FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION 1%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MID-SOUTH MEDICAL. INC.

Principa! Place of Business

{815 SHADY COVE DR BY
HOLIDAY FL 34891

Malling Address

1815 SHADY COVE DR BV
HOULIDAY FL 34691

FILED
May 01 1998 8:00am
Secretary of State

OO LN N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/15/1997

2. Principal Place of Busingss 2a. Malling Address

1] 26}

~
-

4, FEI Number

S 93447152

Applied For
Not Applicable

Suite, Apl#, elc.

2] 27]

Suite, Apl. #, elc.

m $8.75 additional

B. Certificate of Status Desired Foe Required

agent. L am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Cty & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Counlry ip Country 8. This corporation owes or has pald the current vear Ir%apgibla
24 ;ﬂ E] ;ﬂ Parsonal Properly Tax due June 30.  [] Yes No
§. Name and Address of Currenl Registered Agent 10. Name and Address ol New Reglstered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMER‘A AVENUE 82| Street Address {P.O. Box Numbsar is Not Acceptable)
CORAL GABLES FL 33134
83
B4[ City FL 85| Zip Code
11, Pursuant t¢ the provisions of Sections 6070502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2EG34 (10/97)

Sighature, typed of printait nanw of registersd agent and Wi | appicable INOTE  Registarsd Agant signalure renuired when rainstaling} DATE
12, OFnCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DPST 3 DELETE 11TME [ change 1] Addition
HAME WERTH, BARBARA J 12 NAME
sreeraporess | 1815 SHADY COVE DR BV 1.3 STREET ADDRESS
LiTY-57-2P HOLIDAY FL 34681 14 CITY-§T-2P
TME [T oeLETe 21TILE [Jchange [ Asdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CITY-5T-2P 2 4CITY-5T-2IP
TE 3 DECETE 39 TITLE T change ] Addition
NAME 32 NAME
STREET ADORESS I 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TITLE T oetEte 41 THLE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 6iTY-5T-7P
TITLE [T oeiETe 51TMLE [T change L) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY -5T-ZIP
TTE [J peLERE 61 TILE [Jchange [T Adaition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY- $T-21P . 6.4 CTY-S1- 1P

Block 12 or Biock 13 if changed, ar on an atlachment with an address.

SIAAMATIIDE.

14. | hereby cerlify that the infarmalion supplicd with this fiting does not quality 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 lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
chicer or director of the corporation or the receiver or trustce empowered o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in

AJA/,.J,.(/—’ /IA.;.!'P“-,/.: 'QndL..nmn = s V=l gl ALI/-—O¢

QU Ay



