FILE NOW: FILING FEE

[ ~ PROFIT.
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slale
DIVISION OF CORPORATIONS

(3)

1. CGorporabion Name

MED/COM MANAGEMENT, INC.

Prnc-pal Flace of Business

1500F ATLANTIC ST,
MELBOURNE BCH. FL 32851

A A

3a. Date cf Last Report

/04/1995

Mailng Address

1500F ATLANTIC ST,
MELBOURNE BCH. FL 32851

3. Date Incorporated or Qualified

02/18/1981

[ 2. Progipal Place of Business T T 2a. Maiing Address 4. FLINumber Applied For
[2‘J e 26—’ . 59-3113267 Not Applicable
Suile, . - i, LH, . . . iti
e At el | Suite Al #, elc 8. Certificate of Status Deslred O $8.75 aqditional
[22| e 5} Fea Requirad
| Cily & State | City & State 6. Elaction Campaign F?nancing 0 $5.00 May Be
23J o o 28[ Trust Fund Gontribution Added to Fees
- Zip | Country | 2¢ Country 8. This corporation has liability for intangibe tax under s 199.032,
24[ 25] ~ 29_| —a)-l Florida Statutas Yes [JNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

I'AGAND' ALBERT §. 82| Strect Address (P.O. Box Number is Not Acceptable)

1900 PALM BAY RD. NE

SUTE G )

PALM BAY FL 32905 |y FL T S Ees

[ #1. Pursuant Lo the provisions of Seciions 6070502 and B07.1508, Flanida Stalulas, ihe above-named corporation submits this staiement for the purpose of changing s registered office
o registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registarad agenl. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE ) e e e, ———
o SIg et tyfacild G fricded nan o .?irf.ynaw::ﬂ Aget 2070 titles if gy hocakh; [MOTE Fegstered Agent sigrature requned when reinstating) DATE ‘lf)‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Cwee ] PST [ ofleE LTI N Crange L] Adarion g
MansE STUHLMILLER, ROBERT C. 12 NAME . 3
SIHEET ADDHESS 1400 F ATLANTIC ST. 1 3SIREFT A0DRLSS | ASOO A RFLONTIC X7 <
His A L) MELBOURNE BCH. FL 14CITY-§1- 2P &
BT b [ DELETE 2 1TIE Wl Crange [ Addtion | ©
NAMT STUHLMILLER, ROBERT C. 22 HAME .
SIKEE] ADDRESS 1400 F ATLANTIC ST. 23SIFEET ADORESS | /5O A ATLRA FTe ST
| creste | MELBOURNE BCH. FL ) 240¢-$1-21P
T [ DELETE IUTIE [ Change [ Addition
e 32 HAME
SIHEET ADDRSS 33 SIREET ADIDRESS
| cuvsiae e 34LTY-51-7%
i [1 DELETE 41 TITLE [ Change  [] Addition
B 42 M
SIREHI ADDRESS 43 STAFT AQDRESS
cnvesiae e 440077-81-2
THLF [[] DELETE 5 1 HILE [ Change [ Addilion
NamE 52 NAME
SUHENT ADDRESS 53 STREET ADDRESS
| omvestaw | L 54CITy-5T-2IP
TIeF {71 DELETE 6 1TITLE [ Change [ Addition
NaniL 62 NAME
SIREL T ALURESS § 3 STREET ADDRESS
CiTY S 17 - 64 CITY-5T-2F

S STUN L ALILLELZ

n an attachment with an address.

O TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Suspe sor-95:

14. 1 do hereby centify thal 1he information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statules. | further
certify that the inforrmation indicated en this annual report or supplemental annual raport 5 true and accurate and that my signature shail have the same
catfy, that | am an oflicer or director of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if cha

SIGNATURE: .

iegal effect &s it mads under

2608

ytirne




