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03111999-90140-006-$150.00-5150.00

PR

FILED
[ Mar 1

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

| Secretary of State

03-11-1999 90140 006 ***150.00

DOCUMENT # P8000106145

1. Comporation Name

MEDICAL ROUNDS, INC.

R A

Principal Place of Busingss

9529 BLIND PASS ROAD #1102
ST. PETE BEAGH FL 33706

96% BUND PASS

Mailing Address

ROAD #1102

ST. PETE BEACH FL 33706

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualifed

12/21/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu Applled For
7] 9425 Blind Pass Road 76| 9425 Blind Pass Road 59 I?5‘5’ 3279 [ ietasices
Suite, ApL. #, elc. Suite, Apl. #, etc. ) $8.75 Aadiional
51 #1102 ;] #1102 8. Certifcats of Status Desired [ Fes Required
City & State City & State 6. .Eloction Campaign Finandrig .y - $5.00'MayRa -
73] St. Pete Beach, FL 2s] St. Pete Beach,_ FL... sows|~--Trust Fund Contributioh T pdded to Feas
i Zp s e e GOy S | T e Country, | 8..This corporation owes the curent year Intanglble |
24] 33706 fs] U.S.A. »| 33706 [] _U.s.A. Persanal Property Tex. ) ot NG
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEBSTER, WILLIAM 8 JR.
2| s P O.Box N is M ble
g5#5 BLIND PASS ROAD #1102 45 nd "Pass Road, JL102
ST. PETE BEACH FL 33708 3
84| Ci 85| Zip Code
tySt. Pete Beach FL | l I"33706

agent. | am familiar with, and accept the obligations of, Section
SIGNATURE

11, Pursuant o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named co
office or registared agant, or both, in the State of Florida. Such ?o?? was authorized by the compora

, Florida Statutes.

ration submits thia statement for the purpose af changing its r_a?;sterod
's board of directors. | hereby accapt the appointment as registared

Signature, typed ¢ primad nams of regrstenod agent and b if Soolicable

THOTE: Registered Ageni Hpnatire naquirsd when resstaling)

DATE

1, 1999 8:00 am

CRZE034 (11/98)

14. | haraby certily that Yhe information suppiiat with this filing does not quatity for the exernplion siated
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal

the jver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

an address, with all other ke empowered.

T Db fsdov 5 S é’CJ\/dw‘//;_ 3“/’/ﬁ

officer or divector of the

n Section 119.07(3)(1), Flonda Statutes, | further certify that the infarmation

f offect at if made under oath; thal | am en

27-367-$27¢

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE D U] DELETE 1ATME KlChange  [JAdition
NAME GEORGIEESKA, KSEMIDA 12 NAME
sreer sooress| 3825 BLIND PASS ROAD #1102 wsmeeraoorss| 9425 Blind Pass Road, #1102
emv.srze | ST. PETE BEACH FL 33708 14 CITY-ST- 2P .
TME D [ DELETE 29TME Klchanga [ Addition
NAME WEBSTER, TATJIANA B 22 NANE )
sweeraooress| 9585 BLIND PASS ROAD #1102 asmeeraooress| 9425 Blind Pass Road, #1102
erv-stze 15T, PETE BEACH FL 33706 248V 5T.2P
THE D CJ DELETE U TME , R Change [T Aadion
NAME WEBSTER, WILLIAM B JR. 32NANE - s TR T
STREET ADORESS BLIND PASS ROAD #1102 wsmeraoness| 9425 Blind Pass Road, #1102
-l.eresT. P - ST PETE BEACH FL 33706 A4 CITY-5T-2P
e “OJDEETE.  f41TmE S [} Chenge [ Addiion |.. . _.
NAVE 4 2HAME
STREET ADORESS 43 STREET ALTRESS
CITY-57-2P 44 CITY-ST-29
TME [ oELETE 53 TME Clchange  []Addition
HAME 52 HANE
STREET ADDRESS, 53 $TREET ADORESS
CITY-ST-2P 54 CITY-51.79
s ' (O DELETE 61 TME [OChange  {]Addition
HAME C2NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-S57-2P 84 CITY.ST-TP

7 ‘T"’lg.’\“"" e




