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

CORPP%OF::J:\]T’ION . ¢, ) ‘."'"' > FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSt;:céng:P%?:norqs Secretary Of State

DOCUMENT # PQ7000000583 (9)
MACK MEDICAL, INC.

0

Principal Place of Busingss Mailing Address
15 DEERPATH DRIVE 15 DEERPATH DRIVE
QLDSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/03/1997
2. Principal Place of Businoss 2a. Mailing Addross 4. FEILNumber Applied For
21 m 5? - 54{ g?O‘f Not Applicable
Suite, ApL W, elc. Suite, Apt. #, elc ] ) $8.75 Additional
22 ;’—I b. Certificate of Status Desired ] Foa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution 0] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intaagible
m ;ﬂ 20 m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORRIS, ROBERT £ 81} Name
4018 HENWRSON BLVD. 82| Strest Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33629
83
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office of registered agonl, 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 farniliar with, and accept the obligatons of, Section 807 0505, Florida Statutes.

SIGNATURE
Signarare, typed o prnled nan s of ragustered agent and 1o if applicabke (NOTE Roglsterad Agent signalura required when roinstating) DATE

12. QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE D T oELETE 11TITLE [J change [T Aodition
HAME MCCARTHY, DAVID G 1.2 NAME
staeer Apoaess | 185 DEERPATH DRIVE 1.3 STREET ADDRESS
CiTy-S1- 2P OLDSMAR FL 34677 1.4 Y- ST-2P
TILE [ oeiere 21TILE [T change 1] Addition
NAME 22 NAME
SIREET ADDRESS 2.3 SIREET ADDRESS
Ciry - §1- 1P 2 4CIY-ST-2IP .. .-
TE T DELETE I1TTE T crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 8.4 CITY-ST-2IP
THLE T orLete YRS [Jchange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P &4 DITY-ST-2IP
TITLE T oecere 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2IP
THE 0 verete BITIE . I Crange  [J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST. 2IP 6.4 CITY-ST-ZIP

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby cermg
indicated on thi d accurata and {
officer or director of the corp: 1" ) He 1hj

t my signature shall have the same legal effect as if made under path; that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in

/7/_'/@ Q?/ 13- 195 - 94,76

CR2E(034 (10/97)



