~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. PROFN
CORPORATION
ANNUAL REPORT

1997 7 T DIVIEilfffic(r)e;atr:};c:PiE::T|oNS Secretary Of State
DOCUMENT # §45017 (8)

. Corporation dMarc

MIDAS MEDICAL COLLECTIONS. INC.

| Priocipal Pl o Gusiess Malling Address mllm”llllllllml ||||| 'Ill |||| Iml |||||I||"|I||’I'|I|IIIII ||||

73 SOUTH PALM AVENUE T3 § PALM AVE
2244 24-h
SARASDTA FL 34236 SARASOTA FL 34238-5612
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 2. Princisal Place of Puswess, 28, Maiing Address 4, OF??,IL?JQ;? 1 03]12’1mﬁ\pplied For
;1 o N gsl W Mot Applicabile
55 St AL el o Sute, At #. ot 6. Cerliticate of Status Desired  [] $aF-B':5R::.j‘-i‘Fr1‘i;;nﬂi
| Cayasae T F ~Cily & State 6. Etection Campaign Financing $5.00 way Be
F<] B S 2ﬂ ‘ Trust Fund Contribution | Added to Fues
. Ew . by s Country B. This corporation has liability for intangible tax under s, 199,022,
2 s 20| 30 Florida Statutes Oves Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARD', LES 81| Name
7061 S. TAMIAM: TRAIL 82( Straet Address (P.O. Box Number is Not Acceptable)
STE 240
SARASOTA FL 34231 8
B4] City FL 85| Zip Code
11, Pussadant @ Lo of §actions 6070502 and 607 1508, Florda Slatutes. the above-namad corporation submits this statement for the purpose of changing s registered
ofice or registored agent, or bothoan e State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agant | am lamitar with, and accept the obligabons ol, Seclion 807.0505, Florida Statules.
SHENATURL . e e [
e DI e S e e A A e ] gl e [NGTE Fegslared Agenl sgrature rexaired when reinstating) DATE
(2. OUICTRSAND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL DP T oeceTe 11 WTLE [Fchange [ Addition
hates WYKE, JEFFREY D. 12 KAME
6101 34TH ST. W, #20G +4 STREET ADDRESS
BRADENTON 14TV ST TP
i 1 D DELETE 21 HTLE D Change D Additinn
hAA 2.2 NAME
STREET &HR: 8 23 STREET ADDRESS
L PO 2.4¢My ST-2P
it ] besere 31 BILE [ change™ T} Addition
Wit 32 NAME
SYREET AN[IR 5 3.3 STAEET ADDRESS
| Gl §F 2 o e B 34 CITY-51-2P
T [ oeeere 41 TILE [JChange ] Addition
hAM: 4.2 NAME
STREFLADDFE - 4.3 STREET ADDRESS
L S 44 ITY-ST- 2P
TN [T DeceTe 51 TITLE [T Change T[] Addition
hiM: 52 NAME
STREET AD0Ike = 5 3 SIREET ADDRESS
R 5.4 CTY-5T- 2P
TULE T CrLETE 61 TITLE LI change ] Addition
NAME 6.2 NAME
STREET ADDFE 5 6.3 SIREET ADDRESS
I 64 CITY-ST-2
14, Hdo neehy cetly that e irformation supphed with this ilng does not qualify for the exemption stated in Section 119.07(3)i}. Forida Statutes. | further cartify tha! the

wfarmanr i ated on Bus aonial reporl of supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fary an officer or diresion of 1he Corporation of the tecever of trustee empowered 10 éxacute this repon as required by Chapter BOT, Florida Statutes; and that my name

appears in Hiook 12 or Block 13 Lehanged, of on an attachment with an address.
SIGNATURE: 7 - (D \WNKE  2/17/47  qu-gs3-n7
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thawe * Diayine e £

HD TYPE

TLORIOA ERATHENT O S Feb 20 1997 8:00am

CR2E034 (3/96)



