-050;?199%01 70-027-$150.00-$150.00 : S FILED

May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE I r) 7
CORPORATION Katherine Harris | S ecreta O f State
ANNUAL REPORT Secretary of State 05-06-1999 90170 027 ***150.00
DIVISION OF CORPORATIONS

1999. . |
DOCUMENT # P98000004576 -

1. Corporstion Name

‘ — T
MEDICI, INC. =5
Principal Ptace of Business Mailing Address ‘=i
k-4
227 AIRPORT ROAD SOUTH 227 AIRPORT ROAD SOUTH =
NAPLES FL 3410 NAPLES FL 34104 a5
DO NOT WRITE IN THIS SPACE 5: !
3. Date Incorporated or Qualifed = ; .
01/14/1998 1
2. Principal ?Iaae of Businass 2a. Mailing Address 4.,‘!-'- El Nurpber ;,l‘ ﬁ) Appiied For E: .
—2_1-] m : <) ﬁ = 2\5 ? .-il 7 Not Applicable =
Suite, Apl. #, elc. Suite, Apt. ¥, etc. ) ? $8.75 Additional Bi,
E ) el ) . Certifcats of Statys Desired O Fao Required i i !
—{_CiysStata-- ~ —- - -- —-—-|——-CiyaSmwn - e " — | &. Eiection Campaign Financing o 55.05 vy Bo— N
m m Trust Fund Contribulion Added to Fees |
Zip Country Zip Country 8. This corporation owes the curent yaar imangible b §
m 'Ef ;‘ i;! Personal Proparty Tax. Oves [Ono | I8
9. Namo and Address of Currant Registerad Agent 10. Natne and Address of New Registerad Agent |
81| Name h M
GOE , BONNIE 32| Strest Address (P.O. Box Number is Not Acceptabla) |
227 AIRPORT ROAD SOUTH , oot Adiress (P.O. Box Nuber s pracle :
NAPLES FL 34104 % i
84| City FL lasl Zip Code i
I I

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corlromlion submits this statement for the purpose of changing its registered ir
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered .
agant. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Slatutes. , :I

SIGNATURE -

Signabure, iypad or prinued e of registered sqent and Lils ¥ soghcable. (NOTE: Regiaterad Agant signalurs required when resstiiing) DATE 8' li
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & g‘
TME DPST ) DELETE 1ATIILE ClChange  []Addtion | —- '§%- i
poul| SN 18!
A GOERLICH, BONNIE 1208 3
sweeranoress| 227 AIRPORT ROAD SQUTH 13 STREETADORESS ol
env-st-ze | NAPLES FL 34104 14 CITY-ST-2P 2! L,

me [J DELETE 21TME [jChangs  (JAoditon| @0 ;-

STREET ADDRESS| 23 STREETADORESS ! IR

ey 8% 28 . 2ACY-ET-2P i 3

TME 3 DELETE 31TRE . Ochange  [] Addition | ]

NOE - P aze

STREETADME' 55 T - J.BSIEEIMSS— T Tt T : - T -“ -

Y -S7-2P 34, CITY- ST- 2P : i

e {J OELETE 41TMLE [JChange [ 1Addition A

NAME & INAME ]

STREET ADDRESS 43 STREET ADDRESS ! |

CITY-57-2° 44 CTY-ST-2P : ’

TE {J DELETE 51TME [CJChange [ Addition i 1

NANE 52 NAME | :

STREET ADDRESS| 53 STREET ADDRESS : E

CrY-3I-2°P 5.4 CITY-ST-2F : \

TME J DELETE 61TME [OChange [ Addition R

NAME 62 NANE T

STREET ADDRESS| 6.3 STREET ADORESS

arv\-snzr 84 CITY-ST-2P ;

14. | hereby carify that the information supplied with ihis fili not quality for the exemption stated in Section 1198.0T(3Ki), Florida Statutes. 1 further certify thal the information .
indicated on this annual report or supplemental ann 1t is true and atcurate and that my signaturs shall have tha same legal effect as if mads under cath: thal | am an ’
officer or director of the corporation of the ] trusiee empowared to execute this report as required by Chapier 607, Florida Statutes: and that my neme appeans in
Block 12 or Block 13 if changed, or ant with an address, with all other like empowered. J

) 4
SIGNATURE: 9/&»;/49 I L1y |
[ Daylime ]

|I
aa




