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PROFIT -~ ; FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT i Secretary of Sate Jul 20, 1999 8:00 am
1999 NS DIVISION OF CORPORATIONS ’ y

= ‘ Secretary of State
DOCUMENT # P96000089846 v 07-20-1999 95376 036 ***550.00 |

1. Corporation Name

MEDICAL-ENTREPRENEURIAL DEVELOPMENT GROUP (M-EDG |
), INC. |

PrincoaT Place of Businass Maiing Address UG TR TR O PR LI TR T TR T R A AT T R IR T |
Gipa usine
2451 S, PONTE VEDRA BLVD. 2451 S. PONTE VEDRA BLVD.
S. PONTE VEDRA FL 32082 S. PONTE VEDRA FL 32082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] 7 7~ 26 : : - -58-350639 1 ~[Not Appticable
i &, slc. Suite, Apt. #, etc. , it
_‘ Suite, Apt. #, efo ;l uHte. Ap ¢ 5. Certificate of Status Desired D 5?:;5R:§j:t;nal
22
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
a El E\ m Intangible Parsonal Property. E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
PERRY, JOHN F
2451 SO PONTE VEDRA BLVD. S 82| Strest Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA FL 32082 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalerment for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i

agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes. i“
SIGNATURE =

Slgnature, typed ar printed name of registered ageni and title if applicable. {MOTE: Registered Agent sighature required whan reinstating) DATE a !:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23 ;_
TITLE D [l oeLere 1ATME [ change L] Additon | = W
NAME PERRY, JOHN F 1.2 NAME § =
streetanosess | 2451 SO PONTE VEDRA BLVD. 13 STREET ADDRESS o
CITY.ST-ZIP PONTE VEDRA FL 32082 14 CITY-ST-ZPP g =
TnE [l oereve 24 TITLE T change [ Addiion | -
NAME 2.2 NAME s
STREETADDRESS | ~ o T et — =R srreeT anirese | B . o :
CITY.ST-ZP 24CITYST-ZP =
TITLE D DELETE 3ATITLE D Change D Addition
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS LE
CITY-ST-ZIP 34 CITY-ST-ZIP =
mE [ oeETE 41TME [ change 11 Addition 5
NAME 4.2 NAME =
STREETADDRESS 43 STREET ADDRESS =
CITY-ST-2IP 44 CITY-ST-ZIP -
e ) oecere 51 Tme ] change [] aciion _
NAME 5.2 NAME ==
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST.ZIP —.
TIE [l oeere 8.1 TME ] change [ 1 Addition =-
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS o
CITY-ST-2IP §.4CITY.STZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){), Florida Statutes. { further cerlify that the information
indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed ™y on an attachment with agf hddress.
SIGNATURE: ZZE%‘&A Gt REGU TB0, & Pevrn, »%/99 e 3203235

SIVURE AND TYPED QR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR [4 Date Daytime Phone #




