03021999-90091-020-$150.00-3150.00

FILED
Mar 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harrls
ANNUAL REPORT Secretary of State

DIvis

1999

ION OF CORPORATIONS

1.

DOCUMENT # S77080

Corporation Name
MED!CAL DRIVE VENTURES II, INC.

TALLAHASSEE FL 32008

Principal Place of Business Mailing Address
1623 MEHCAL DRIVE 1623 MEDICAL DRIVE

TALLAHASSEE FL 32308

Secretary of State

03-02-1999 90091 020 ***150.00

A ER A

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Slatutes, the a
offica of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation

agent. | am familiar with, and accep! the obligations of, Section 607.

, Florida Statutes.

‘s board of directora. | hereby accept the appointment as reglstered

3. Date Incorporated or Qualifed
08/30/1331
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applled For
1] 26] 59-3091696 ot Applicable
Suite, Apt. ¥, etc. Sutte, ApL #, etc. ) L 8.75 Additional I
] ‘m 5._Certifcats of Stalus Desired . [ - Foe Raquired |
City & State City & State 8. Election Campaign Finencing $5.00 May Be
2 (28] . Trust Fund Cortribution Added 1o Fees
T EipT o Country S EmpT e County o | ~ 8 This COTPOAtion Gwes the CITent year tiangibia——— = R
24 [2s] (20 [a0] Personal Proparty Tax. Oves [ONo
9. Namo and Address of Current Regl d Agent 10. Nama and Address of New Registered Agant
81{ Nama
BEECKLER, DONALD C., M.D. :
p 82 P.Q. Bo: ber is Not Acceptabl
1m MEDJCALDR Straet Address (P.O. x Number ot ptable)
TALLAHASSEE FL 32308 83
B4| City : FL Lasl Zip Code
bove-named corperation submits this statament for the purpose of changing its registered

SIGNATURE Signatiee, Iyped o primed name of regisiaved agant and it ¢ applicabls. NGO TE: Ragstered Ageni signature raquired when reirrtlatng) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmEe P £ DELETE 11TME OCrerge  [JAddiion | =
NAME BEECKLER, DONALD C., M.D 12 NAME 3
streeTAboress| 1623 MEDICAL DR 1.] STREET ADORESS o
OTY-ST.ZP TALLAHASSEE FL 14 CITY-ST-ZP &
THLE (3 CELETE 21 TRE ClChange ] Addiion | ©
NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 74 CTY-5T-2P

TME [J DELETE 31TME b - - - [JChange [ Addition
NAME 32 NAME

STREETADDRESS 23 STREET ADDRESS

CATY- ST- 2P 34, CITY-ST-ZP

e =" OELEIE == a1 e = ] Change -—— [J Addl

NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP 44 CITY.ST.2P

™me L1 DELETE $1TME [Jchange  [JAddion
NAME 52 NAME

STREET ADORESS, 43 STREET ADDRESS

CRY.ST-ZP S4CY-ST-ZP

TME [ DELETE 8.1 VTLE [change [ Acdition
HAME £2 NAME

STREET ADDRESS, 83 STREET ADDRESS

CITY-ST-2P : B4CATY-ST-2P

14. | hereby ceriity

that the information suppied with this filing does
indicated on this annua g Hetienars > i

he receiver or trustea d

wyth all other like empowarad.

apoH is true and accurate and that my sighature shall have the same leg;
aqwared 10 Brecule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in

nol qualily for the exemption stated in Section 119.07(3)(). Florida Statutes, | further cetify that tha information

al effect as if made under oath; that | am an

[~2)-FF (gfo%_aﬁ,gfu




