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

PROFIT FLORIDA DEPARTMENT OF STATE - O 6 1 99 8 8 . O O
CORPORATION Sanden B. Mortham May vvam
ANNUAL REPORT Secretary of State S f S
1998 S DIVISION OF CORPORATIONS ecretaI y O tate
DOCUMENT # PQ6000099624 (4)
MED MAX RECOVERY, INC.
Principal Place of Business Mailing Addross | |||||||| ”l ‘Illl |||H ||H| ||||| |||H ||“| ||||I ||“| I‘"' “I" |||| ||||
2241 PECK ST 2211 PECK 8T
SUITE A SUITE A
FORT MYERS FL 30801 FORT MYERS FL 33001 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorperated or Qualitied
12/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 650717864 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, ele. o ] $8.75 Additional
7 ;] ) 6. Cerlificate of Status Desired a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ E‘ Trus! Fund Contribution ] Added o Fees
Zip | Country o dip Country 8. This corporation owes or has paid the current year Intangible
25_] 29] ;;I Parsanal Property Tax due June 30, Bves [OnNo
$. Name quEAAg_d_r_egigl“CErVrngt Reqlfgrfd Agent 10. Name and Address of New Reglsterad Agent
CONANT, JONATHAN D B4 Name
2211 PECK ST B2| Siraet Address {P.0. Box Number is Mat Acceptable)
SUTE A
FORT MYERS FL 33901 83
84] City 85| Zip Code
FL

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submilg this statement for the purpose of changing its registered
office or registerad agen, 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. | arm familiar with, and accepl the ohligalions of, Seclon 667.0505, Florida Slatutes.

SIGNATURE _

N Signaturo typed o prinded nanw of rm;-.h-rriu;:mn and tile it apyincatio (NOTE - Rogistered Apenl signalure required when reinslaling) DATE F:-
12, OF FHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e, P |'6ELETE 11 TILE [ Change [ Addition =
NAME CONANT, JONATHAN _ 12 NAME §
swreevaboress | @219 PECK ST SUITE A 13 STHEEY ADDRESS
CITY-ST-2P FORT MYERS FL 1401Y-§T-2P §
THLE D T oELETE 21TTLE LI Change ] Addition [QO
NAME INGALLS, JERRY 2.2 NAME
smeeTaooress | 2211 PECK ST SUITE A 23 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 3 3 qe / 2 4 CINY-ST. 2P
TILE D 3 oreete A1TME [ change ~ [T Acdition
HAME GALVAN, RALPH 32 NAME
stageTanoRess | 2211 PECK ST SUITE A 23 G| I 33 STREET ADDRESS
CITY- §1-21P FORT MYERS FL. o 34, CTY -5T-21P
TILE ] DELETE 44 TLE [ 1 Crange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
Ciy-St-2ip 4.4 CHTY-5T- 8P
TME [T orLetE 51TILE [ change — [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-72IP 5.4 CI1y-8T-21P
THTLE 7 DELETE G.1TITLE [J Change — ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - SE-2iF 64 C4TY-5T- 7P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exernption slaled in Section 119.07{(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o mental gpagal [eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

Ve empowerad Lo execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in

wY2sla e

officer or dirgctor of the corporatig
Block 12 or Block 13 il changed,

CIAMNMATIIDE.



