02221999-90015-008-5150.00-$150.00 : ’z s FILED
— Feb 22, 1999 8:00 am

PROI-;IT

FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherine Harris Secretary of State
ANNUAL REPORT Secratary of State 02-22-1999 90015 008 ***
DIVISION OF CORPORATIONS o 150.00

1999
DOCUMENT # pPg8000043922

1. Corporation Name

MEDSOUTH MOBILITY INC.

M 0O

Principal Place of Business Mailing Address
309 NORMANDY AVE 309 NORMANDY AVE
NEW SMYRNA BEACH FL 32169 NEW SMYANA BEACH FL 32169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05{13/1998
2. Principal Place of Business 2a. Mailing Address .1 4. FE! Number Applied Far
= 26] 59-351/969 Not Appiicable
Suite, Apt. #, alc. Suite, Apt. &, alc, ) $8.75 Additional
—2_2] ;ﬂ 8. Cortfcate of Status Cesired ] Foe Reguired
City & Slate City & State .| 6. Elaction Campaign Financing o - $5.00.Mmay 8o
;i El Trust Fund Contribulion Added to Foes
— Country L Country . | & This comoration owss the cument year intangitie S
ST I 7 R ] ) ‘58] i === Pparsonal Proparty Tax. '”DVe’s“"ﬁNo e
9. Name and Address of Current Registsred Agent 10, Hame and Address of Now Registerod Agent
81} Name
GILLESPIE, ANDREW J
0. Ace bl
309 NORMANDY AVE 82| Strest Address (P.0O. Bax Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169 a3
84 Ciry BS| Zip Code
FL [*]

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this staterment for the purposa of changing its registared
office or ragistared agsm, of both. in the State of Florida. Such changs was authorized by the corporation’s beard of directors. 1 hereby accept the appeinbment as regislerad
agent. § am Familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE

Elgnature, typed o Dnntad norme of regrelared agent and kil If oppllcabi. (NOTE: Ragistersd AQen sigralure requaned whon reirtiafing) DATE 5-.
12 » COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e Pﬂfjl ad e f R L) DELETE 1ATIE Dichange  [JAddlion| =
HANE JFrores é‘//z_f,dfé" 1200 g
STREET ADDRESS 20f NoLma~a, ve 1.3 STREET ADDRESS o
CITY-S1-28 pote  Son, fen Bk fr 324 ¢7 14 CTY-5T-Z% &
e ’ ’ 0J DELETE 21 TME ClChange  JAMdbon| O
NAME 22 NAME .
STREET ADDRESS 21 STREETADDRESS
CITY-51-2° 2 4TITY-ST-2P
me {J DELETE 11 TME - - . B ClChange [JAdduon | .
NAME 3ZNAME
STREET ADORES$ 33 STREETADDRESS
Y- ST-70 34.CY-ST-2P

e S | L S S py 7Ty PR - RO Olchange __[JAddiion} . .

NAME 4. 2ZNAME
STREET ADDRESS 43 STREET AOCRESS
CITY-ST-21P 4.4 CITY-5T-2P
TME {1 DELETE S1TME [CiChange  [JAdditon
NAWE 52 NAME
SIRFETADDRESS 53 STREETADDRESS
CRY-ST-2P 84 QTY-5T-208
TME [5G DELETE §1TME [lChange [ Addition
HAME B 2ZNAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST-Z%@ b4 COITY. ST 2P

74. | hereby cenily that the information supplied with this filng does nat qualify for the examption stated i Saction 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this annual report or supplamantal annual report is e and accurate and that my signature shall have the sama Iegal effect as if made under cath; that | am an
officer or director of the torpyrakorresyhe receiver or trustee ampowered to execute this report as reguiret by Chapter 607, Florida Statutes; and that my name appears in

ant with an pddress, with all other like empowered. . !_ /
5 .{//C'-"‘/ff." Qoq Y26/ E/

Dayvme Fhose 4




