4

. FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED

- PROFIT -
CORPORATION 7 camten 8. Mortham May 22 1997 8:00am
gANNUAL REPORT Secretary of State

1997 7“: " & DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000102410 (3)

1. Corporation Name

HYGIA MEDICA. INC.

Principal Place of Businass Mailing Address
1720 KINGSLEY AVENUE 1728 KINGSLEY AVENUE
SUNE 103 SUITE 109
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4489

A ARE R

3, Date incorporated or Qualified 3a. Date of Last Report

12/16/1996 A Conp.

2, Prln_clpa! Place of Business 24, Mailing Address 4, FE! Number Appliog For
21]

/ ?6! ﬁ-— 24"{“"2 3 O Not Applicable

Sulte, Apt. ¥, etc. Suite, Apt. #, atc. . .
: Ap --] ! P 6. Cerlificatlo of Status Desired R $8.75 additional
27 Feo Requirad
City & Stale Cily & Stale 6. Election Camgaign Financing $5.00 May Bo
a Trust Fund Coniribution O Added to Fegs
Zip Country | 7ip Country 8. Tnis corporation has liability for intangiblc tax under 5. 199.032,
25] 26 30 Fiorida Stalutos Oves [N
g, Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent ]
PEARSON, MICHAEL H 81| Name
"28 KMSLEY AVENUE 82| Street Address (P.O. Box Number is Mot Acceplabie)
SUITE 108
- ORANGE PARK FL 32073 88
B4| City 85| Zip Code
' FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florioa Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
ofice or regislered agont, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registeraed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE
Signature, typed or printed name of registerad agenl and litio ¥ applicabls {NOTE: Regrstorod Agont sighalure required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0L D [T peLete 14 TMLE [ Change L1 Addiion | &5
RAME PEARSON, MICHAEL H 1.2 NAME §
streer aponess | 9848 FAWN BROOK DR 1.3 STRIC| ADDRESS b
omv-st-ze | JAUKSONVILLE FL 32266 141Y-51-2P &
me . (D [Jocere 21 TILE [T change ] Addilion | O
NAME 7 'WN, APRIL B 2.2 NAME i

streevaponess | 9818 FAWN BROOK DR 2 3STREF] ADGRESS

anv-snze | JACKSONVILLE FL 32266 24 6ITY-ST- 2

TME ' [T oecere 31700LE [J Change 1 Addition
“Name ' 32 NAME

STREET ADDRESS 33 STAEET ADDRFSS

CITY-81-2IP 34.CTY-81- TP

nme - 1] DELETE S1TNLE [Jthange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-§1-2F (\\“ ({\

TLE [T DECETE 5ATNLE IR ,\j;‘E] Change ] Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREE] ADDRESS ‘L\'

LITY - 5T-219 5.4 CITY-5T-2IP

TRE [ oELeTe 61TLE O change [ Addilion
NAME 62 NAMS g .

STREEY ADDRESS &3 STREET ADDRESS 1DA00 =2 E 131

~06/05/97-~01002--011
CITY-§T-21P 64 LITY-ST-ZiP

| OTTCR v B o
14, 1o hereby ceridy thal the information supplied wilh this filing does not qualily for the exemplicn stated in Se.clion%ﬁi'(ﬁ(ﬁ i1y Pidfida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that
1 am an officer or girecior of the corporation or the receiver or fruslee empowered to execule this roport as required by Chapter 607, Florida Stalutes; and that my namo

appears in Block 12 or Block 13 1f changed, of on an atlggnm.am wilh an address.
P I T MLM!??"?}}??JI 4{ . Pearson = {’Zé(%y’7




