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

PRORAT (J {I-}\i; n CRIDA DEPARTMENT OF STATE J un 02 1 9 9 8 8 O O am

ANNUAL HEPORT itk Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000079604 (9)

1. Corporation Namc

gEGIONAL MEDICAL TECHNOLOGIES OF MISSISSIPPI, IN

A AV

DO NOT WRITE IN THIS SPACE

Principal Placo of Busincss ’ 7uﬁailmg Addross
2104 COPLEY DRIVE 2104 COPLEY DRIVE
PENSACOLA FL $2503 PENSACOLA FL 32503

3. Date Incorporated or Qualified

09/10/1997

‘mﬁ'&im’*" T Zi.ﬁf‘;'\éihng Address 4. FEI Number — fpp!iﬂd For
ol e SG- 3 éé qf‘s hot Applicable
Suite, Apt. #, ic. Sute, Apl. #, elc. i
: I P 6. Certificate of Status Desired O $875 Additional
22 e _Qﬂ]% L Fee Requirad
Cﬂ)i & Slale Ciy & Sate 8. Eleclion Campaign Financing $5.00 may Be
23 e @_ . Trust Fund Contribution O Added to Fees
Zip Country L Country B, This corporation owes or has paid the current year Intangible
24| 25 [29 o m . Parsonal Property Tax due June 30. [ ves O ne
10

9. Na‘r!'éé Ed‘iﬁijﬁr_eg{bﬁﬁr‘rfeﬁlEgg!gtg[eg_Agent , Name and Address of New Registered Agent

COVER, ALEXANDER L 81) Name
2104 COPLEY DRIVE 2] Streel Acdress (P.O. Box Number is Not Acceplablo)
PENSACOLA FL 32503

83

84| City 85| Zip Code
FL |

1. Pursuant o the provisions of Sections 607 0507 and 6071508, Florida Slalutes, the above-named corporation submils this statement [ar the purpose of changing its registered

office or registered agent, or balh, i the: Stale of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___
Skgnatvre, Typrod w pariled name ol tegredercd ageat aed Slc il apgealie (NONE: Regstoered Agont signature required whan reinstating} DATE
12. ) i _()FI ICERS AND DIRC CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME  + e I T 11 mlt-ﬁwr—“i [ Crange 1] Addilion
NAME COVER, ALEXANDER L 12 NAME ‘
sweeranoriss | 2104 COPLEY DRIVE 13 STREET ADDAESS
CTY-ST- 2P PENSACOLA FL §£5_03f_ R 14 CHY-ST- 2P
HILE V] TJDiLETe 21 TITLE [T changs L1 Addition
NAME ECKARD, DALE R 22 NAME
staeer aponess | 2232 INDA AVENUE 2.3 STREE1 ADDRESS
CHTY-5T-2IP PENSACOLA FL 32526 . 2.4CITY-51-2IF
e D T bR 31 MILE [JChange L1 Addfion
NAME THORNTON, JON 3.2 NAME
street avoress | 3001 SCENIC WAY 3.3 STREET ADDRESS
OITY - 57-2P PENSACOLA FL 32503  Rasconv-srar
TLE I T 417TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiIY-57- 2P e 44 GITY-ST-2IP
TNLE U] DELETE 5ATILE [J change ] Addition
NAME 52 NAME
STREET ADDIRESS 53 STREET AUDAESS
CITY-51-2IP 54 CITY-5T-2IP
TILE 3 pecEve 617TITLE [T crange [ Aadition
NAME 62 NAME
STREEY ADURESS 6.3 STREET ADDRESS
CHTY-ST-2IP . . BACITY-51-7IP
14, | horeby cerlily that the information supplicd with this fiing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. § further cerlify that the information

inchcated on this annudl report or supplermental anaual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
otficer or direclor of the: corporatan or 1he receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
atl e

Block 12 or Block 13 ] . Jent with an address,
 stfp)es DY 4ax3

SIGNATURE:

CR2E034 {10/97)



