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

CORPQORATION Sandra B, Mortham

ANNUAL REPORT ;L."\}m;. Secretary of Stato Secretary of State

1998 ] DIVISION OF CORPORATIONS

PROFIT ‘ ng;‘_"""q}él FLORIDA DEPARTMENT OF STATE A‘pl’ O 3 1 9 9 8 8 O O aim

POCUMENT # S77080 (7)

1. Corporation Name

s i

MEDICAL DRIVE VENTURES I, INC.
Principal Piace of Businass Maiing Addrass H“nlll ||| ||I|| ||||| |||I‘ m“ |I“ IIlll I‘I“ |Im I““ I!l““l“ Im
1823 MEDICAL DRIVE 1623 MEDICAL DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1891
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
[21] 26 59-3091696 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, ptc. i
P P B. Cenificate of Status Desired O $|3.75 Additional
[gl ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Arkied to Faes
Zip Country Zp Country 4 8. This corporation owes or has paid the current year Intangible
24 —2—51 29 m Parsonal Property Tax due June 30. Oves [One
#. Name ahd Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
BEECKLER, DONALD C., MD. 81} Name
1623 MEDICAL DR 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
84| City FL Ias] Zip Cade
11. Pursuant 1o the provisions of Soclions B07.0507 and 607.1508, Florida Statutes, the above-namead corporation submiits this staternent for the purpose of changing its registered

office or registered agont, or both, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accop! the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE e
Stgnature, typad o pantndg name o tegictered pgant aad 1t i appheablo (NQTE: Aogislered Agent sipnature requited when reinaiating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
NLE P LI BELETE 14 TILE T ] Change L] Addition
RAME BEECKLER, DONALD C., M.D 1.2 HAME
sweetanoness | 1623 MEDICAL DR 13 STREET ADDRESS
CATY-SI-2P TALLAHASSEE FL 14 CATY-S1-21P
TLE ~ T peekTe 23 TILE ~ [dchange LT Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2% 2.4CNY-ST-2IP
TLE [T DELeTE 31TME 1 Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GiTY-ST-11P 34, O1V-ST-21P
T ] DELETE 41 TIE TJcChange ] Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 CMY-51- 2
TIMLE T oriete S TITLE [ Change ™ TJ Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-57- 2P
TIME — T GECFTE 6ATLE [J change ] Addition
W 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-§1-2IF 64 CITY-ST-2IP

14. | hereby cermK that the information supplied with, this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flgrida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repor is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an
othicer or director g R-OLIhG roceiver or rustes empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

hment with an address.

Block 12 or B] 13 il co. of on an i ‘
Nottns ernep T51/08 (£ 580 2562
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CR2E034 (10/97)



