" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY ] IS $650.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Namsg

MEDISYS, INC.

(3)

Principal Place af Business

7614 MEDICAL ARTS CT.
ZEPHTRHILLS FL 33541

Mailing Address

37814 MEDICAL ARTS €T,
ZEPHYRHILLS FL 335414325

FILED

May 13 1997 8:00am

Secretary of State

OV 0

3. Date Incorporated or Qualified | 3a. Dals of Last Aapon

04/1171991 02/15/1996
2. Principal Flace of Business 2a, Mailing Address 4, FEI Number Applied For
21| 26] Post Office Box 1796 5930687 18 [ Not Appiicabe
__ Sule, Apt 4, elc Suite, Apt. #, elc. N - $8.75 Additional
?21 —é?l B. Cerulicate of Stalus Desired O Fee Required
| Cry & St City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Zephyrhills, FL Teust Fund Contribution Added 10 Foes
| Zp Country 2ip Country 8. This corporation has liabifity for intangible tax under &, 199.032,
24 [25) 20] 33539-1796 0] USA Fiorida Statutes Cves Eino
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agent
LANE, CHARLE C. ATTORNEY 81| Name
SUMTE 1700, FIRST UNION CENTER 82| Street Address (P.0. Box Number is Not Acceplabie)
100 SOUTH ASHLEY DRIVE
TAMPAF L FL 33602 0
B4| City Zip Code

FL [*

[ 19, Purslant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purposs of changing its registered
office or registered agent. or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | heraby accept the appointman as registered

agent. | armlamliar with, and accept the ohligations of, Saction 607.0505, Flarida Statutes.
SIGNATURE

S\qlr‘uum typed or pr nled name of registored agent and Gile | applicable

(NOTE Registerec Agent #ignature feckiired whan feinslaling)

DATE

12, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS 1 12 g
e PTSD CJ DELETE TATTLE LFCnange [T Aoditon | &5
NANS ROBERTS, TRACEY R 1.2 NAME 3
smerrroonss | 28138 MILLER ROAD 1.3 STREET ADDRESS &
CHY-§1- 2 DADE CITY FL 33525 14 CITY-ST- 2P &
TITLE [T peceTe 21THLE TTthange [ Agdition O
NAME 22 NAME
SIRER1 ADDRESS 23 STREET ADDRESS
CTy-51. 7 B 2 4CITV-ST-2IF
e [T DELETE 31TIE [Jchage [ Addition
NAYE: 32 NAME
STRFET ADDRERS 3.3'STREET ADDHESS
CITY - ST 2 34, LITY-5T-29
TLE ] pELerE 41TILE [JCharge T Addition
NAME 4 2 NAME
SIHEET ADDRI 55 I 4 3 STREET ADDRESS
Cry-S1-21m 44CITY-57- 2P / /

i [T oreE 5.1 TITLE crange/” |1 Aduition
HAME 5.2 NAME /% Q
SIAEET ALDRESS 5.3 STREET ADDRESS

SITY-51-2F ‘ 5.4 ITY-ST-ZPP

Tt T [T oELETE 64 TITLE 7T T O Change. [ Addiion
Nae 62 NAME SOON0215833z30%

STREET ADGRESS 6.3 STREET ADDRESS ~05/23/97--01009-~011

CATY-S1- 2 §4 CITY-ST- 2P k%165, 00

SIGNATURE: .’

SIGNATUR

14. ) do hereby certify thal Ihe information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the
infermalisn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer ar director of the corporation or tha receiver of trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

‘Tracey R. Roberts, Pres.

1727797 (813) 782-3474

ND TYPED DR PRINTED NAWE OF SIGNING DFFICER DR DIRECTOR

" Dale Daylire Phone i



