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FILE NOW: FILING FEE AFTER MAY 18T 1§ $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

May 11 1998 8:00am
Secretary of State

DOCUMENT # Q4
1. Corpo

ration Name

MEDISYS, INC.

(3)

AV MR EECR

i g———

Mailing Address

POST OFFIGE BOX 1706
ZEPHRYHILLS FL 335391796

Principal Place of Business

37814 MEDICAL ARTS CT.
ZEPHYRMILLS FL 33541

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

'11/1901

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26] £9-3068718 Not Apploatis
Suite, Apt. #, elc Suile, Apt. #, elc.
P ; uie A ee 6. Certificate of Status Desired O $8‘75 Additional
22 zﬂ Fee Requlred
City & Stale ... City & State 6. Election Campaign Financing $5,00 May Be
23 R E‘!J,, e Trust Fund Contribution Addad to Faes
Zip | Country | e Country 8. This corporation awes or has paid the current year intangible
24 25] 20/ m Persanal Properly Tax due June 30. Pl ves [ No
. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LANE, CHARLE C. ATTORNEY 81| Name
SUITE 1700, FIRST UNION CENTER 82| Sireat Address {P.0. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE
TAMPAF L FL 33802 83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisons of Seclions 607 0502 ano 607.1508, Florida Statiies, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agenl, of bath. in the Slale of Forida Such change was authorized by the corporation's board of directors. 1 hereny accept the appointment as ragistered

agent | am familar with, and accept Lhe obligations of, Soction 807 0508, Florida Stalules.

SIGNATURE _ . e

Signature. typod ar [mllll‘:!_ll:fn:‘ t:—l'ii"jtxl_lll-l'i!—l‘l_g_gt vk and tinle 1 apl sabike {NOTE Registered Agenl signalure required whorn re:nslating) DATE p
12, _g__ FICE F’.‘LNEIU DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE PTSD LT DELETE 11TMLE (&l thange [T Addition | =
NAME ROBERTS, TRACEY R 12 HAME §
streer sponess | 28138 MILLER ROAD 1asteer aooeess | HEU0D SPRING VALLEY RoAD &
CITY-ST-2IP DADE CITY FL, 33525 N wovsze | PADE CITY, FL  33523- 6343 g
TIRE 1 DELETE 21TNLE [Jchange [ Addition |©
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST7-21P . 2 AGITY-ST-ZiP "
TIME 1 DELETE 31TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21P 34_CITY-81-7IP
TME 7 DELETE 41 TLE P change T[] Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
Cy-S§T-2F 44 CITY-ST- 2P
TNLE 7 DeLETE 51 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- $T. 2P 54 CITY-5T1-21P
TNLE [J DELETE 6.1 TITLE [Jthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 _ 64 CITY-ST-2P
14. | horeby certily Ihat Ihe information supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Sialutes. | further certify that the information

indicated on this annual report or supploemenlal annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoaration ar the receiver o trustine empowered 10 executa this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

‘/Lnn... an . .

L”'ZAICJV /0:;\’101\ Al f



