PR S

04011999-90015-039-$150.00-$150.00 e - F IL E D 1

PROFIT FLORIDA DEPARYTMENT OF STATE - A r O 1 s 1 999 8 . 00 am
CORPORATION. - Katherine Harris |
ANNUAL REPORT Socretary of Siste ‘-, ecretary of State
e 1999 DVISION OF CORPORATIONS \ 04-01-1999 90015 039 ***150.00
DOCUMENT # :
DOCUMENT # P98000052988 :
MEDEX CONSULTANTS, INC.
I S R KR A AU
4454 BRIDGEWATER DRIVE 4454 BRIDGEWATER QRIVE
CRLANDO FL 32817 ORLANDO FL 22617
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Gualifed
. 06/12/1998
2. Principal Piace of Business 8. Malling Addrass FE! Number Applied For )
o il q-3517990 Pfosicons|
Suite, Apt. #, etc. Suile, Apt, #, etc. - $8.75 Additionst .
;\ pos 7 ) s. Cerﬂfca.te of ._Slatus Desied [J " Foo Required
ST _omyEsme T [ iy BSiateT e SRS <6 glection Campaigr Financing = ==5§5.00 May Be ===
a 28 Trust Fund Contribution Added io Feas
__l Zp mcwrm 2p r_ICOunw 8. This corporstion owes tha current year lnm%ls o
2 25 29 30 Parsonal Proparty Tax. Yos No
9. Namo and Address of Current Registered Agent 410, Name and Add; of Now Reglistared Agent
81| Name
mmmgm DRVE . 92| Street Address (P.0. Box Number is Not Acceptabla)
QRLANDQ FL 32817 8 |_
"aT‘ Chy FL laj Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the sbove-named corporation sUDMits this Statemen for the purposse of changing lts registered

office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl thée appointment as reglstersd
spent. | am familiaz with, and accept the obligations of, Section 607 0505, Flotida Slatutes.

SIGNATURE Blgrature, typed or printedd name of fegraiersd agen and tkie I spphcabie. [NOTE: Ragisiersd Apeni signaiury requined when reinsiaing) B TATE oy

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e i) CIPEETE [ 1rmE Cionge — Chsdiion| =

NAE PARRISH, STACIE 12N0E %
smeeraooress| 4454 BRIDGEWATER DRIVE 13STREETADORESS | | &

CRY-ST-ZP ORLANDO FL 32817 14CTY-5T.20 &

TME O] DELETE 21TIE DiChangs  [IAddiion | & {
NAME ’ 220008 ik
STREET ADDRESS - 23 STREET ADDRESS ¢ i
oy ST-7 . . R - 24CTY-ST- 2P, e e = - ) P
TME [ DELETE 1A TME 3 Crange ] Addition

e I2NNE R .

STREET ADCRESS ) 33 STREET ADDRESS B e B e
ey sT-2P 34, CITY-ST-2P° :
Tme L] DELETE 41 TmE JChange ] Addition

NAME : 4 2NAME

STREETADDRESS, ’ 43 5TREET ADDRESS

Cy-gh 7P 4AQTY-ST- 29

TmE - 0 DELETE 51TMLE . OCranga [ Addision

NAME 52 NAME

STREET ADDRESS. V 5.3 STREET ADDRESS

CITY.5T-2P 54 GTY.5T- 20 i

TE ' , [ DELETE BATIE IChangs [} Addiion .

NNAE - “f] 62NAME

STRECTADORESS| . . 63 STREET ADDRESS

arv.er.ze e Ve 64 CITY-51-DP

34, } haseby certify that the infermation supplied with this filing does not quality for the axemnption stated in Section 119.07(3)i}, Florida Statutes. | hurther centify that the information
incicated on this annual report or supplemental annuzt repont is true and accurate and that my signature shall have the same legal effect as if made under calh; that 1am an
officer or director of the corporation o the recéiver or trustee empowered 10 execula this report as required by Chapler 607, Florida Slatutes: and thal imy name appears in .
Block 42 or Block 13 if cha 3 ent with an sddress, with all other ke empowered. ,

!

pEn. s B2 WGLeRITo,




