FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

D181,

PROFIT
CORPORATION -
ANNUALYREPORY

“1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Sectela_rg_ol.Slaie . .

DIVISION OF C;)BPORATIONS

FRED
SETG P g

1

DOCUMENT #

1. Cosporation Name

MEDI(AL T Fusion

Pl 000095634 V - IR A3

SEQUIWCES T e

Pnncipal Place of Business
SSO Fovrwss Baubd
Deerbiewd Desct
FLma 3343

Mailing Address
5SSO Fawats Buun

D eerFiend Aeacy
s DR 3N

REINSTATEMENT, G244

3. Date Incorporated or Qualifed

2. Principal Place of Busingss 2a. Mailing Address. 4. FE| Number Applied For
21 26} bS-0704210 Not Applicable
ite, Apl #, elc. Svite. Apl. #. el iti
Suite. Apl #, et uite. A9 < 5. Certilcate of Stalus Desred [ $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0O 55.00 May Be
;;] m Trust Fund Cenlribution Added to Fess
Zip Counlry Zip Country 8. Tnis corporation owes the curran year Intangjble
24 12_.';' ;ﬂ ISO Personal Propeny Tax. o5 ONe
9 Name and Address of Current Registered Agent 410. _Name and Address of New Registered Agent
. 81 Name
aﬁé@a)/ ml,ﬁﬁﬂ{/é‘ 82] Street Address (P.O. Box Number is Not Acceplable)
CRO& AshHIoLD LRIE )
DAVviE, 7/ 33728 83
f\I\ 84| ciy FL Iﬂ Zip Code

11. Pursuaniyo

ions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cocporalion submits this slalement for the purpose of changing ils regislered

office or 13 ent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | ﬁ??-u ith, and accepl the obligations of, Seclion 607.0505. Florida Stalutes.

SIGNATURE

Wed o ponled name of iegistered agent ang utle & apphcabile (HOTE Registersd Agent Sgnaluin requved when renstalng) DATE H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TIILE LS (B 7 . O DELETE VITITLE [JChange  [JAdduon | -
NAME | CAELLo {22, Lfra frne L 1.2 NAME
sweeTaooRess) RO L fIHFOL D L ARE 1.3 STREET ADDRESS —OoOnNnAaagsosg e e—-—1 !
CHTY-ST.2P ADAvE, FL. 32325 14.0ITY-ST. 2P ~RTA2TS 3= 023005 .
TME [3 DELETE 21 TRE a0, U0 Aeenkigi ), D)Rkdwen |
HAME 2.2 NAME
STREET ADDRESS 2ISTREET ADORESS
CITY. 8120 24 CITY-51-2¢ |
TTLE [ DELETE IVTNE [dChange  [JAdduon |
NAME 32 NAME
STREET ADORESS 33 STREETADDRESS
CITY-ST: 2 34 CITY-5T- 28
TITLE [ DELETE ITME [CjChange  [JAscuon
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY.51. 2% 44 CTY-ST- 29
e (] DELETE S1TINE Dchage [ Ascton
RAME 52 NAME
STREE T ADORESS $3 STREETADDRESS
CHY.ST-21P S4CAY-ST.2P - "
TITLE [} oELeTE §1TINE [(Ocharge  [JAzon !
HAME 62 NAME :
STREET ADDRESS 53 STREETADDRESS i
CITY-ST. 29 64 CITY-S51.29 . I/L(f

14, | hereby certify |
indicaled on this
officer ar direclor &
Block 12 or Block 1.

SIGNATURE:

.‘

gport of supplemental annual report is true and accurate and that my signature shall have the same legal eflec! as if made undar oa
the Eorparation br the receiver of trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my nam,
ged, or pn an attachment with an address, with all other like empowered

lheli lormation supplied with this filing does not qualify for the exemption Slated in Section 119 07{3)i). Florida Stalutes. I further cerlify Ih)?:_e A {
ual th
agpeasip
-

M hnel Calleas

URE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U

- “D_Rl e

“/;1\"\ q

Daytme Frore ¥



