: PROFIT
CORPORATION
ANNUAL REPORT

fLORIDA DEPARTME

S,

Secrelary of

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

NT OF STATE

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

v 1998 S
. | DOCUMENT # 99076

ACCENT MEDI-VAN ENTERPRISES, INC.

©)

Principal Place of Busincss Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

OO0 A

RT 2 BOX 351 14623 NE 193 STREET
GAINESVILLE FL 32609 ALACHUA FL 32615 )
Us Us DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/09/1991

2. Principal Place of Busness © 77 2a. Mailing Address 4. FE| Number Applied For
21] . e 50-3001737 Not Applicabla
Sulte, Apl. 4, stc Suile:, Apt. ¥, elc. it
y P F— K- Ap 5. Cerificate of Status Desired O $|3.75 Addttional
E‘ 271 Fes Required
City & State Gty & State 8. Election Campaign Financing $5.00 May Bs
) B 28] Trust Fund Contribution Added to Fess
Zip | Country | ap Caunlry 8. This corporation owes or has paid the curgent year Intangible
'2_4] 25] o 29 30| Personal Property Tax due June 30. ves [ MNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Feglsterad Agent
BROMAN, JUANITA 81} Namo
RT. 2 BOX 351 B2| Sireet Address {P.O. Box Number is Not Acceptable)
ALUCHUA FL 32615
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the abligalions of, Secton 607.0505, Florida

* | siGNATURE

Slatutes.

11, Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Stalules, the above-named carporation submits this staternent for the purpose of changing its registered
office or registerad agent. or holh, i the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIgRAG Lypea O pIeet name of 1e e o b e 0 gpphe atin (NOTE Regilorsd Agenl sighature requitod when 1einstating) DATE —

12. Of 1 {CE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T bELETE I LITNLE [T Change  [J Addition | =
NAME BROMAN, JUANFTA 1.2 NAME
streetapphess | RT. @ BOX 351 1.3 STREET ADDRESS %
CHTY-5T-2IP ALACHUA FL 1.4 GITY-51-21P &
TILE ] DELETE 21TIMLE [ change  [J Addition (O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-21P 2.4CITY-51-2P
TINE ] DELETE 31TILE [Jchange [ Addition
HANE 32 NAME
STREET ADOAESS 33 STREET ACDRESS
CITY-ST-2IP 34.CITY-57-2P
THTLE 1 DELETE a1 TILE [J Ehange T[] Acdilion
NAME 4.2 NAME

‘ STREET ADORESS 4.3 STREET ADDRESS

o |envstae | o 4400Ty-51-2¢
TITLE T DELETE 5.4 TILF [Tchange ~ L[] Addition

: RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

T | emy-sre §.4CITY-51-2P

TITLE U1 DELETE 6.1 TILE [ Change [ Addition

? NAME 5.2 NAME

‘ STREET ADDRESS 6.3 STHEE) ADDRESS

P lemeste | B4 CITY-§T-217

14. | hareby cerfily that the nformation sapphice witl

AT filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certity that the information

urate and that my signature shall have the same legal effect as if made under oath; that 1 am an
wecute this report as required by Chapler 607, Florida Statules; and that my name appsars in

e ap [22Non ],

indicated on this annual reporl ¢
officer or dirgctor of the corpo,
Biock 12 or Block 13 if chang

upplementgkannonl repor is true and a
Sver O ruslee enpowero

apehttachimenl wity an adodres
Y ..% .




