SECOND NOTIGE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760}.

CoSEon ™ | Aug 26 1998 8:00am
ANNUAL REPORT

1998 W o e Secretary of State

DOCUMENT # pg7000003621 (4)
MANUAL MEDICINE CENTER, INC.

(KA A VAUR

Principal Place of Buslness Mailing Address
2203 DEKLE AVENUE 2203 DEKLE AVENUE
TAMPA FL 33608 TAMPA FL 33806
DO NOT WRITE IN THIS 8PACE
3. Date Incorpotated or Qualified
01/08/1997
2. Principat Place of Business 2a, Malling Address 4. FEI Nurnbaer Applied For
21 zEI \’R - Sll(’?’ ({S’) ; Not Applicable
¥, elc. ite, Apl. ¥, etc. - i
Sulto, Apt. #, ele Suite, Apt. ¥, otc §. Cortificate of Status Desired L] $8.75 additonal
22 S ;I Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
-2—3] B 2F|_ Trust Fund Contribution D Added to Fees
Zip ___ Country | Zip | _ Country B. This corporation owes or has pald the currgnt year Intangible
m 2ﬂ R H,@L . Sﬂ Personal Proparty Tax due June 30. Yes E:] No
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Registered Agent
NOLAN, MICHAEL. J 81| Name
ONE HARBOUR PLACE - SUITE 500 82| Sirest Addross (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City FL"IasJ Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agenl. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed o printed hamo ol regisiared agent and Lite It applicabla. (MOTE: Registered Agant signature requirad when ralnslating) DATE 6-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE D [Toecere TITLE [ change [ Additon | &
NAME LARSON, SANDRA L 2 NAME §
streeTaporess | 2203 DEKLE AVENUE 13 STREET ADDRESS T}
CITY-ST-2P TAMPA FL 33608 ) 14CTYSTZP g
TILE D [ okere 24TITLE [} changs [ Addition
NAME PAGANI, MICHAEL K 2.2 NAME
streeTappress | 2203 DEKLE AVENUE 23STREET ADDRESS
oTvsTaP TAMPA FL 33806 - 24CITYSTZIP
TInE [Joetere 31TITLE [J crange [ Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS .
CTY-ST2P 34 CITYST2P
TITLE [ oeeere 41TME E] Change [T addtion
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITvST.ze 44OTYSTZE
TITLE D DELETE 51TITLE 1 DD ':] D 2 B ‘? !'5 @"1"93 T] Addition
NAME SZNAKE -08/2b/38~~N10458--035
STREET ADDRESS 53 STREET ADORESS w150, 00
CITY.ST-ZIP 54 CITY.ST-2IP
Tme [ ] oetete 61 TITLE [T enange [ Addition
NAME 6.2 NAME 4}
STREET ADDRESS £.3 STREEY ADDRESS R %
CITY-ST-2IP 6.4 CITY.ST.2IP ¢

14. | hereby certity thal the Information supplied with this filing does not qualify for the exemption stated in seclion 118.07(3)(i}, Florida Statutes. | further certify that the informatien
Indicated on this annual repor or supplemaental annual report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am
an officer or direotor of the corporalion or the recafver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.

IR AT IS . Y P A -G NI Ly g, O Cr,2). 9 66 7w my
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2203 Dekle Avenue » Tampa, FL 33606 A {813) 259-1800 A Fax (813) 259-9671



