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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 X cusonor comontons Secretary of State
DOCUMENT # S45017 (8)

1. Corpoeration Name

MIDAS MEDICAL COLLECTIONS, INC.

RV R AR

FLORIDA DEPARTMENT OF STATE Jan 1 5 1 9 9 8 8 : O O am

Principal Place of Business Mailing Address

73 SOUTH PALM AVENUE 73 5 PALM AVE

2244 204-A

SARASOTA FL 4236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified

- 04/15/1991

. Principal Placa of Businegs 2a, Mailing Address 4. FEl Number Applied For

Eﬂéud‘» falw Avenve [l 47/ au"“lg Yelmﬁmg.___smmm Not Applicable
Suite, Apt. #, efc. Suite, Apt #, efc. 0O $8.75 Additional

";;} 7\&’;‘ ;l 7_'\ ’2_. 6. Centificate of Status Desired Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 Ma
. * . y Be
(23] 4ﬂm4 | L— 28] 4“% PL- Trust Fund Contribution O Added 1o Fees

8. This corporation owes or has paid the cyrrant year Intangible

Zip " Country Zip Country
FZTI %Li'zzé E’;‘ U s A E;l '3'_‘"236 ;‘ L) sA Porsonal Property Tax duse Juna 30. Yes O o

9. Name and Addrens of Current Registered Agent 10. Name and Address of New Registerad Agent
GARu LES 81 Name

(]
7061 8 TAM'M' TRA“. 82| Strest Address (P.C. Box Number is Not Acceptable}
STE 240
SARASOTA FL 34231 83

B4{ Cily B5| Zip Code
FL

11. Pursuant to the provisions of Seclions 607,0502 and 607.1608, Floride Statutes, the above-named corporation submits 1his stalement for the purpase of changing its registered
office or registered agent, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Shgrature, typod o printod nanw of logistarad agent and Wik 1| applicablo (NOTE: Rogistered Agant signature requived when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oP T DELETE 11T0LE [Tchange [T Addition
NAME WYKE, JEFFREY D. 1.2 NAME
staeeraporess | G10Y 34TH ST. W. #26G 1.3 STREET ADDRESS
CITY-ST-2P BRADENTON FL 14 CIT¥-5T- 260
TMLE ] ceLeie 2170LE [T change 1] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2 4CY-8T-2IP - -
TILE [ Oeete A1 TINE [T cnange L] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21p 34.CITY-ST- 2P
TILE [T DELETE 4 T0LE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2IF 4.4 CITY-58T-2IP
TILE ] DELETE 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-8I-2p 5.4 0ITY-8T-2ip
e ] DELETE 61 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T1-2IP 6.4 CITY-5T1-2IP
14. | hereby certify that the iInformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicaled on fhis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowered 10 executa this report as raquired by Chapler 607, Florida Statulgs; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

Rk AT IR MA l e B LD o s “ \A}\(L(F 1 IA /00 ani.are L1t~

CR2E034 (10/97)



