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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 '«L,, / DIVISION OF CORPORATIONS

DQCUMENT # 96927 (5)
M.D. ESTEP, M.D., CHARTERED

L ]

Principal Place of Business Mailing Address
710 MARBLE WAY 710 MARBLE WAY
BOCA RATON FL 33432 BOCA RATON FL 33432
0O NOT WRITE IN THIS SPACE
3. Dato Ingorporated or Qualified
10/12/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21) 26 RE-ON1R233 Not Applicable
Suita, Apl. #, etc. Suite, Apt. #, efc. it
uhe. Ap © uite. Apt. & ele 5. Certificate of Status Desired £ $8.76 adational
22 ;,v] Fee Required
City & State City & Slate §. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution [ Added to Fees
Zip Country &p Country 8. This corporation owes or has paid the current year Intangible
I.ZTI 2_5} EI ;tﬂ Personal Property Tax due June 30. Oves Cne
9. Name and Address of Current Reglstered Ageni 10. Nams and Address of New Regisiered Agent
81 '
MICHAEL ESTEP Name
. 710 MARBLE WAY 82| Street Addrass (PO, Box Number is Not Acceptable)
; BOCA RATON FL 33432 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Flotida Stalules, 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 accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signatwe, Iypad o punilad nume of registored agent and litle # applicabls. {NOTE Registered Agenl sgnature required when rainstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE [ T bEceTe 11TILE [T change ] Asdition
HAME ESTEP, MICHAEL 1.2 NAME
sreeTapRess | 710 MARBLE WAY 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14 CITY-§T- 2P
TILE ] DELETE 23 VML " [Jchange [ Andition
: NAME 2.2 NAME
'g STAEET ADDRLSS 2.3 STREET ADDRESS -
¥ CHTY-ST-2P 2.45ITY-5T-2P
o1 e [T DECETE LITTE T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 57-21F 34.CITY-ST-21P
TITLE TJoame 417NLE [J Crange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -ST-2IP 44 CITY-ST-21p
THLE [J DELETE STTITE [l Changs  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-81-2¢ 54CTY-5T-2P
¢ | me [ DELETE 6.1 THLE [T change 1] Addition
T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2F 64 GITY-S1- 2P

14. | hereby cerlify that the information suppled with this filing does nol gualify for the exemption stated in Section 113.07(3)(i), Floridla, Statutes. | further certify that the information
indicated on this annual report ar 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 of the corporation or the receiver or rustee empowerad to exacule this report as required by Chapter 607, Flonda Stalutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.
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