05101999-90216-002-$158.75-$158.75

FILED
May 10, 1999 8:00 am

2139 UNIVERSITY DRIVE. SUITE 174
CORAL SPRINGS FL 30T

2139 UMVERSITY DRIVE. SUITE 174
CORAL SFRINGS FL 3307t

CO;;‘S;ATHON FLORIDA DEPARTMENY OF STATS Secretary of State
ANNUAL REPORT e oy 05-10-1999 90216 002 ***158.75
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000017864
'MEDIGAL NETWORK ASSOCIATES, INC. - I
e i IR TR {
|

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifad

office or regisiered agant, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

a was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

02{23/4998 i
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For |
21] (26 ol Applicable |
Suite, Apt. #. etc. Suite, Apl. #, etc. ] $8.75 aadditional {
# S i '

nl B - ;‘ §. Certifcate of Status Desired _:Ef Fee Required ]
City & State City & State 8. Election Campaign Financing $5.00 MayBe i

23 - z_al Trust Fund Contribution Addad ta Faes
Zip Country Zip Country 8. This corporation owas the current year Intangible ‘
(24] [2s] !EI [a0] Parsonal Property Tax. Oves o |
9. Name and Address of Current Registered Agent 10. Name and Addross of New Ragistarad Agant
31| Name i
PRYOR, EDWIN F k
0. bar i i
2139 UNIVERSITY DRIVE, SUME 174 B2} Street Address (P.O. Box Number is Not Acceptabie) H
CORAL SPRINGS FL 33071 " |
84| City FL asl Zip Code }
11. Pursuant to the provisions of Seciions 807.0502 and 607.1508, Flarida Statutes, ths above-namead corporation subimits this statement for the purpase of changing its registered i
;
i
H
1
!

Slgnpture, Yped o prinied M M of fegistarec agent and ttie i spplicable. {NQTE: Ragistened AQon1 $5nebu’® niueed when reinsisting) DAFE —

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME -pr_r/c-é_c [ DELETE 117ME [Change  [lAddion | T
NE s bt 9 T 12NAME 3
STREETADORESS| 3 (38 “Arosmmrow O ~SeAg \ 34 | 1asmeeraoress e
GY-ST-2P Coune Seop ey 2321 1ACITY-5T-27 &2
TME - . DELETE 21TME [dchanga [ Addiion | O =
STREET ADORESS 23 SIREET ADORESS =1
CITY-ST-ZP 2 4CITY.ST.29 E‘
TWLE [ DELETE 31 TIE [OJchange [ Addion =
NAME . . | — _ . R 32NE R A "‘§E
STREET ADDRESS 33 5TREET ADORESS !
ITY-ST-2P 34.0TY-5T-7 ! :
™E [ DELETE AATE [JChange [ Acdiion 55
NEE o foenr e e = — e S R T HAME e e e :f
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST- 2P 44 CITY-57- 29 =
TME L[] DELETE 5ATILE ; O crange . - [ Addtion
NAME 57 NAME R ; ,. - =
STREET ADORESS SISTREET ADDRESS 5
cmv.st2e o | : 54 CITY-5T-2P —.
Tme O DELETE 81 TTIE Do [ Ao Z
NAME ’ S2NAME =
STREET ADORESS 6.3 STREET ADORESS =
CITY-ST-2P G4 CTY-ST-2P B =
14. | hereby cenify that the information supplied with this filing toas not qualify for the exemplion stated In Section 118.07(3)(0), Florida Staiutes. | further certify that the information =

indicated on this annual report or supplemental annuat report is trve and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an -

officer of director of the corporation o the receiver or tnustee empowered to execute this report a4 required by Chapter 607, Florida Stalutes; and that my name appears in -

Block 12 or Block 13 if changed, or an an attachment with an address, all other likg empowersd. _

R /-
- B - (g -
SIGNATURE: Evwnis T o ) Co Ay Ny -T-849
EIGHATURE AND TYPED NAME OF Daw 7 t

[N

\ [ Daytma Prane §

3
i
'
H




