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FILE NOW: FlLlNG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

It ORIDA DEPARTMENT QF STATE
$andra B. Mortham
Secretary ol State
DWISION OF CORPCRATICGNS

May 20 1998 8:00am
Secretary of State

| 1998
DOCUMENT #

1. Corporation Narma

HYGIA MEDICA, INC.

96000102410 (3)

A MR

Principal Place of Busingss -_Hﬂ_l-li_l-l_(j_f\ddr(!SS

1728 KINGSLEY AVENUE
SUITE 103 SUITE 103
ORANGE PARK FL 3201

2. Principal Piace of Lusiness

1728 KINGSLEY AVENUE
ORANGE PARK FL 32073

2a, r\&mw@"i\ddr_eés

DO NOT WRHE IN THIS SPACE
3. Date Ingorporated or Qualified

_12/16/1896

4. FEI Number

__ 59-2455230

Applied For
Not Applicable

e 26|
Suite, Apt. #, etc.
22

Suite, Apt. #. ofc.

$8.75 additional
Fee Required

5. Cerlificate of Status Desired ﬁ

al
City & State Cily & Stale

) I 28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11, Pursuant 1o he | [lrLIVI‘w\()lI‘; of Sections 6070507 and BO7. 1008
agent | am famihar witl, and aceept The obliganons of, Section 607,

SIGNATURE

Zip _ Counlry ip _ Counlry . 8. This corporalion owes or has paid th t year Intangible
24 25] . 29J 3;1 Personal Properly Tax due June 30. ves [Jno
0. Name and Adﬁrass of Current Reglstered Agent L 10. Name and Address of Now Regisiered Agent
PEARSON, MICHAEL H 81| Name
1728 KINGSLEY AVENUE 82| Stroct Addross (7.0, Box Number s Not Accoptable)
SUITE 103
ORANGE PARK FL 32073 83
84| Cry FL lss Zip Codo

lorida Sta
office or registered agent, or beth, in the Slate of Fronda Such change was authonized by the corporalion’s board of direciors. | hereby accept the appointmeni as registered
5050, Forida Statuies

lhe above-named corporation subimits this slalement for the purpese of changing ils registered

_S_i\_g_n‘ln;l Iypre O L] na 8t s e el k(ﬁ_:_:ir"? ﬁeﬁﬁ%ﬂ{;{éﬁﬁ-iﬁ&b-is taquired whinn (einslaing) DATE. =
12, OFFICERTS ANG DIRE (JH'JHL l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=)]
e 5 R W15 LT Tl Crange L Acdilon |2
HAME PEARSON, MICHAEL H 1.2 NAME §
sireeTaporess | 9818 FAWN BROOK DR 1.3 STRECY ADDRLSS e
GITY-§T- 2P JACKSONVILLE FL 32256 B 14C01Y-51-2 I
TNLE ') ] peLiTe 21 TIMLE [T change ] Addition |©
NAME PEARSON, APRIL B 2.2 NAMI
streevaooaiss | 9818 FAWN BROOK DR 2.3 STREET ADDAESS
CITY-§T- 2P JACKSONVILLE FL 32256 2 4CITY-$1-2F
TITLE e Mo~ Faime [T Crange ] Addilion
NAME 3.7 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P , 5.4 CIY-ST-2F
THLE ) "7 DECETE 41TIME “[J change ™ T Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREFT AGORESS
LATY-ST.2P _ . B 44 CITY-ST- 7P
TLE [ betete 5.1 TILE Ol Change L] Addiion
NAME 5.2 NAME
STREET AODRESS 5.3 STREFT ADDRESS
CITY-S1-2P ) B 5.4 CITY-ST- 2P
TITLE (] pELETE B1TITLE T [T change 1T Adeition
HAME 67 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-5T- 2P B4 CITY-ST-ZP

14, | hereby cerli
indicated on il
officer or diractor of Ihe Garporation ar the rcaive: an rustee ¢
Block 12 or Block 131 changnd, ar oncan atlachment with an_ addeess

-

. IfF. JSF L JRI T "

hat the infarmanon supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1). Florida Slatutes. | furither cerily that the information
is annoal report or supplomental annoalrepart is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
Hnpowered

exacule tis reporl as required by Chapler

7@ Stafles; and that my name appears in
/ 2l s s



