__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS T

—

DOCUMENT # P9g000043440

1. Corporation Nama

MEDICAL RENOVATIONS, INC.

—

Principal Place of Business Mailing Address
§732 SECRETARIAT TRAIL €732 SECRETARIAT TRAIL
TALLAMASSEE FL 32308 TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE
rS Date lnoorpora\ed or Qualifed

05/14/1998

I

2. Principal Placa of Business T 7T 2a. Maiting Address 32 736F 4. FEl Number D “Applied For |
nj @3y r . b LB Bt B Tl 7| 5§ 35/ FOY || NotAppinabie |
Suit i #, etc. Suite, Apt. #, elc. .
r-—] uite, Apt. #, etc uie: hp s 5. Certifcate of Status Desired f] $8.75 Add_monaﬁ
2 I \, I .. FeeRequred |
City & State Cityasate . " | & Etection Campmgn F;Inéncing $5.00 may B
. y Be
5] Taifahasree a] 7ot/ ehossec __F1 _ Trust Fund Gontributon ,fl __ _AdstloFees
Zip Country Zip Country B. This corporation owes the current year Intangible
] S255F [ 2§ 2] Fo30Y sl wS | PesoratPoperyrax  _ [lves Ko
9. Namae and Address of Current Regisiered Agent “10. Nama and Address of New Repistared Agent
81| Name
AMERILAWYER 162| Streel Address (PO, Box Number is Not Acceptable) ]
343 ALMERIA AVENUE e coepatie ]
CORAL GABLES FL 33134 ) e
—]W <y T F“[Tznp Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, \he above- named corpovahon - submits this statement fof the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as regislered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE ___ _ e
Signatura, typed o printed nama ol regislered agent ard btle it applicatie DAYE

1. OFFICERS AND DIRECTORS R i - ADDITIONS!CH ANGES TO OFFICERS AND DIRECTORS IN 12

TME PSTD T CToeEETE 19T [Dchange  [J Addition

NuE LETCHWORTH, CHARLES R onanie dﬁyf# ORI Bt R

smeeraporess| 6732 SECRETARIAT TRAIL 13STREETADORESS | ) 3 ¢S Lra of f pHve

Cry-sT-28 TALLAHASSEE FL 32308 14CTY-§1-2P Tl e hHaSFcl, E /- 323 OQ

TM.E U DELETE 21 THLE 4 [OChange [ Addilion

N 22N SEHHIZ2aR 1l a5

STREET ADDRESS 23 STREET ADDRESS Dd J1 f' "'.:i j__D]_D‘g}'Z;M_nDJ

CTv-ST- P — 24Cmyesvf | ,!iﬂlau.uu_&imu,

TILE ST EE A P t [[] Change ] Addmon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST. 2 34 CITY-ST-2P

TME {1 DELETE 4TITE [thange [ Addition

NAME 4 2KANE

STREET ADDRESS 43STREFT ADDRESS

CiTY-81-2F 44 CHY-§T-71P

TE GG B Cichange L] Addion |

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 54CITY-ST. 21

TME [ DELETE B3 TME [Change [ Addition

NAME 62 NANE

STREET ADDRESS € 3 STREET ADDRESS

CiTY. ST- 24P B4 CITY-ST.2IP KE

14. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(j}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or'director of the corporation or the recei
Block 12 or Block 13 if changed, or on

SIGNATURE:

od to exg

equited by Chapter 607, Florida Statutes, and thal my name appears in

g{/ﬁ; Gsdese 78

CR2EQ34 (11/98)

'



To Whom It May Concern,

I Charles Letchworth was unable to file my Florida State
Corporation Tax on time secondary suffering from a close family
member passing away. I also had moved and did not receive the
package until a latter date. I apologize for the delay.

’

A

Charles R. lLetchworth



