PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Feb 18 1997 8:00am

POCUMENT # S32833 (3)

MED/COM MANAGEMENT, INC. -

Secretary of State

Principal Place of Busingss

1500F ATLANTIC ST.
MELBOURNE BCH, FL 32951

Mailing Address

1500F ATLANTIC ST,
MELBOURNE BCH. FL 92951-2336

O

3. Date incorporated or Qualified

02/16/1991

3a, Date of Last Report

02/19/1996

2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
P4l E] 59'31 13267 Not Applicable
Suite, Apt #, e Suite, Apt. #, elc
Hie. Al #. e — . 6. Cortificate of Status Desired 0 $8.75 Addilional
22 27 : Fee Required
City & Statu | Cuy & State 6. Etaction Campaign Financing $5.00 May 8o
E mﬂ Trust Fund Contribution Added 1o Fees
Zip Country L Country B. This corporation has lability for intangible tax under s. 199,032,
24] [25] 20 30] Florida Statules Elves [INo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Raglatered Agent
LAGAND, ALBERT 8. &1 N_ame
1900 PALM BAY RD. NE 82| Sireet Address (P.0. Box Namber s Not Acoaplabie]
SUTE G .
PALM BAY FL 32905 &3
84 City FL 85| Zip Code

office or registared agent, or bath, in the Stale of Flonda. Such change was authorized by
agenl 1 amfamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

11, Pursuant to the provisions of Seclions 607.0502 and 807 1508, Fiorida Statutes, the above-

named corporation submits this statemem for the purpose?i changing its registered
the corporation’s board of directors. | haroby aceept the appoiniment as ragistered

[NQTE: Regislerad Agant signalure requirad when reinstaling}

CR2E034 (9/96)

I 'am an offiger or direclor of the corporaton of
appears in Block 12 or Block 13 if charny

SIGNATURE:

altachment with an address.

-

Bignatini. typed of Pt namg of reyistered agem and tito it apphcablo DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
199LE PST [.J DECETE 11 THLE T T Change L[] Addition
HAME STUHLMILLER, ROBERT C. 1.2 NAME
sraeeranoness | 1500 F. ATLANTIC ST, 1.3 STHEET ADDRESS
erivesize | MELBOURNE BCH. FL TACITY-ST-2P
T D T DECETE 21MILE [T Change |} Addition
HAME STUHLMILLER, ROBERT C. 2.2 NAME
stueeranoaess | 1500 F. ATLANTIC 8T, 2.3 STREET ADDRESS
orv.si-ze | MELBOURNE BCH. FL 2. 40TV -ST- 2P
[ ] DELETE 31 TLE [T Crange 1) Addition
Na 32 RAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2f ! 34 6ITY-ST-2iP
TiE T DELETe 41 TILE [J Change — [J Adaftion
NAME 4 2HAME
SIREET ATIDRESS 43 $TREET ADDRESS
CITY-ST-Fif 44 LITY - ST- 7P
1LE ] oecere 51 TIMLE [JChange” L] Acdilion
HAME 52 NAME
STAEET ADDRESS £3 STREET ADDRESS
pomest ek ) $407Y-S-210
TT: [T oeLere 61 TITLE T Cnange ™ L1 Addition
NAMF 62 NAME
STREET ACURESS 63 STAEET ADDRESS
CITY-51- 1 64 CITY-SI-2IP
14. | do herehy cerlify that Lhe soformation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, § further certity that the

informarion indicated on this annual report of supplamental annua! report is Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that
: receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

' okt A

—}’?/9’7 (502 )é7¢- 242

#AND TYPED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytims Phani #

0108400



