FILE ND\N FlUNG FEE AFTER MAY 13T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

. Corporation Name:

DOCUMENT #

EUSTIS FL 3273

Principal Place of Busmoss

T TRAILWOOD CIRGLE

I T

P97000011198 (3)
DURAMED MEDICAL SERVICES, INC.

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

I LORIDA DEPARIMEN OF'STA1[

Mailing Address

96736 TRAILWOOD GIRCLE
EUSTIS FL 32736

GO O T

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

02/04/1987

21

2. Principal Place of Busnoss

Suita, Apt #, elc
22]

28, Muailing Address 4. FEI Number Applied Far
7 26] SP-2AIFS & ‘I Nol Applicable
Smle Apl. #, elc. i ] D $8.75 Additicnal

27

City & Stale

Zip

m

-vra(iunl’ry' o

L

al
s

§_Name and Address of Current Rogistered Agant _
MCMILLER, BISHOP

36738 TRAILWOOD CIRCLE
EUSTIS FL 32738

© Ny & Swate

5. Cortilicate of Stalus Desired Feo Required

6. Election Cempaign Financing $5.00 may Be
Trust Fund Contribution {ll Added to Fees
Country 8. This corporation owes or has paid the current year Intangible
30 Personal Property Tax due June 30 D Yes [:| No
o ,m 10. Name and Address of New Reglstered Agent

81} Name

B2| Stresl Address (P.O. Box Number is Not Acceplable)

83

84 City FL 85| Zip Code

11, Pursuant to the provisions of Sechans 607.0002 and 607. 1508, Florda Statules, he above-namod corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept ihe obiligations ol Section GO7 0505, Horida Statutes.

SIGNATURE - R . i S N
Stgnature bpmedd o prented narne Of te gt i Eanc e apileable {WNOTE - Regislered Agent signalure reguired when re nstating) DATE
12, O ICHFE ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D “oner T1T0LE " change 1 Addition
NAME MCMILLER, BISHOP 1.2 HAME
streeT aooress | 36736 TRAILWOOD CIRCLE 1.3 STREET ADDRESS
CITY-5T1-2IP EUSTIS FL 32738 _ 1.4 CIY-51-2IP
TILE ABRETHE 2ATME O change L1 Addition
o Med Seartces ’
NAME 2.2 NAME
Al °
STREET ADDRE 55 27 T e 2.3 STHEE | ANDRESS
GITY-ST-2iP 2l B2 3F ) 2.4CY-51-2P
TITeE [ oeetie 3.1 THLE - -~ [changa T Addition
NAME 32 KAME
STREET ADORESS 33 STHEET ADDRESS
GITY-ST-2IF o B 34, CITY-31- 2P
TITLE [ ouete 41TME “[dChange [T addition
HAME 4.2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
CITY-§T-21F . 44 CIY-S1-2IP
TITLE T oiete 51 TMLE ~ [J change [T Addition
NAME 6.2 KAME
STREET ADURESS 53 STREET ADDRESS
CATY-5T-2P . o B } 540ITY-S1- 7P
TMLE [ cecete FRRI] [T change” T Additian
NAME 62 NAME
STREET ADDAESS 63 STRFET ANDRESS
L A 64 CITY-5T-2P

indicaled on t

N B A e e B

14, | hereby cemfﬁ; thal the i

HE aAnnidae !’(‘FI()!l ar
officer or direclor of the corpar;
Block 12 or Block 131f changs

dormalion

sl w»lh (his

iling docs nol gually for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | furthar certify that the information
falrepont is rue and accurate and thal my signature shall havo the same legal effecl as if mada under oath; that 1 am an
oo (e receivegfn trustee enpowerad 1o execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in

oy an gmwbgfient with an dd?
4 P 4

YN Y Y L Ry dar m a wm

CRZE034 (10/87)



