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¥

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

1. Pursuant to the provisions of Seclions 607 BH02 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Flonida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | em familiar with, and accepl the ebligalons of, Secton 607 .0505, Florida Slatutes
SIGNATURE e e
Slgnaturc. lypend or prected oamne af iegeadenec agost ano W it anplcat e {NOTE: Registerod Agent signalure required whon reinstating) DATE
12. OFFICE RS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE esidenst 0 Lloeu 1ITLE [Tcnange 1] Addition
NAME E’Si)tffﬁtn '_’)f ¢ l 1.2 NAME
STREET ADDRESS | SERO C QP C fieuxd 1.3 STRFET ADDRESS
crv-st-e | AAGITO TS e r}_(_t;r(__ ;—‘E/ (¢S 14CIFY-51- 7
TIME oot~ TR Ue [_] DELETE 21 11LE T change [T Addition
HAME e 4 0SS 22 NAME
STREET ADDRESS Eg” Gui{ $hegrn ) 23 STREET ADDRESS
ony-st-20 | PR /@75{@,1& ;{Lgf:’_?(f{/ 74y 2 4CITY-ST-7p " ‘
THLE L] DELETE 31 THLE [T crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 5TREET ADDRESS
CITY-5T- 2P o 34 CITY-57-2IP
TMLE ’ o " T oEETE AT TTE [Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CATY-§T- 2P - 44 CITY-51-7IP
THLE [J Decete 517ITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEE? ADDRESS
CiTY-§1-21P ) ) 54 CITY-51- 7P
TNLE [J DeLeTe 6.1 TIILE [T Change ] AddHion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRLSS
CITY-$1-2IP . £4CNY-ST-7P

14. | heraby certiy thal the information supplict wilh 1his filing does nol qualily far the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
Ingicated on this annual roport or supplementat annual reporl s true and accurate and that my signature shall hava the same legal effect as if made under oalh: that | am an
officer or director of 1he carporg prey O frusiee empowared to exccute this reporl as required by Chaptér 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1l chal on} with an adgsees /
s eepnd . ™Mot (‘{ M/% Aur AL . SNLI™S

OIAMATIIDE.

PROFIT TN FLORIDA DEPARTMENT OF STATE M 2 1 . m
A 3 .
CORPORATION %y Sandra B. Mortham ay O 99 8 8 O O a
ANNUAL REPORT raT s Secratary of Stale ' I‘E]
1998 - DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # PQ7000092596 (0)
MEDIFUND CORPORATION
AR
ﬁ T!él g.iLIJER BLvo gso N COLUER BLYD
7 UITE 207
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Busincss T "TENM Address 4, FEI Number Appiied Far
21 - e - sz’] - (DS' 073g (’ 33 Not Applicable
Sulle, Apt. 4. elc Suite, Apl_#, etc. - , $8.75 additional
r_‘;] - ~Eﬂ B §. Caertificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] ) E_ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m ;;' o 29 m Personal Propaerty Tax due June 30. Oves [Oho
9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Regletered Agent
MOSS, KENNETH 81 Neme
850 N COLLIER BLVD 82| Sueel Address (F.O. Box Numbsr is Nol Acceplabie)
SUITE 207 -
MARCO [SLAND FL 34145
84! City 85| Zip Code
FL

CR2E034 (10/97)



