FILED
Sgp 10, 1998 8:00 am
ecretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # pg7000013694 (9)

NATIONS MEDICAL, INC.

ARV IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

) Mailing Address

210 EDGEWATER DRIVE
CORAL GABLES FL 33133

Principal Place of Business

=ii1 EDGEWATER DRIVE
ZOBAL GABLES FL 33133

, 02/10/1997
2. Pringipal Place of Bugipess - "] 2a. Mailing Address . 4. FEl Number, Applied For
35S D Syl g7 Sase M | GS=OD2 L2477 [rarmoss
| Sune’/%‘mi.'u . 4 ;l Suite, Apt. #, etc. _ 7 5. Certificate of Status l:iesired D $8F';5R:;:':;"al
City gptate City 6. Election Campaign Financiry R
I [?;/6/9"& W .f El ﬁ?ﬁ Trust Fund Czntsbution ’ D i?idgg t:l izeie
Zi ; Country — Zj o Country B. This corporation owes or has paid the cyrrept year Intangible
] .%.3/% . 'E‘ af/¢ ;E;] é;/ Qb E‘ Persona?lJ Property Tax due Ju:s 30. was l:] :o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registe gent
SHIKANY, GARY 81| Name .
210 EDGEWATER DRIVE 82| Street AddressTP.0. Hox Number is Not Acceptable)
CORAL GABLES FL 33133
83
84) City 85| Zip Code
FL
1. Pursuant to the provisions of sectpns 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, orbptt imthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, anﬁc Bhe obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, ty-ped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE 6-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE PVST [ peLeTe 1A TITLE [] change [ Adsiton | =
NAME SHIKANY, GARY A 12 NAME §
STREET ADDRESS 210 EDGEWATER DRNE 1.3 STREET ADDRESS ﬁ
CITY-ST-ZIP CORAL GABLES FL 33133 1.4 CITY-ST-ZIP 5
T D [JoeLete 21TME [ change |J Addiion
NAME SHIKANY, GARY A 22 NAME
streeTanoress | 210 EDGEWATER DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33133 24 CITY-ST-ZIP L -
TITE ‘ [ ] oeLeTe 31TME ] change [ ] Adsition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITYST-ZIP
T [ oecee 41 TILE [ change [_] Addition
[T, 4.2 NAME ’
STDECT ADDRESS 43 STREET ADDRESS
ATYET D 4.4 CITY-ST-ZP
e [ peLETE 5.1 TITLE [ ] change L] addition
NAME 5.2 NAME
=T ADDRESS 5.3 STREET ADDRESS
_ gsAcITYSTZP
Joeteme 81TIMLE [ change [ Addition
6.2 NAME
8.3 STREET ADDRESS
6.4 CITY-ST-ZIP

. | hereby certify that the information supplied with this
indicated on this annual report or supplemental an

an officer or director of the cerporation or the re
ATUT

in Block 12 or Block 13 if changed, or on an a

SIGNATURE:

ing does nat aaalify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
{ report is true and,accurate and that my signature shall have the same |

to execute this report as required by Chapter 607,

e%a'l effect as if made under oath; that | am

lorida Statutes; and that my name appears

SIGNATURE AND TYPELWOR PRIATED NAME OF SIGNING OFFICER OR ntn‘t,'on

Z’3 ¥ Tosts5573

Daytima Phone #



