N

SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, . / @é 2—/

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (.IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT . < FLORIDA DEPARTMENT OF STATE

CORPORA“C‘)N _ Sandra B, Mertham
éANNUAL REPORT : Seoretary of Stale FILED
1997 NG DIVISION OF CORPORATIONS

97SEP -5 AMII: LS
DOCUMENT # P96000086123 (2) SEGRETARY OF STATE

1, Corporation Name

MED WORLD, INC. TALLAHASSEE, FLORIDA

A

Principal Place of Business Maiting Address
~R00-O-BOEAN-HR- +5005-5-O0FAN-DF=
B s B i a
~HOLHOOFii ~HOLPANOOD-FL0a = DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Dats of Lasi Reporl
10/16/1996
2. Principal Plage of Businoss 2a. Mailing Addross 4, FEt Number Applied For
2] 24500 (ORTEZ BLVD 5] 24500 (oREZ. BuiD ég-o 70 3 20 o~ Nol Applicable
Suite, Apt. #, 8lc, | Suite, Apt. #. etc. - ) $8.75 Additional
E’ GU\TE- A 2*7*' SUTE A B. Certificale of Status Desired O Fee Required
City & State Cily & State 6. Etection Campalgn Financing $5.00 Me
i y Be
E \D(:E FAAROR —E] W= \%E MANOIZ, Trust Fund Contribution [l Added to Feee
Z Country n Couniry 8. This corporalion owes or has paid the current year Intangible:
2—_4[ %3 523 —2?] 5] é%z % ;O—l Personal Properly Tax due June 30. D Yes O No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CARRAWAY, CAROLYN L 81} Name
W 82| Glrect Address (P.O. Box Number is Not Acce|
( 0. plable}
~SUEGS= EREE CReTEZ BN L
~HOLEANOOD-F-00046- 63
ot IvE A
84 City 85| Zip Code
RADSE MANDR. FL [*|3%€% 2
11. Pursuan! to the provisions of Sections 607.0502 angl 57,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing iis regisiered
office of registered ggont, or bolk, in the State g 1a. Such change was authorizod by the corporation's board of directors. | hereby accept the, intmant gs registered
agent. | & ; ol [, Section 607.0505, Florida Stalutos.
SIGNATURE A N - AL AT ot __Zf/ _g;___
ol rggictriod agoes and tilo il apphoatie ogiflored Agont signatdre reguired whon reinglating) A
12, YOFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T pecete 11TNE [J Change [ Audiiion
NAME CARRAWAY, CAROLYN L 1.2 NAaKE ey . -
0 AVE BO00N0Z236036— -7
stReeT aDpress | 33276 OH 1.3 STREET ADDRESS 05/ G780 1026020
oiTY-5T-20 RIDGE MANOR FL 33525 14CITY-§1- 2P iy W)
TIME T DELETE 21TILE 16560 I E!han&'eE EE F%amon
NAME 22 NAME
STAEEF ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F 2.4 CI1Y-ST-2IP
TILE I oiLe 3.1 TITLE [ Change  TF Acdition
; B EFITY:
QET ADDRESS 3.3 STREEY ALDRESS
¥
CITY-ST-21F 34 CITY-SI-21P
TITE [ DELETE 41TIIE [Tcnange  [J Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ARDRESS
CITY-61-2P 4.4 0ITY-87- 0P
e | AT 51TNLE [Tchange  TT Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREE] ADDRESS -
CITY-ST- 2P 5.4 CITY-5T-2IP /
TITLE R 6.1 TILE LWW [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2% 6.4 GITY-81-2IP
14. | do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annua! repert or supplemental annual reporl is frue and accurate and that my sighature shall have the same legal effect as il mads under oatk; thal

appears in Block 12 or Block 38 pX:hangod, 1 an atlachman an address,

| am an officer or director of tho rporalio;y receiver or trusleg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
oL %ts
»

Y 2 F -3 R I st o W s 1 N— S A '7 ™™ mm ey ey,

CRZE034 (4/97)



o | 'z%z

VR MED WORLD INC.
. 34508 CORTEZ BLVD SUITE A
RIDGE MANOR, FLORIDA 33523

Tel. (352)583-0016 Fax. (352)583-0040

August 8th, 1997

Divisilon of Corporations
ATTNI ANNUAL REPORTS

FD Box &327

Tallahassee, FLL 32314

To Whom It May Concernt

We are enclosing a payment aof % 165.00 to reinstate our corporation because
due to a change of address we never received the first notice. If we would
have received the initial reinstatement; it would have been paid.

We ask that you please waive this late fee of % 550.00 because of this error
which was not our fault.

If you should have any questians you may rveach us at this office.

i oty it

Carolyn Carrawvay
Freasidant
MED WORLD INC.



