N\
FILE NOW: FILING FEE E AFTER MAY 1ST IS $550.00 FILED

CORPORATION - T qanten B Mottt Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISIF)N OF coam;mnms S e Cret ary 0 f St ate

DQCUMENT # $32833 (3)

Corparation Mame

MED/COM MANAGEMENT, INC.

IR R RRER

Frincipal Place of Business Mailing Address
1500F ATLANTIC ST. 1500F ATLANTIC ST.
MELBOURNE BGH. FL 32851 MELBOURNE BCH. FL 32951
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/18/1991
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21| SFPOC S own Sreser 28] SFOL SfEnn SeeLET 59-3113267 Not Applicable
Suite, Apl, §, élc. Suite, ApL #, elc. . L $8.75 Additional
E' -54'/7'& - ‘zﬂ —irE 5 5. Certificate of Status Desired o Fee Required
City & State City & State - 6. Election Campaign Financing "~ $5.00 May B
* - - 5 y Be
E‘ e Boy e e, /F'; S LOR ”2;| S gov eV st , ﬁ"'e/ o~ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2] S2%0/ 5] 20| B29<2/ |3 Personal Property Tax due June30. R Yes [ ] No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent I
81| Name . .
LAGANO, ALBERT S. st & SR, ESRUIRE
1900 PALM BAY RD. NE 82| Street Address {P.O. Box Nurnber is Not Acceptable)
SUME G T2oL SHELOCK STeSEr il
PALM BAY FL 32905 83
84| City s 85! Zip Code
SFoern Lny, FL | | zz905
11. Pursuant lo ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, [he above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or min the State of Flarida, Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am familiar with, AGSE g obligations of, Sectlon 607.0505, Florida Stalutes.
SIGNATURE
Shznalure, typed of pﬂn:efyﬂar# -:ﬁ}mﬁere:t igent and titte it apphicable, (NOTE: Refistered Agent signature raquitéd when reinstating) DATE
12. / GPFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST P K KDELETE 11 TITLE PST [J Change  EKaddition
NAVE STUHLMILLER, ROBERT C. 12nae OLIVEIRA, C. MARIO
sweeraooness | 1500 F. ATLANTIC ST. 13streeranoress | 1800 PENN STREET, SULTE 3
CITY-ST-ZIP MELBOURNE BCH. FL 14 CITY-57-7IP METLBOUENE, FI, 32901
TE D BCKDELETE 2ITME D [T Change  Jaddition
NAME STUHLMILLER, ROBERT C. 22 NAME OLIVEIRA, C. MARIO
smeeT ADDREss | 1500 F. ATLANTIC ST. e3sTREETADDRESS | 1800 PENN STREET, SUITE 3
CHTY-5T- 2 MELBOURNE BCH. FL 2, 4CITY-51-2P MELBOURNE, FL 32901
TiTLE LI CELeTE 31 TITLE \%22) : ] -~ LAChenge  hgadditien
HANE 3.2 NAME STUHLMITLER, ROBERT C.
STREET ADORESS 33STREETADORESS | 1800 PENN STREET, SULTE 3
T 34, CITY-ST- 2P MELBOURNE, FI, 32901
TILE L] DELETE 41 TITLE [ change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-S1- 217 44 CITY-ST=2IP
TIRE L1 oeLete SUTALE [J Criange  [_T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 QTY-5T-7IP
TITE LT DeLETE 5.1 TITLE [ I Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CiTY - 57-2P 6.ACITY-ST-ZIP
14, | hereby cestiy that the infarmation supplied with this filing does not qualify for the exempticn staled in Section 119.07(2)(7), Florida Statutes. | further certily thal the information

indicated on this annual report or supplemental annual report ¥ true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
wthicer or director of the carporation or the recelver oL buglee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ce Biock 13 if chdnge
SIGNATURE: __ (inV NG —HHRED ez /g L7/51~ 2408

CR2E034 (10/97)



