FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION LT L e Sandra B Mortnar
ANNUAL REPOR? % ;. ,é%' Secretary of Slale
1996 pLs DIVISION COF CORPORATIONS

DOCUMENT # V14053 (5)

1. Corperatan Naree

AGE DISCOUNT MEDICAL INC

S

Fringip o Frace of Business . . -.M‘u-m;g;.Aﬁ(irca.G?.." o
1139 S TAMIAMI TRAIL 1130 § TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Funcpat Fiace of Business ' 28, Malng Addoss o T T & FE NOmber e Appiied For
»21] ) ) ] 25] e 1 65'0312920 Not Applicable
| Sute Apt g ot | Sute Apt 4 et 5. Certficate of Status Desired 0 $8.75 Addiional
22\ 27| Fee Required
City & State  Cily & State 6. Election Campaign Financing 0 $5.00 May Ba
231 S ) _?_sl L Trust Fund Contribution Added to Fees
/i Conintry - Zp ~ Counitry 8. This corporation has liability for intangiblo tax under s 193.032,
24] 25 29| 30| Florida Statutes [l Yes ONo
| 9. Name and Address of Current Registered ggéqt ) ,,,m, R - 10, Name and Address of New Registered Agent B
81| Name
BALL, BRYAN A. F63] “Stroot Address [P0, Box Niumber is Not Acoaptanie)
1139 § TAMIAMI TRAIL Hn
SARASOTA FL 34236 83
84| Cay - FL ssl Zp Code

11, Fursuant 10 e provisions of Geclions 607.0502 and 6071508, Flonda Statutes, the above nanmed corporation subrits this statement for the purpose of changing s registered office
G recisterod agonl, or Bath, anoe State of Flodda Sach change was authorized by the corporabon's board of directors. | hereby accept the appointment as registered agent | am
Ll with . anck ancept the obagatons of, Seclon 607 0505, Flonda Statutes

SIGNATUHE . _—

i B St e e e U g B By A g e e ] ey et __DATE ")
12, OFFICE RS AND DIRFC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 on
IRE: D Croscee — foome ] O Crange [ Adoiion g
han BALL, BRYAN A. 12 NimE 3
i | 1138 8 TAMIAMI TRAIL 13 STREFT ADORESS &
G e SARASOTA FL LeOIy 51 2¢ &
P T T (I F¥t SRR SR 1
B BOWSHER, MARY M. 2 Nt
Gt pss | 930 S TAMIAMI TRAYL 23 STRELT ADDRESS
Cervsoze | VENICERL ST 21512 L — _
1Lk yneLete 31 TLE [ Change  [] Addition
s 37 Mt
SIREET BO0VG : 33 SIKEET ALDRESS
Chv-st 1o o - : e oo . R BACHY SI-20
N [CIDELETE 4 TILE [ Change [ Addition
bt PRI
SIRE. ALLRE 43 STHELE ALILHESS
MESIG ) . o A0NSLNE
HINS ] [Cloetete 5 1TILE ) Cnange  [] Addition
Eohon 57 Nav
t SIRIT AL 53STHEE D ADORESS
CRRAR
f et T Civeteie R sanm T o {0 Crange ] Addition
YOS 62 AN
STRE L0 £3 STHLE| ADTFESS
Qv sl ae  Bsaovesiae |

14, | clv) hireby certify hat the inforination supphed witn this ilng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florila Statutes. | furlher
certify thae the in‘ormat jeated onths annaal roport or supplemental annual repert is true and accuralo and that my signature shafl have the same legal effect as if made under
oal; thal am an uotor oF the corpaal on or the ranever Or tusteo empowened 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
A in Block p T chi [ allachmeont WATED address

SIGNATURE: oF S1GATNG OFFICER OR DIRECTOR ’ ’ 2/72;/&,/ - (fy///o:,-%éf:’//77

'L | a A T L




