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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P94000007404 (4)

MDR HEALTH CORP., INC.

Mailing Address

14101 NW 4TH STREET
SUNRISE FL 33325
us

Principal Place of Business

14101 NW 4TH STREET
%MISE FL 33325

FILED
Feb 04 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/21/1994
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 26] 65-0572000 Nol Applicable

Sulte, Apt. #, etc. Suile, Apl. #, eta,

2]

. Certificate of Stalus Desired a

$8.75 Additional
Fee Required

4

&2
"~ ""Chy & State City & State 6. Elsction Campaign Financing $5.00 Mmay Be
23 28} _ Trust Fund Conlribution Added to Foos
Zip Country Zip Country B. This corporation owes or has paig the current year Intangible
24 25 [20] 30 Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RILEY, PATRICIA A 81 Mo
14101 NW 4TH STREET B2| Strect Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33325
B3
B4] City Zip Code

FL [*

agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.
SIGNATURE

$1. Pursuanl to the provistons of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing ils regislored
office or registered agent, or both, in the Sialo of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered

Slgnature. typoad or prnled name of rogistoed agenl and Wer I apphaable {NOTE Registerad Agant sigiature requrod when rainstating) DATE F:-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 9
TNLE D [T OFLETE 11 TITLE [T change L Addition g
NAME RILEY, PATRICIA A 1.2 NAME §
staervaponess | 94101 NW 4TH STREET 1.3 STREE] ADORESS &
GITY-ST-20 SUNRISE FL 14CNY-57-2P &
e D T DELETE 2AITLE T change L] Additen |O
NAME RILEY, JAMES B 2.2 NAME
sweetanoress | 14101 NW 4TH STREET 2.3 STREET ADDRESS
CITY-$1-2IP SUNRISE FL 2 4CIY-51-2IP

R T DELETE 31 TILE [T change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADORESS
CATY-S1-2P 24 CITY-§1-21P
TITLE TJ eELETE 41TTLE [T Change 7 Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
LTy -ST-21P 44GITY-§1- 2P
e T oELETE 51TITLE [J Change (] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£y -§T- 20 5.4 CITY-51- 2P
TTLE ] DELETE 6.1 THLE [ change [T Addilion
NAME £.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-51- 3P 64 CITY-ST- 7IF

Block 12 or Block 13 if changed, or on an attachmenl with an adoress.

.
. T I

s i ASpEE §PS

14. [ hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplementat annual reporl is truo and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or ruslec empowered Lo execule this reporl as required by Chapler 807, Fiorida Statutes; and thal my name appears in




