FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 o DIVISION OF CORPORATIONS S C Cretary O f S tate
DOCUMENT # JOB6927 (5)

1. Corporalion Hame

M.D. ESTEP, M.D., CHARTERED

4

L

DRI

Principal Puace of Business Mailing Address
110 MARBLE WAY 710 MARBLE WAY
BOCA RATON FL 33432 BOCA RATON FL 33432-3007
3. Date Incorporated or Qualified | §a. Date of Last Report
, 10/12/1987 03/11/1996
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
A 1 261 65{”16_233 Not Applicable
Suite, Apl #, et Suite, ApL. #, etc. = . $8.75 additional
rz—z-] ;] 5. Certiticate of Status Desired O Fee Required
| Gy &Sawe | Ciy & State 8. Eloction Campaign Financing . $5,00 MayBe
23—1 : 28 Trust Fund Contribution i3 Added 1o Fees
Zap | Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] 30 Florida Statutes Bd ves [INo
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
MICHAEL ESTEP B1) Name
710 MARBLE WAY 82| Steel Address (P.O. Box Number s Not Acceptabie)
BOCA RATON FL 33432

83

Zip Cods

84| City FL 85

§1. Pursuant (o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registerad
oftice or registered agent, or both, 1 the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ayunl |am farmhar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sl st Bl o0 prntad narwe of rogserod ageat Brd e aprhcable [NOTE: Rogisterad Agent signature required when reinstaling) DATE
i2, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
nn P ] pecete 11 THTLE [Jchange  [J Addition
KANE ESTEP, MICHAEL 1.2 NAME ;
swier anoness | 710 MARBLE WAY 1.3 STREET ADDRESS
CITY-ST- 2F BOCA RATON FL 1.4 GiTY-ST-2P
NILE [T oELETE 21WTLE [ change [} Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 81-2IF 2. 4CiTY-ST-2IP
Lt 1 oeLETe 31TME [Tchanga ] Addition
NAME 32 NAME
STRETT ADDRESS 33 STREET ADDRESS
Gy sl e 34 GITY-ST-7Ip
ILE [J oeLete 41TLE [ I Change ] Addition
HAME 4 2 NAME
STHEE 1 ATIDRESS 43 STREET ADDAESS
grrv-gl e 44 CITY-5T-2P
1iLE ] DELETE 51 TITLE Clthange T Addition
HAME 62 NAME
STRELT ADRFSS 523 STREET ADDRESS
G512 54 CITY-5T-2IP
TE T DELETE 6.1 TITLE Flchange [J Addition
HAME £.2 NAME
STHEET ADGRESS £.3 STREET ADORESS
CITY 51 2F 64 CITY- ST-2IP

14. 1 do hereby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfarmatar indicated on this annual reporl or supplemenial annual reporl i true and accurate and that my signature shali have the same legal effect as if made under oath; that
Iarm an ollicer or directar of Iho corporation of 1he receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address. ,_S-c 1

SIGNATURE: Miduot Cstey ({Jlo{?ﬁ) 3940350

i OFFIGER OR DIREGT Daytime Prone ¥

SIGNATURE AND TVPED DR PRINTED NAME OF SI

" cann 8. Morha Apr 08 1997 8:.00am

CR2E034 (9/96)




