FILE NOW: FILING FEE

FILED

PROFIT ERE
CORPORATION
ANNUAL REPORT

1998

e i FLORIDA DE

FTER MAY 15T IS $550.00

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 11 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Nama V1 781
MEDISCRIBE CORPORATION

(4)

Principat Piace of Business

7801 4TH STREET NORTH
M3
ST. PETERSBURG FL 33702

Mailingg Address

#3312

7801 4TH STREET NORTH
ST. PETERSBURG FL 33702

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business e T_z_.f Mailing Address 4, FEI Number Applied For

2 25} 59-2042784 Not Applicable

Suite. Apt. #, elc Suile, Apl. #, etc B . $8.75 additional
EI - 27] , §. Certificate of Status Desired 0 Fee Required

City & State . Gy & state 6. Election Campaign Financing $5.00 May Be
23] R £ Trust Fund Contribution Added 10 Fees

Zip Country A Country 8. This corparation owas or has paid the current year Intangible
m Tsl 29] ;‘ Parsonal Property Tax due June 30. Yes O no

9. Name and Address of Current Reglstered Agent

1p. Name and Address of New Reglstered Agent

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

81| Name

82| Street Address {P.O. Box Number is Not Acceptabla)

B3

84| City

FL 'ss"[ Zip Code

13, Pursuani to tho provisions of Soctons 607 0507 and GO7 1508, Flarda Slalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Flotida Such chango was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with. and accept the ohliganons of, Scotion 6070505, Florida Statutes

SIGNATURE:

indicated on this annua! report or supplomoental anoual repart is true and
officer or dreclor of the corpor

Block 12 of Block 13 if chan i 0N an attactinent with an addross,

SIGNATURE __ B .
SIgreatrg ppnt] on piintich g of regeierest agend avd 1l apgss abla {NOTE" Registered Agant signatura required when reinstaling} DATE
12. OFFICHRS ANG (IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DEcere 11 TILE [T Change T Addition
NAME DAVIDSON, ROBERTA 1.2 NAME
sheerappress | 8474 17TH WAY N 13 STAEET ADDRESS
CITY-S1-2P ST. PETERSBURG FL , 1AGITY-ST-21P
e T DELETE 21 THILE [J Ghange  [_] Adsiticn
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P - 2 4CIY-ST-21p
LE T oeuete 31TME L change L] Adoion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ewy-$t-gp | 34 CITY-ST-2IP
e [T DELETE L1TILE [J Change I Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CY-ST-2P o 44 CITY-§1-2IF
M TIoteete 51 TILE T Crangs L] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-ST-2IP o o 5.4 CITY-ST-2IP
TILE T vecere B11IME O Crange L] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CRY-S1-2IP o - 64 CITY-ST- 2P
14, | hereby certily that the inforrmahon supphed with tus hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ion of the recover or trustee empowered lo execute 1his report as required by Chapier 807, Florida Statutes; and that my name appears in

CRZE034 (10/97)



