FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT . SR FLORIDA DEPARTMENT OF STATE Mar 26, 1999 8:00 am
CORPORATION Katherine Harris S
ANNUAL REPORT Secretary of Stts ecretary of State
1999 DIVISION OF CORPORATIONS 03-26-1999 90007 010 ***150.00
DOCUMENT # Pg8000016175
4, Corporation Name
FOXMED, INC. ’
IR
18402 DEBONAIR PLACE 18402 DEBONAIR PLACE
LUTZ FL 33549 s LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed !
, 02/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21506 WhitakEr  PD  [elispB_wairAkeR  Rd | 84 - 3493563 . . | [Netheicadle
El Suite. Apt. # etc. ;' Suite, Apt. #, etc. 5. Certifcate of Status Desired N $8F-8735R:t;‘ludi;t:;nal
- City & State ‘ City & State 6. Election Campaign Financing $5.00 mayB
2| LuTz Fi . 28] LT 2 Fe Trust Fund Cortribution = Added 10 Fiese
_I Zf‘? ,—l COU"‘WA . _l ijj ” r_] Country 8. This corporation owes the current year Intangible m
24 3544 25| (43 . 29 Tk | 45A Personal Property Tax, i Oves No
9. Name and Address-of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name
SAXON, BERNICE S ESQ . t
ONE BARNETT PLAZA - SUITE 3200 82| Street Address (P.O. Box Number is Not Acceptable) |
101 EAST KENNEDY BOULEVARD 0 |
TAMPA FL 33602
34| City FL 85] Zip Coda |

agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

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
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

i
Signature, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agenl signature required when reinstating} -DATE &l
| 12 E OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iIN12 | &
mE PSTD L] DELETE 11 TILE Ple/mfs Change  CAddion | &
NAME - FOX, MARIANGELA G 12NAME FOX, MACIAWGELA &. 3
sreeraooress| 18402 DEBONAIR PLACE 13STREETAODRESS | /5 350 AmbErLY DR # 30,34 g
CITY-ST-ZP LUTZ FL 33549 . uoTesTZP _ fTTAMPA  FL 330647 &
e vD [ DELETE 21TME CJChange  [JAddtion| ©
N RODRIGUEZ, CARMEN M 220 l
smeeraporess| 107 EAST JERSEY AVENUE ... Jassmeerrooress -
CITY-ST-ZIP BRANDON FL 33510 . 2. 4CMY-ST-2IP
TME vD ‘ [ DELETE 11 TME Vi (fChange [ Addition
NAME BIDWELL, SANDRA L 22 NAME T RuWELL, SAWBEA .
sweeranceess| POST OFFICE BOX 272833 ssmeeraomess| 400U L0 - (e KAY AVE
CITY-ST-2P TAMPA FL 33688-2833 somvstze [VAMPA |, FL 33,09 ‘
TME ] DELETE 4.47T0E By [1Change [} Addition ;
NAME ) ez FOL, RALPH §F. TR
STREET ADDRESS o T Qaaswiromress [A\S3SD AMBEZLY DR T 3w34 ’
ciTy-ST-2IP aecmr-sT2P  [VAMPA L 3341 |
TITLE [ DELETE 5.1 TIME D JChange P& Addition | |
NAE . 52NAME CowiLEY , TAMES !
STREET ADDRESS . 53STREETADORESS | \Fl, A JFRAWLKWORATERL YA ;
cTY-s1-2P - seCT-ST2P | 5021 G GARDED L 34RAS ;
TLE [] DELETE 6.1TILE ) CChange  [J] Addition
HAME BINAME ;
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or director of the cor oration or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chefhled, or on an attachment with an address, with all other like empowered.

SIGNATURE: WME QORLUIRED

‘%@3/99 5 94657/8,

Daylime Phone # v



