pr g receiver or rustee empowered to execule 1his report as required by Chapter 607, Florida Stalutes: and thal my name appears in
Block 12 or Block 13 if changeﬂ |

atta hmfywlh an address.
FYr TR FLOT T Y ' . £\ : b . A':"’ [ llLL /45 9‘3'{\96161.!

oo o FLOTIDADEPATTNENT OF STATE Jan 29 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



