CCRPORATION
ANNUAL REPORT

1996

1. Corporation Name

MEDISCRIBE CORPORATION

Principat Place of Business

7901 4TH STREET NORTH
#13
ST. PETERSBURG FL 33702

2. Principal Place of Business

2]

22]

Suite, Apt. #, etc

Cily & State
23]

Countey
25)

Zp
24

DAVIDSON, ROBERTA
8474 17TH WAY NORTH
ST. PETERSBURG FL 33702

DOCUMENT # V17815

Maing Addrews

FLOBDA DLPARTMENT OF STATL
Sandra B Martha=
Seoretary of State

DIVISION OF CORPORATIONS

(4)

7901 4TH STREET NORTH
#313
$T. PETERSBURG FL 332

A

3. Date Incorporated or Quahied | @a. Date of Last Report

05/01/1995

4. FEI Number

59-2042784

Appiied For

Not Apphcai]‘l{'f

9. Name and Address of Current Registered Agenl

appears in Block 12 or Biogl

SIGNATURE: _

$8.75 additicnal
Fee Required

5. Certihcate of Status Desired

|

6. Flection Campaign Financing $5.00 May Be
Trust Fur Contnbigtion . Added to Fees

8. This corporation has liabiity for intangible tax under s 199.032,
Florida Statutes [ ves No

"10. Name gqgﬁAadress of New Regislered Agent

Street Address (P.O. Box Number is Not Acceplable

| 2a. Mailng Adiress o
Suite, Apt #, et
iy & Srale
28|
] Z21p Country
29| |39
T 8] Name
82
83l
(84 Cuy

as | Zip Codle

FL

11. Pursuant to the provisions of Scctions 637.0507 and 6071508, Florkla Satutes, 1he above nanied corporation subimits Mis statemant for tha purpase of chan
or registared agent, or both, in the State of Flonda Such change was anthanized Ly the corporahon’s board of drectors | hesatyy azcept the appaintment as registered agent. | ang
famitar with, and accept the ot gations of, Socton 607.0505, Florida Statutes

aing s registered office

CR2E034 (12/95)

14, { do hereby certify that the infonmation sl x,;liir\‘.lti\ this -NI_]_Q_[\ Vo

'SIBNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE . . .. 3 A B A

Skt v bgp el 1 F e et e reg e o end 1 VLOF s g o O e e s T g DATE
12. QT HICERS AND T I EE - ADDITIONS/GHANTE S TO OFFIGERES AND DIRE GIOFS 114 17
TITLE D [T DELFTE BRI [ Change ] Additior
NAME DAVIDSON, ROBERTA 13 NI
streeranoress | 8474 17TH WAY N | ASTREET ALURESS
Ciry-s1-70 ST. PETERSBURG FL 14GHY ST 2 B
TITLE [C)beirit 7 1TNILF [0 Chzrge  [J Additan
NAME ¢ 2 NSME
STREET ADDRESS 23 5TREE D ADDRESS
CTY-§1-27 L eacay grge |
TILE [ DELETE 3 1TITLE [} Change  [] Additan
NAME 3 2 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-ST.7P . o ~ KX 2 HAE -t
TITLE [ DELEIL 4 LT (7] Change  [] Addion
NAME 42 NAME
STREET ATDRESS 4 3STREET ADDARESS
CTY-51-2 o o 4401y ST 70 L o
TITLE [ DELETE 5 1TITLE [3 Charge  [] Addihion
MHAME S NAA
SIAEET ADDRESS S 3STREF | ADDRESS
CITY-51-2p L ~ Rssomestwe | N
TITLE ot € 1 TILE [ Chang= ] Aadition
NAME £ 7 hAME ®
SIREET ADDRESS €3 STHERY ADDRESS
CITy -ST-2IP €40y 5T- 21

et with an addrass,

'.,v|-T'<{}'i*-;_f:i}‘r;i§3‘!|o:i and does not qw,nalffﬂ NG exeniphon statad m Secton 118.0713)k), Florda Statutes 1 further
certfy thal the iInformaton indcated on this anawal repor, or suppiementa’ annual repor 1s trus ang accurate and that niy signature shall have tne same logal efect as i made under
oath, that | am an officer or dreglar of the corporation or the receiver or rustes enpowesed 10 exacule tis repor 25 required by Crapter BO7, Fionda Statutas: and that my nanie
changed, or onan ¢

eA5%%

bt Cugte Prove e




