MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE AFTER
T

~PROFIT L
CORPORATION
ANNUAL REPORT

1997

2 "

5 FLORIOA DEPARTMENT OF STATE
{ B2 Sandra B.@Tﬁﬁ?ﬂ

s /9 Secretary of State
e DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # P96000099054 (4)

1. Corporatarn Name

MED 2 K FLORIDA GULFCOAST, INC.

ace of Business

1821 WALDEMERE STREET. SUITE 814
SARASOTA FL 34239

Mailing Address

SARASOTA FL 342392013

|||I\|II1|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIIlIIIIIIIIIIIII\IIIII(

1621 WALDEMERE STREET, SUITE Bi4 !

3. Date Incorporated or Qualified | 3a, Date of Last Raport

12/06/1896 |

jg Principat Flace of Business 2a. Mailing Address 4. FEggpber Applied For
EJ,,,,,,, S ;31 - 07[ q/ .r ’} Not Applicable
Suite, Apl. #, ol Suite, Apt. #, elc. ] ) j 8.75 Additional
T;ﬂ 2‘_;1 5. Certiticale of Status Desired [ Fee Requirad
Cily & State Cily & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
L - Country Zip Country 8. This corporation has hability fogy‘gible tax under 5. 199.032,
2a] 25] 28] 30] Florica Stalutes Yes [ Mo
| g Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
GRAPER, W. PETER M.D. 81| Name
1921 WALDEMERE STREET, SUITE 814 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84| City 85| Zip Code

FL

office o

| 11. Pursuany g tho provisions of Sections 607.0602 and 607.1508, Florida Staluies, the above-named corporation submils this statement for he purpose of changing fis fegistered
gistored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl |am farmibar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

informabon indicated on this annu,

SIGNATURE: _ o)

SIGNATURE S
Lo ‘;\;,. ““,‘,’,’,“:‘ tysiecd oF peinted name of isgistered agent and It if Bpplicatle {NOTE - Registerad Agent signatura required when reinstaling) DATE
[(12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [T peLeTE 11 TITLE [ Change ] Adoition
NaMt GRAPER, W. PETER M.D. 12 NAME
s aconss | 1921 WALDEMERE STREET, SUITE 814 1.3 STREET ADDRESS
Ccrrsnoe | SARASOTA FI 34239 14CITY-ST- 2P
e T CELETE 21 TITLE T Change L] Addition
Nakt 2.2 NAME
STHETT ABDRFSS 23 STREET ADDRESS
|G ST 2 4CHTY-81-21P
TLF [CY DELETE 31TME [T Crange™ [ Addition
hAME 3.2 NAME
STREFT ADDMESS 33 STREET ADDRESS
| Civstpe 34, CITY-$T-21P
i ] DELETE 41TIE Ll Change L) Addition
hams 4.2 NAME
STHEET BRGRT S5 43 STREET ADDRESS
1SR LR U 44 CiTy-ST-2IP
THILE ] DELETE 5.1 TITLE U Change L] Addition
Nawt 52 NAME
STREF T ADGEE S5 53 STREET ADDRESS
s 54 CITY-§1- 2P
T pecere 6.1 TITLE L) Change LT Addition
KA 6.2 NAME
STHEE T ADCRF LS, 63 STREET ADDRESS
| errstae | 84 CHY-ST- 2IP
14, | do horeby cerlify that tha information supplied wah this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the

supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
the receiver or trusiee ampowered o execule this repon as required by Chapter 607, Florida Statutes: and that my name
an atlachmont with an adkdrass.

T ol FRES D e T

il W 9t

D
73

&onaTLURE ANS TYPED fn PAINTED mmior SIGNING OFFICER OR DIRECTOR

Date Dagtinm Prong ¥

Apr 22 1997 8:00am

CR2E034 (9/96)



