FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coromaTon  AEBER LIl e Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # P97000028786 (6)

1. Corporation Namsa

MEDILYTICS, INC.

DA AR U TR

Principal Flace = Business Mailing Address
375 US #1 SQUTH 3175 US #1 SOUTH
SUTE 5 SUITE 5
ST, AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal 26 - £ Not Applicable
$337/
Suita. Apt. #, etc. Suite, Apt. #, etc. = i
fle. Ap e AP 5. Certificate of Status Desired O $8.75 Additional
E{ B 27[ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuent year Intangible
|24} |25] [29] 30 Persanal Property Tax due June 30. es  [INo
5. Name and Addiess of Current Registered Agent . 10. Name and Address of New Registered Agent
SMITH, GARRETT O JR 81} Name '
8175 US #1 SOUTH 82: Street Address (P.0. Box Mumber is Not Acceptable)
SUITE 5
ST. AUGUSTINE FL 32086 s
84} City FL |85 Zip Code

11. Pursuant to [he provisions of Sections 607.0502 angd 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registeréa
office or reg stered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97}

SIGNATURE Sigraldra, hhped & prnted nama of ragisterad agent and title if applicabfe. {NOTE: LReg:sl:eﬂ-;vd Agont signatura required when reinstating) DATE

12, CFFICERS AND DIRECTORS ] i EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN 12

THILE D [T DecETE T ame [ I Change | Aodition

NAME SMITH, GARRETT O JR 1.2 NAME

sneer apoaess | 6600 NASSAU STREET 1.3 STREET ADORESS

CITY - S¥- 2@ ST. AUGUSTINE FL 32084 i 14 CITY-ST- 2IP

TLE D [ Jroewee 21 TITLE T change [ Acdition

NAME WALTHER, PATRICK 22 NAME

sweeraooness | 10107 WOODSONG WAY 23 STREET ADDAESS

CITY-ST-2P TAMPA FL 33818 2,4 CITY - §T- 7P .

TILE b [T DELETE L1TMLE [ I change [ Addition
: NAME QTT0, WALTER F 32 NAME
saget ancress | 903 ALICANTE ROAD 3.3 STREET ADDRESS
h CITY-ST-21P ST. AUGUSTINE FL 32086 34, CITY-ST- 2P )
! TITLE D (] DECETE 41THLE L1 cChange ] Addition
: HAME OTTO, NANCY S 4.2 NAME
: staeet anoress | 903 ALICANTE ROAD 4,3 STREET ADDRESS
-E CiTy-87-2IP 3T AUGUST’NE FL 32086 _ 24 CITY-§T-ZP . o
- TITLE I DRLETE 5.1 TLE [Tchange [ Addition
NAME 5.2 NAME
u STREET ADDRESS 5.3 STREET ADDRESS
: GTY-ST-2P o 5ATITY-ST-2F .
TILE ] DELETE 61 TILE L1 change [T Adaition
: NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CHTY-ST- 2P 5.4 CITY-ST-2IP

14. | hereby certalg that the Information supphied with this fiting does not qualify for the exemption stated in Section 118.07(3){{), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aificer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Beck 13 if changed, or on an attachment with an address,

SIGNATURE: __ b6 U 7E5E REGERENDIFo

TEEmrImTE e, REmR R

J\

)
A
N
N




