FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC?;;&ION 5 FLORIDA DEPARTMENT OF STATE May 05 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 ocretary of Stale S eCI'etal'y Of State

% DIVISION OF CORPORATIONS
DOCUMENT # P96000099054 (4)
: MED 2 K FLORIDA GULFCOAST, INC.

Principal Place of Business Malling Address | ’II"IIl "I ll)ll I"" IIW Ilmllm II“I ""I ||||| |||I| I|"| ||I| |||‘

8 1821 WALDEMERE STREET. SUITE 614 1821 WALDEMERE STREEY. SUITE Bi4
¥ SARASOTA FL 4239 SARASOTA FL 34209
i DO NOT WRITE IN THIS SPACE
‘i 3. Date Incorporated or Qualified
12/06/1996
% 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
o] 28] 650719157 Nat Applicable
: Sulte, Apt. 4, aic. Suite, Apl. 4, etc.
{ v P o Pl oL el 5. Certificate of Status Desired O $6.75 addiloral
i ?E—I ;[ ] Fee Requlred
§ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
F 23 2~8| Trust Fund Contribution O Added 1o Fegs
¥ Zip Country Zip Country B. This corporation pwes or has paid the current year Inlangible
' —RTI m m 30 Parsonal Properly Tax due June 30. ﬁ Yes [ No

: 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
i B1| N
GRAPER, W. PETER M.D. ame
?E'_ 1921 WMMERE STREET. SU'TE 814 82| Sireet Address (P.O. Box Number is NOt Acceptable)
¥ SARABOTA FL 34239
¥ a3
i 4] City FL ™ Zip Code

11. Pursuvant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corperation submits this statement for the purpose of changing its registered

office or registered 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

agent. | am famitar with, and accept the obligations of, Section 607.0505. Florida Statules.
T | sienaTURE
g Signature. typed or printecd naee of reg stored agent and 1ils it applicable (NOTE: Aagislered Agenl signalura required when reinstaling) DATE c
ol 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
I ' [T OELETE 11IME CJChange [ Addition | £
bo| NAME GRAPER, W. PETER M.D. 1.2 NAME 3
.. | smeeraooness | 1921 WALDEMERE STREET, SUITE 814 1.3 STREET ADDRESS g
CY-S1- 20 SARASOTA FL 34239 14 0irY-51 -2 &
} | Tme J DELETE 21MTLE [Jcrange  [] asdition |©
£ 1 nawve 2.2 NAME
E. STREET ADDRESS 2.3 STREET ADDRESS
f OITY-§T-2P 2 4CITY-5T-21P :
1.» E 7 oEceTe 3.LTMLE [ Ghange [ Addition
; NAME 3.2 NAME
£ | STREET ADDRESS 33 STREET ADDRESS
¢ | cv-st-ze 34,01V -5T-2P
Elme [ DecETe i 41TTLE [T change 1] Addition
r NANE 4.2 NAME
+ | STREETADDRESS 4.3 STREEY ADDRESS
£ ony-sr-ze 44CIY-51-2P
TINE [T CeCETE 51 THLE “['change T Addition
T 5.2 NAME
§ | STREET ADDRESS 5.3 STREET ADDRESS
£ cav.srzp | I
1] Tme LT oFLete B.TITLE TTchange  [J Addition
f NAME 62 NAME
& | STREETADDRESS 6.3 STREET ADDRESS
'[ Civy-§F- 1P 6ACTY-ST-2P

14. | hereby certify thal the information supplied wilh Ihis filing docs nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or direglor of the corporation or tho fey-eiver or rusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 il changod. or ongar aadchwmm acdress //
[ P ] B g, 4/[\ 4V il I L7 0




