FILE NOW: FILING F

EE AFTER MAY 118 $225.00

PROFIT B
+ CORPORATION

" ANNUAL REPORT

1996 Lo
DOCUMENT # P94000007404 (4)

1. Corporation Name

MDR HEALTH CORP., INC.

FLORIOA DFFARTMENT OF STATE
Sandra B. Morlham

z G Secretary of State
: DIVISION OF CORPORATIONS

-]

VOO

Principal Place of Business 7Ma]lmg Address
14101 NW 4TH STREET 14101 NW 4TH STREET
SUNRISE FL 33325 SUNRISE FL 33325
us us 5
3. Date Incorporatod or Qualified Fa. Dale of Last Repart
2. Principal Place of Business 2a. Maling Address o AT FONumber hs‘-"_‘ } Applied For |
21 ~ 6] L ARRHEOFORp SN R ODD| [Not Anpicadie
Suite, Apt. 4, etc k- Sute, Apt i, ete 5. Codificate of Status Desred O $8'75 Adt{ilional
;2_] 271 I . 7 Fee Required
City & Stale Gy 3 Stale 6. Flection Canmpaign Financing O $5.00 May Be
EI 23] 'Imstr Fund Contrib:ution Added to Fees
Zin - Country _Zp __ Country B. This corporation has kabiity for intangitle tax undar s 199.032,
|24 25] 29| 30] B Florida Statiles [ ves BN
9. Name and Address of Current Reglstered Agent | 0. Name ag}:}__Ap_d_rqis_:_c_v_!_N_e_\g"F[gglsygregfgenl T
81| Name
RILEY, PATRICIA A B2| Strect Address (P.0. Hox Nuber is Not Acceptablo)
14101 NW 4TH STREET o o L
SUNRISE FL 33325 83
84| Giy I;L— 85| Zip Gode

11. Pursuant 1o the provisions of Sections 607.0502 and 6O¥.1508, Florida Statutes, 1he above named corporabion suabrnits this statement for the purpase of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drelors. | hereby accepl 1he appointment as 1egestered agent, | am
familar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ R o o L e
Signature, typed or prirted nare of registered agenl and tite 1 appl calds (4T Hegestaren Agnl Syalan: o) Fy et g CATE

12. OFFIGEAS AND DIRECTORS qa T ADDITIONS/CHANGES 1O OFFICETIS AND DIRECTORS IN 12

TITLE D [ DELEIE IREATS [] Change L] Acditicn

HAME RILEY, PATRICIA A 12 NAME

sweeranohess | 14101 NW 4TH STREET 13 SIHEET ADDRESS

CITy-57-717 SUNHSE FL . 14CHY-57-21 e o

THLE D (] DELETE 2 1TIME ) C) Change | [] Addition

HAME RILEY, JAMES B 22 NAME

sineer anoacss | 14101 NW 4TH STREET 23 SIFELT ANCAFSS

CITy-51-2IP SUNNSE FL 24 CIW'STrZ}Ei R I

TTLE 1 DELETE 3 1TILE [C] Cnange  [] Addition

NAME A2 KANE

STREE ADDRESS 13 STREEI AUTRESS

EITY-S1-2P Nssovwestwe |

TLE [] DELETE FRRA ] Cange ] Adduion

NAME 4.7 NAME

STREET ADDRESS 43 STRTET ADDRESS

CITY-ST-2IP 44CITY-ST-72 e e -

THLE [] DELETE 5 4 TILE [ Change  [] Addilion

NAKE 5.2 NAME

STREE] ADDAIESS 5 3STHEE | ADDRESS

GIy-51-2P _ ] BACIY-SE-P e

THLE [] DELETE B 11LE ] Change [ Addition

NAME 62 NANT

STREET ADDRESS 63 STREEI ADDRESS

CITY - $1-20F BACIY-ST-2F

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the: exemption stated in Section 110.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual repart is true and accarate and that my signature shall have: the same legal effect as if mads undar
oath: that | am an officer or direclar of the corporation or the receiver or tuslée empewered to execute this roporl as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acidress.

SIGNATURE: _:?—-7ﬁ  lames Riey 3/ "[ qe 0’5‘( 84§ 95‘99
SIGNATURE AND TYPED OR PRINTED NA F ngNING DFFICER OR DIAECTOR Diate Dyt #2hone #

CR2E034 (12/95)




