FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIWVISION OF CORFORATICONS
DOCUMENT # pgg8000019156

MED-TEMP, INCORPORATED

Maning Address

1386 REE ST
STARKE FL 32091

Principal Place of Business

1386 REE ST
STARKE FL 32091

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90102 036 ***150.00

A0 O AR

DO NOT WRITE IN THIS SPACE

3

. Date Incorporated or Gualied

02/26/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
;Tl E A¢-34965&3 | Not Applicable
\T Suite, Apt. #, gic. - Suite, Apt #, eitc, 5 Cortilonte of Stalus Desitad 0 28.75 acdtional
22 271 Fee Reguired

Crty & State | Cuwys State Gfiglecllon C':nnalgn Financing 0 $5.00 may Be
E‘ 281 Trust Fund Caontribution - Added {c Fees
2p Caountry Zip Country B. This corparakon nwes the current year lntangible
;I ITSI ’E‘ El Personal Property Tax s R'No
5. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRY, DELOS H DR.
1386 REE ST 82] Steet Address (P.O Box Mumber s Not Acceplable}
STARKE FL 32081 83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporauon submits this statement for the purpose of changing its registered
office or registered agent. ar bath, in the State of Flonda. Such change was authorized by the corporation’s board of directers | hereby accept the appointment as registered

agent. I am familiar with, and accept the obligations of. Section 607 0505, Flornida Statutes

SIGNATURE
Signature, typed or pinted name of mqustarsd agent and e appcable ROTE Regslensd Agen! swnalre requifed wher enstiing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PVD 2] DELETE TUTITLE CJChange  [T] Addition
NAME FRY, DELOS H DR. 17 MaME
sTrReeT aD0RESS] 1386 REE ST 13 STREET ADOGRESS
CITY-ST- 2P STARKE FL 32091 1404TY-5T. 210
TILE ST [ peLETE 21TTLE [JChange  {_] Addiion
NAME FRY, BERTHA J 22 HAME
sTREETADDRESS| 1386 REE ST 23 STREET ADDRESS
CITY-5T- 2P STARKE FL 32091 . fergresrze
TITLE [ DELETE RIS ! [7] Change 7] Addition
NAME 32 NAME '
STREET ADDRESS 33 $TREET ADORESS
CiTY-ST- 7P 34 OMY.ST-2ZP
TITLE [ DELETE 41 TALE [Jchange [} Adcibon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-31-2IP
TITLE [7] DELETE 51TITLE [[JChange 7] Addinan
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IF 54CITY.5T.2F
TITLE [ peLeTE 61TILE [jcChange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF B4 CITY- 8728

14. | hereby certify that the information supplied with this filng does not gqualfy for the exemption stated in Section 119.07(3)()), Flenda Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the recerver or lrustee empowered to execute this report as required by Chapter 607, Flonda Siatutes; and thal my name appears in

Block 12 or Block 13 1f changed, or on an attachment with an address, with all other like ampowered.

3/ /24

SIGNATURE: 4.%& _e/i@a, Pecssne
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

Foale Diaptnie Phooe 8

00220

CRZEQ34 (11/98)

Gog) Goy-seaC



