FILE NOW: FILING FEE AFTER MAY 15T IS $550 00 FILED

™| May 15 1998 8:00am
ANNUAL REPORT

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 st
DOCUMENT # P97000077814 (6)

. Corporation Name

“|  MEDWISION CORPORATION

ARG A

—

Principa! Piace of Business Mailing Address
P 6500 WINEGARD RD.. SUNTE 200 6500 WINEGARD RD., SUITE 203
ORLANDO FL 32000 ORLANDO FL 32008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 09/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 3936 S. Semoran Blvd|zg) SAME 59-3485758 Not Applicable
Sulte, Al’)l #, elc. _ Buite, Apl #, etc. » . $B.75 Additional
;é-l Ste. 472 27] 5. Certificate of Status Desired | Fea Required
C“V & State __ City& Slate 6. Election Campaign Financing $5.00 May Be
Orlandq __Fglﬁg;jida B g{;] L Trust Fund Contribution ] Added 10 Feas
('OU”"V L Country 8. This corporation owas or has paid the current year Intangible
m 26 e 29] —:;a Personat Properly Tax due June 30. Yog No
me anry %ﬁess ol Current Registered Agen! 1p, Name and Address of New Reglstered Agent
81| Mame P
; CWR- MILDRED M David H. Caballer
: 8500 WINEGARD RD., SUITE 203 B2| Sreot Address (P.O. Box Number is Noi Acceplabio)
; ORLANDO FL 32809 3936 S. Semoran Blvd., Ste. 472
i 63
i B4 Cit B5 Code
brlando FL || %5852

11, Pursuant 10 the provm OR ol Sccl; m 607 0002 and 607 1508, Torida Staiules, the above-named corporation submits this slatement for the purpose of changing its registared
office of rogisiam State of Florida. Such chango was authorized by the corporalion's board of directors. | hereby accept the appointmont &s registered

agent. | am f

@\"&.‘M H“F . obligations of, Section 607 0505, Florida Slatules

1y
4 ‘4‘” _ e DAvp_ . Chepanee _‘V;/J_f,ZeI
Srpmlur( (R mmr ot rr;l- Antcet fdgenat A tthe i apipie alde NOTE - stoned gml’Slgrla'lurolUQulrﬂd when remslal-ng)

SIGNATURE
12 - ~ONM1CE RS AND BIREGTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e D I OELETE 1AL [ Change [ Agation | 2,
Pl nawe CABALLER, MILDRED M .2 NAME § ‘
smeeranoress | 6500 WINEGARD RD., SUITE 203 usmeroness | 3936 S, Semoran Blvd., Ste.d472 g
BITY-ST. 2P ORLANDO FL 32809 14 CiTy-51- 2P orlando. Florida 32872 &
TILE D T 27011 " [ changs [ Aadition |Q
HAME CABALLER, DAVID H 2.2 NAME
, STREET ADDAESS 8500 WINEGARD RD., SUITE 203 23 STRIFT ADDRESS " "
CITY-5T- 2P ORLANDO FL 32809 o L 2 AGITY-S1-7P
THLE D o Toecene 3TN [T Change ] Addition
NAME {RIZARRY, ILLUMINADA 32 NAMI . "
steeeTapoatss | 8500 WINEGARD RD., SUITE 203 33 STHEFT ADDRESS
CITY-ST-29 ORLANDO FL 32800 ) 34 CY-5T-7¢
TITLE ) [}DELHE 4.1 TINE [T Change  TJ Addition
NAME EVANS, DAROL F 4.2 NAME
_ staeeraporess | 6500 WINEGARD RD., SUITE 203 4.3 SI6EET ADDRESS
o | anv.srap ORLANDO FL 32809 o 44 CITY-5T- 2P
’ THLE D "EIDELETE 51 TILE [CIcrange T Addition
NAME CULP, DARRELL W 5.2 NAME
staeer aporess | 6500 WINEGARD RD., SUITE 203 53 STREET ADDRESS
CiFY-ST-2P ORLANDO Fi 32609 o saciy-§1-2p
TLE [ beweTe 61 TI1LE ] change [T Addition
HAME 62 NAME
STREET ADIDRESS 63 STHEET ADDRESS
CITY-ST-2IP 1 64 CiTy-ST-2IP

14, | hereby certify thal the information supiph o wilh this filng does nat guatify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this annual reporl o supplemental annual tepart is true and accurate anjd that my signature shall have the same legal effoct as If made under oath; thal [ am an
officer or dirgctar of the: cofporalion ar the receivor ar truster c-mpowored 1; :xecule this repor as requirgfi by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Biock 13 {f changod, or o9 an w an g
PN | e VRPN 4// B C/),ﬁéw




