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

PROFIT FLORIDA DEPARTMENT OF STATE 03 1 99 8 8 . O O
CORPORATION Sandes B. Mortha Mar vvam
ANNUAL REPORT Sacretary of State S I. t f St t
1998 DIVISION OF CORPORATIONS eC e aI y 0 a e
D NT #
DOCUMENT # V14053 5
ACE DISCOUNT MEDICAL INC
Frncipal Piace of Business Waiing Address ”II" mm ulu MI’"III Hmlm lm’llm mu mlmm ||Iu 'III
1139 S TAMIAMI TRAIL 1139 § TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FL 34238
7 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
02/06/1992
2. Principa! Place of Businass 2n, Mailing Address 4. FEI Number Appligd For
[21] 26] 650312920 Not Applicable
Suite, ApL. ¥, elc. Suiite, Apt. #, etc. I ) $8.75 Additional
E ;-ﬂ B. Certificate of Status Desired 0 Fes Requlred
] City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
5 m E Trust Fund Contribution O Added lo Fees
- Zip Country Zip Courtry 8. This corporation owes or has pald the gurent year Intangible
_2I| ;E—I EI EI Parscnal Proparty Tax due June 30, Oves [Ono
9. Name and Address ol Current Registered Agent 10, Name end Address of New Registered Agent
_ BALL BRYAN A. 81| Name
1139 8 TAMIAMI TRAIL B2| Stroet Address (P.O. Box Number is Not Acceplable)
: SARASOTA FL 34236 -
B4| City ) 85| Zip Code
FL

11. Pursuant 1o tha provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| SIGNATURE
Signalurs, typed or prinled name of regislarad agenl and lite If applicable {NOTE. Reglstered Agent signature required when relnstating} DATE p

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D T DeLETE THTIME O Crange L Adottion | &
NAME BALL, BRYAN A. 1.2 HAME §
srreer apiess | 1939 § TAMIAMI TRAIL 1.3 STREET ADDRESS g
CITY-§T-2¢ SARASOTA FL 14/TY -5T- 2P &
TIME D ] DeLEre 21TIMLE D changs L Addition | O
NAME BOWSHER, MARY M. 22NAME
steerapohess | 930 S TAMIAMY TRAIL 2.3 STREEY ADDRESS :
CiTY-ST-2P VENICE FL 2.4CITV-57-2%
THLE [T OEceTE 3.1 TILE [J change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CIFY-5T-2P
e [T DELETE 41 TALE T Change L Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

. 1 emv-sr-ae 44 CITY-5T-2P

o [ Tme [T DELetE S1TILE {JChange [ Addition

o 5.2 NAWE
STREET ADDRESS 5.3 STAEET ADDRESS

“ | cov-si-ze 54 GITY-ST- 2P

T e LUJ DELETE 61 TIMLE [Jchange ] Addition

S name 6.2 NAME

" | sheer aooRess 3 STREET ADDRESS
CITY- 57-21P 64 CITY-ST-2IP

14, | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director gf lbg corporationgr the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears Iin
Block 12 or Blo 8 ptiachps®m) with an address.

Y A ey M ’2/‘)..:'- Y g 2/0;_/ )f?c/ VPR Y Y I
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