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

PROF
CORPORATION
ANNUAL REPOR Secrelary of State

_____ 1997 TSR DIVISON OF CORFORATIONS Secretary Of State
DOCUMENT # P94000007404 (4)

. Gnrpaarahor: Flaree

MDR HEALTH CORP., INC.
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Ol or tey s

b e both, n the State af Doridia, Sush change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
o Lan e ar

wath, ancl aocepl tho obl gabons of, Secton 6070505, Flarida Statules.

SIGRATLHE

14101 NW 4TH STREET 14101 NW 4TH STREET
SUNRISE FL 33325 SUNRISE FL 333256209
us us
3. Date Incorporated or Qualified | 38. Date of Last Report
P2 o i Piis O Reinnss T T 2a) -Milihng Address 4. FEE Number Applied For
[gd ] y o | 25[ 3 7 65'0572% Nat Applicahle
Sulilbe Apt #ope Stite:, At #, el iti
S ' : o 5. Cerlificale of Status Desired ) $8'75 Add.monal
2| o Fes Roquired
Lo Ly A Bt o Lty & State: 6. Election Campaign Financing $5.00 May Be
__2;_;! _ 2_s_| e Trust Fund Contribution Added to Faes
AR Conlry Ay __ Country 8. This corporation has fiahility for intangible tax under s. 199.032,
24| s N |30 Florida Statutes Yos [ 1Mo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RILEY, PATRICIA A 8% Name
14101 Nw ‘TH STREET 82 Street Address {P.O. Box Number is Nat Acceptable)
SUNRISE FL 33325
83
84| City FL 85| 7ip Code
1. Porsed (oo provisasn s ol Sectons 6070002 and 607 1'_5()8 MNorida Statutes, the ahove-namad corporation submits this statement for the purpose of changng its registered

S fen Lo g b e [ TR (NOTE Registered Agant sigranis raured whon rerstang) DATE
12. ) OFfcng AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D - T T T T Mooaew T : [ Change [ Adaition
Rt RILEY, PATRICIA A 15 NAME
s ot | 14101 NW 4TH STREET 14 81KEET ACDRESS
e b SUNRISE FL 14 00Y-ST-71P
‘1| I D o o D BECETE | 21 THLE ] Change D Addition
e RILEY, JAMES B 23 HAME
s naeo L 14101 NW 4TH STREET 23 S1HEET ADDRESS
o woae | SUNRISE FL ) 2 a0iY-S1- 21
T ' o I 8 BN 31 WILE [T change [ Addition
Rt 32 NAME
BHILEL D 33 STHEET ADORESS
LIS _ ] - o 44 CilY-ST-ZIP
T LT oecere A1TILE [ Change [ Addition
Nkt ‘ 4.7 NAME
STHERL 2D s 43 SIBLE] ADDRESS
I ] N P ascny-s1-ap
W ; ' ' R W A 51TITLE [T change ] Addition
HKF ! 52 NAME
STHIES iRt } 53 STREE! ADDRESS
G e | 54 GITY-51-7Ip
RRTHT ' TToiiere 61 TILE [T charge T Addition
Hibdt B2 NAME
GIHEET 200t 63 SIREET ADDHESS
AN 64 CITY- §1-2Ip

B4, | e hechy Cerdy that the mformation supphied with this fibng does 1ot gualily for hi exermption slaled in Scotion 118.07(3J(), Flornda Statdias. | further cerlify That he
toraizicey e abod oo s annbal tepartor supplerenta’ answal report is rye amd accurale and thal my signature shall have the same legal effoct as if mage under oath, that
Panvan ofi ar oo dinestae ol the corporatice s or this leoe ver o rustec enipog@ied to exocule this report as required by Chapter 607, Fiorida Statutes: and that my name

appiirs i Bock 12 o0 Bk V3 E changued, o v atlachment with an pddless,
e

SIGNATURE:

SAINATURE ANG TYPE 0 OfF PRINTED NAME OF SIGNING OFFIGER OR DiRg&ran 7 77 I

T v 6. artram Mar 25 1997 8:00am

CR2E034 (9/96)



