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

o e | Apr 06 1998 8:00am
"ANNUAL REPORT

Secrefary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Pg7000080731 (7)

CR2E034 (10/97)

MEDICAL:MALLS, INC.
I
Principal Place of Business Mailing Address |
201°N. FRANK&HQST.‘ STE. &m P.O. BOX 3433
C/0Q FREDERICK®. KARL, ESOQ. TAMPA FL 33601
T‘MP& FL 33608 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
# [ 78, Pincipal Plach of Businass 2a. Mailing Address 4. FEtNumber Applied For
29 26] 59~3470790 Not Applicable
) Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Certificate of Stalus Desired (] $8.75 Aditional
;;] ;l Fee Requlred
City & Stata - City & State 6. Election Campaign Finansing $5.00 May B
RO L] ;a—l Trust Fund Contribution ] Added o Feos
ng Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
% |24 . 26 m 30 Personal Property Tax due June 30. [ JYes [ No
& ! Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name
_ KARL, FREDERICK B
- 201 N( FRANKLIN ST.. STE. 2100 82| Street Addrass (P.Q. Box Number is Not Acceptable)
. TAMPA FL 336802
'« B 83
e
H 84| City 85( Zip Code
| FL ||
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
;. agernt. | ami familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
i | SIGNATURE
3 Sigraiture, typed oF pfirted name Gl registered Agont and til il Bpplicable (NOTE: Regislered Agen! slgnature required when reinstaling) DATE
%‘ 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ;:LME( [T oeeTE :; LIAT:‘EE C/D [J change [T Addition
T b )
£ il Frederick B. Karl
| STREETADDRE JASRETADRESS | 201 N. Franklin St. Suite 2100
o] Cmy-$t-e 1.4 GITY -5T-2IP T :
< | e T oeceTe 21TIE “ﬂP"/P Da /' SE terida—33602 [T change L Acdition
B | oNAME _ 2.2 NAME Charl M. Bank g
.| srhEer ADDRESS 23 STREET ADDRESS 71‘;:& eps“]_ ‘ .gn As’ r'S ite 220
P omy-stop 2apm-st-zp | " - floridaave. uite
7o tme I oELeTe 31T0LE Tampa; Florida 33602 [ Change Additian
Eol owame 2.2 NAME
= | STREET ADDRESS . 3.3 STREET ADDRESS
<21 cmy-st-ap 34.CITY-ST-21P
§ ] me T DELETE 41 TLE [l Change [T Addition
; NAME 4.2 NAME
“+1 smeer apoRess 43 STREET ADDRESS
-] _Cmy-st-2IP - 44 CITY-8T- 219
;| TmE [T DELETE STTILE ] Change ™ LT Aduition
o] e 52 NAME
£ [ STREET ADDRESS 5.3 STREET ADDRESS
5 cmy-st-ze EACITY-5T-2IP
F e _ [T DELETE BATITLE [T Crange [T Addition
1 wame ' 6.2 NAME
4] STREET ADDRESS 6.9 STREET ADDRESS
£ | eny-s1-21p : 6.4 CITY-51-2IP
.71 14, | heraby certity that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Y officer cr diredlor of the corporation or the recéiver or trusles empowera execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 1f cWr on an atiachment with an address.
TR AT TS MV;S’?)F 4/1/98 813-221-1770




