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

CR2EQ34 (10/37)

’%’ PROFIT F{ ORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 . O O am
I CORPORATION Sandra B. Mortham °
M ae T G Secroy o St Secretary of State
f 1998 - DIVISION OF CORPORATIONS
DOCUMENT # P96000093632 (3)
] MEDICAL VAN, INC.
;s:* Principal Place of Business Maiding Address
. 5910 CORTEZ AVENUE WEST #110 5910 CORTEZ AVENUE WEST #110
- BRADENTON FL 34203 BRADENTON FL 34203
f D DO NOT WRITE IN THIS SPACE
¥, : 3. Date Incorporatad or Qualified
11/12/1996
4 |2 Principal Place of Business " [ 2a. Mailing Address 4. FEI Number Applied For
il 28] 650707298 [ Not Applicable
H Suite, Apt. #, atc. Suite, Apt. #, etc. it
! v P uie. Ap o 5. Cortificate of Status Desired O $3.75 Additionl
: E 2_7] Fea Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 Ea—] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporalioh owes ©Or has paid the current year Intangiple
P24 25] 20 30] Personal Property Tax due June 30. - P ves [ No
' 9. Name nnd Address of Curren| Registered Agent 10. Name and Address of New Reglstered Agont
GORDON, SEYMOUR A 81| Name
; ' 699 FBST AVENUE NORTH 82| Streel Address (P.O. Box Number is Not Acceplable)
i ST. PETERSBURG FL 33701 -
i 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the abcve-named corporation submits this statemant for the purpose of changing its registered
; office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appoiniment as registered
H agant, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.
I.
¥ SIGNATURE _ o .
: Signature. typod o panted nane of regisiared agent and title @ Applicabia {NOTE Registerod Agant signature reguired when rainstating} DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! TLE PD [ OEvETE 11TTE T 1 Change [ Adaition
B name BECKERMAN, MILTON B 12 NAME
F' | sweeraooress | 94001 MIRAMAR AVENUE 1.3 STREET ADDRESS
i
¢ | om.sr-ze | MADEIRA BEACH FL 33708 14 CITY-51. 2P
P e VD L1 perese 21TILE LJ Change L Addition
L] e BECKERMAN, JAY H 22w
Fo | smeeraporess | 14001 MIRAMAR AVENUE 2.3 STREET ADDRESS
I MADEIRA BEACH FL 33708 2. 4CITY-§1-21P
= e 8D ) DEETE FRRLE: L1 Change L Addition
: NAME STANLEY, MARIAN 3.2 NAME
o | smeevaporess | 6910 CORTEZ AVENUE WEST #110 3.3 STREFT ADDRESS
i |Lemesize | BRADENTON FL 34203 34.CTY-51-2P
¥ TILE ] DELETE 4.1 TITLE [Jchange I Addition
4 NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-51-71P 4.4 CITY-51-21P
TILE L] DELETe 5.1 TITLE L] change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-2% 54 LITY-ST-2P
ME [ oeete 61TALE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ABDRESS
omy-stae | £4 CIEY-S3-21P
14, | hereby cerify that the information supplied with this tilng does not qualify for the axemﬁtiun stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this annual repor or supplomental annual repent is trup and accurate and that my signiture shail have the samae legal effect as if made under oath; that | am an
officer or dirgcior of the corporalion or the receiver or trusleo empowered 10 execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachm ‘ith an address. ;’(
V : - %’ - C -
aichnaTure: (7777, M,AQAQVF A 7E §13- S GO0




