FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

comTion romammeooe | May 19 1997 8:00am
ANNUAL REPORT

1997 D|V|5|5:10;18;;?;?(‘)2?\T|0N3 S C Cretal'y Of State

DOCUMENT # P96000099624 (4)
MED MAX RECOVERY, INC.

Principel Pigce of Business Mailing Address o ‘ m""‘ Iu ’I“I I"l’ "‘” Ilm "NI II”I m’l Im' ||”| "m Im 'IH

2291 MAIN STREET 2281 MAIN STREET
FORT MYERS FL 33001 FORT MYERS FL 33501-2002
3. Dale Incorporated or Qualified 3a. Datc of Last Reporl
2. Principal P B M Adc 12,’{@]“1?96 ’ Afor
. Principal Place of Business 2a. Maiding ross 4. FEI Number J\pph( d !or
- — S
11 220 Ve St |6 2210 Pere SpasT GS5-0717864 | TRarappiicanie
Sulte, Apt. ¥, elc. | Suite, Apt. #, etc. . $8 75 Additional
m ﬁl) n—E— A ”z- A_ - 5. Certificate of Status Desired O Fao Reqmmd

27|
& State City & State 6. |lochor Campaicn | inancing $5. OD Ma
. Llechen Campaig ancing y Be
é’ﬂ' Ml(m FLD&DA 26] Er M ‘(ﬂ%] FLD@‘DA Trust FL_Jlli(:fll\lmlul\(ll D _Addedto Fees |
Cluntry Country 8 Tlns comorauon has jiability for imangible tagander s 199, 037,
IB N

_I 201 [ OSA  fel 33101 [l 0SB | " et gk o

. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

CONANT, JONATHAN D G NB”WQD,M,J,— NoNaTHAN D,
2281 MAIN STREET 82 s&eifi/\ddreea ?90 !iox Mumber s Nal Accoptahlo

FOM!JYEHS FL 339801
83 ﬁ)ﬂE A
" “opr Myees FLI®| %ol |

B07 1608, Florida Statutes, tﬁc above-named corporation submits fiis statement far the purposc of changing its regislored
la. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
. Section 607 0505, Fiorida Slalules.

o /
- G
’ ,,,, Dowazieed (omar . Y2699
5 Arod u;Jt!m a0 file a;-ph[ Aahle (NOTL Hegic wered Agant signature requitecd whar reinsia \ng\ [JA’IE

12, ICEHS "AND DIRECTORS N ADTIONGECH AN S 10 O 10T 1 AND DIRCCTOE 11 10 g‘
TITLEV D L DECETE 10 HILE C1Change ] Addiiion &
NAM CONANT, JONATHAN 17 NAME w COAAST | DSOMTHAAND 3
stheer aporess | P.QY, BOX 690 sma s | 22\ Peme eV, s A &
cmy-st-ze | FORT MYERS FL 33802 B VA DITY-51- 2 F‘p{’;{’ Ha2s, fo 33wy, . E
TME D [Jowce 21I01E " Change [ Addition | O
NAME INGALLS, JERRY 2.2 WAL ‘.[:u-;:(/-\ub Teeer
streer aporess | P.Q. BOX 1592 pysmaoss | 22N PO STEBET SOVTE A
orv-s-2¢ | FORT MYERS FL. 33902 ravsine | PORT MXERS, Fu 3340
TITLE D - B W T3 T TR T TR I v Y T T T hange T Addition.
NAME GALVAN, RALPH 37 NAME LAird | EALPH
street aooeess | PLO. BOX 1592 sasmiaoniss | ZZA PE T | SovTE A
orv-st-z | FORT MYERS FL 33902 S4.T0Y-51. 77 00 MVees E!,_ Z 5&% o
TILE I DELETE FRRTIT: + Change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
BATY-ST- 1P 44011y -51. 7P o
TME [T oeceTe SATIILE 1 Change Addtion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADLRESS
OITY-5T-2¢ 5.4 CITY-S1- 7P o i
TITLE LIneen B1TIME ] Change T[] Addition
NAME & 2 NAMID
STAEET ADORESS , 63SIREL ALDAESS
CITY-5T-21P i C1Y-S1-76
14, | do hereby certify thal the Information supplie<wih this filing doos L8 alily for fhe examption stated in Section 119.07(3)(), Florida Statutes. { further cerlify thal the

information indicated on this annual repaprGr supfslemental anpuatle] i
| am an officer or director of the corpogfion e e 1 g

appears in Block 12 or Block 13 if ¢ P

Lis trug And accurate and that my signatute shall have tho same legal effect as if made undor oalh; that
gid to cxecuto this report as required by Chapter 607, Florida Statutes,; and Lhat my name

CIANATIIDE. Ll tai  fAu)NN T



