FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT. FLORIDA DEPARTMENT OF STATE
(}OR_F’QRATION Katherine Harvls
ANNUAL REPORT . Secretary of State
DIVISION OF CORPORATIONS

Feb 08, 1999 8:00 am
Secretary of State

02-08-1999 90011 047 ***158.75

DOCUMENT # P97000059222

4. Corporation Name

MDM MEDSEARCH, INC.

A0 I

Mailing Address

41 BAHAMA CIR
TAMPA FL 33606

Principal Place of Business

4 BAHAMA CIR
TAMPA FL 33606

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

[27]

22]

_ 07/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2~1| ‘ _EI 59-3456347 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. : : iti
Lite, AP s urte. Ap ste s, Certifcate of Status Desired X( 4 $8F;735R:§$'::na'

City & State City & State

23] 28]

6. Election Campaign Financing O $5.00 may Be
Trust Fund Contribution Added to Fees

Zip Country Zip

[25]

29]

[30]

Country

Personal Property Tax.

8. This corporation owes the current year Intangi
Yes ONo

24 .
g, Name and Address of Current Registered Agent 10, Name ard Address of New Registered Agent
: A R 81| Name .
HOLSONBACK, JOHN P _
400 N;TAMPK ST : 82| Street Address (P.O. Box Number is l_\lot Acceptable)
TAMPA FL 33602 ' L : AETN
B4j City ’ o T 85" Zip Code

41 ,F"uf_suam'to the provisions of
- "pffice or registered agent, or

.

Sections 607 0502 and 6071508, Florda Stalutes, the
both, in the State of Florida. Such change was authorize:
_agent. lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for,the purpose of changing its registered
d by the corporation’s board of difectors. | hereby accept the appoiniment as registered, ;

SIGNATURE

INOTE: Ragistered Agent signature requirad when reinatating)

Signature, typed or printed name af regis!em:l agent and titla If applicable. DATE
12, , - »OFFICERS AND DIRECTORS N AERi ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D : [ DELETE 14TME S : [JChange  [] Addition
NAME MORRISSEY, MARIBETH D 12 NAME ' "
swreevanoress| 41 BAHAMA CIR 1.3 STREET ADORESS
CIFY-ST-2P TAMPA FL 33606 14CITY-ST-2P
TIME D [ DELETE 34 TALE [dChange [ Addition
NAME MORRISSEY, PATRICK W 22 NAME
sreeracoress| 3104 CHERRY PALM DRIVE #220 23 STREET ADDRESS
CITY-ST-2P TAMPA FLL 33619 - - ot 2 4CITY-ST-ZP
TITLE ' R ‘ [J DELETE UTTE [Change  [] Addition
NAME ! 32 NAME
sméEfmqﬁass R 33 STREET ADDRESS .
CY-ST-28, 34, CITY-ST-ZP > ‘,
p— [ DELETE 4.1 TME ‘
NAME 4.2 NAME
'STREET ADDRESS 4 STREET ADDRESS
cry-sT-2p 44CITY-§T-2P
TLE [ DELETE 5.1 TITLE JChange [ Addition
NAME 52 NAME ‘
STREETADDRESS| . 5.3 STREET ADDRESS
QTY-ST-ZP ’ . . , 54 CITY-ST-2P N
TME = R [ DELETE 61TME [JChange - . [ Addition
NAME 6.2 NAME T
STREETADORESS| £.3 STREET ADDRESS
cmvstze - | P 64 CITY-ST-ZP

indicated on this annuat report or. supplemental annual rep
officer or director of the corporation or the recejyesor TS
Block 12 or:Block 13.if changed; or on.an a tAchment with

SIGNATURE: ..,

an addrs

14, | hereby certify thél thé informatioh supplied with this filing does nat qualify for the exemption stated i
ort is true and accurate and that J
pe empowered 10 execulR-thisTE

m Ll

A other like empowered.

n Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
afé shall have the same legal effect as if made under oath; that | am an
and that my.name appears in -

CR2E034'(11/98)

[oR as required by Chapter 607, Florida Statutes;
CEZT U PATRICK [WEMORRISSEY }/A‘(/j 4

W TDayume Phone #

B S IR -

) L §

;?4325/977&' |



