4

PROFIT
CORPORATION
ANNUAL REPCORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000107142 (6)
MEN'S MEDICAL CENTERS OF CHINA, INC.

3 ‘ Principal Place of Business
150 SECOND AVENUE NORTH
SUITE 820

Mailing Address

150 SECOND AVENUE NORTH
SUITE 920

FILED
Apr 28 1998 8:00am
Secretary of State

AU O

26]

8T PETERSBURG FL 33701 $T PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualified
12/22{1997
2. Principal Placa of Business 2a. Mailing Addrass 4, FEI Numb Applied For

5G~ A49 A 17

Not Applicable

Suite, Apl. ¥, elc.

Suile, Apt. #, stc.

5. Cerlificate of Status Desired  LJ $8.75 additional

[zl
i ;g-] ;ﬂ Foe Required f
3 City & State City & State 8. Election Campaign Financing $5.00 May! - ‘
s ;I 2_3[ Trus! Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible |
' l;;l 2_5\ Z_D] 30 Personal Property Tax due June 30, L__| Yes I Ne o !
9. Name and Address of Current Reglslered Agent 10. Name and Addrass of New Registerod Agent 7
D'ANGELOC, JOHN 81] Neme 1
‘_ 150 SECOND AVENUE NORTH 82| Stroct Address (P.O. Box Number is Nol Accoptable)
- SUITE 920
£ ST PEYERSBURG FL 33701 83
- i
i 84 City 85| Zip Code i
FL -
* 11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this slatement for the purpose of changing its registered
. office or registered agent, or both, in the Stae of Florida_ Such change was authorized by the corporation’s board of directors. | hergby accep! the appointment as registarec
: agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Slatutes.
t | SIGNATURE .
T, Signature, typod or prinled name of tegistarad agert and file if applcabilg {NOTE Reglstered Agont signalure required whan reinstaling} DATE p
: 12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12 g
éE TITLE D T DeLETE 117RLE [ Crange [T Addition | =
| e D'ANGELO, JOHN 12 NAME §
5| smeevaporess | 150 SECOND AVENUE NORTH 13 SIREET ADDRESS a
t | oo | ST PETERSBURG FL 33704 LAGIY-§1.2 i
§: THLE ] ] DELETE 23 TILE [Tchange L] Addition |©
o e MO, JIADA 22 NAME
I | smeeraporess | 1588 NESTING DOVE COVE 23 STREET ADDRESS
f" CITY-8T-ZIp GORDOVA TN 38018 2 4CITY-ST-2IP
EL mme D ] DELETE 21 TLE [ Change ] Addition
£ name SULICK, JOHN 32 NAME
E | smeeraooness | 2510 WOOD SUMMIT WAY 3.3 STREET ADDRESS
£ |env-stze LANCASTER PA 17601 34.01Y-$1-2F
1 TmeE [J DELETE 41FITLE [ change LT Addition
£l name HARBER, WALTER 4.2 NAME
i
i smeeraporess | 111 RIDGEMONT ROAD 43 STREET ADDRESS
E- L ony-sr-ze JOHNSON CITY TN 37601 4401V S1-2p
o 1T [ CELETE 5.1 TILE [T change L1 Adeition
g, | MM 5.2 NAME
I3 STREET ADDRESS 5.3 STREET ADDRESS
5| cnv.s1-ze 54 CITY-51-2IP
TLE [T DECETE 6.1 TITE {JcChange  [J Addition
i NAME 5.2 NAME
B STREET ADDRESS 6.3 STREET ADDAESS
* 1 oiry-st-np 54 CITY-ST- 2P
£- | 14. 1 hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and acgurate and that my signature shall have the same legal eflect as if made under oath; that [ am an
i officer or director of the corporation or the receiver or trustce empowergato execyle this report as required by Chapter 607, Flarida Slatutes; and thal my name appears in
: Block 12 or Black 13 if changed., or on an attachment with an a
13 —_ - —_ "
N P A= Sy e




