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

PROFIT
CORPORATION
ANNUAL REPCRT

| 1997
DOCUMENT # P96000049377 (0)

1. Corporation Name

3MD ASSOCIATES, INC.

E;ﬁ_ik.lsinc-ss - Mailing Address ”II""‘ "I 'l"l I"" IIHI ""I Ilm IIII"

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

IR

Principal Piag

8527 OLD GOUNTRY MANOR. SUITE SO 8527 OLD COUNTRY MANOR. SUITE 501
DAVIE FL. 33328 DAVIE FL 333262917
3. Date Incorporated or Qualfied | 3a. Date of Last Report
e . 06/10/1996
2. Princpal Place of Businoss 2a. Mailing Address 4. FEI Nymber Appliad For
) 26| &S - Aé 7315 é Not Applicable
Suiter, Apl #, el Suite;, Apt. #, et —
s A R - v Aen R el B. Certificate of Status Desired (| $8.75 Add_ltuonal
—E\ e - ‘5| Fee Required
| Cily & State City & State B. Eiaction Campaign Financing $5.00 May Bo
23] -~ i 28] Trust Fund Contribution Added to Fees
| Cosantry | e Country 8. This corporalion has liability for injingitie tax under s 199,032,
14] ) |28 29| m Florida Stalutes Yes [_]No
8. Name and Address of Current Registered Agent 10, Nams and Address of New Registersd Agent
AMERNLAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Sireet Address (P.O, Box Number is Not Acceptabie)
CORAL GABLES FL 33134 =
84| City FL Ias Zip Code

rsuanl 10 the provis:ons ol Sections 607 0502 and BO7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registoned agonl, o both i the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | ar famibar with, and accept ihe obhigations of, Section 607 D505, Flonda Statutes

SIGNATURE, B -
) R N R E N tetud agen and ttle @ apnhcable {NOTE Fegistersd Agent signature required when reinstaling) DATE
12, OFF ICFRS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PD ‘ G 11 TITLE [T Crange 1] Addition
NAME MACKENZIE, DAWN M 1.2 NAME
sz anoress | 8527 OLD COUNTRY MANOR, SUITE 501 12 STREEY ABDRESS
CHY- 5T-21p DAVIE FL 33328 14 CITY- 1. 2P
it ST [J pELeTe 21 TIILE Ll Change [ Addition
ANDERSON, D. CLARK 22 KAME :
< | 8527 OLD COUNTRY MANOR, SUITE 501 2.3 STREET ADDRESS
cestae | DAVIE FL 33328 2 4CITY-51-2P
. [T oeLElE $1T0LE I Change [ Addition
HAME 32 NAME
STREET &7DRISS 3.3 STREET ADDRESS
| tiv-ste 1o o . 3.4.CITY - §T-ZIp
TnLe [_] DECETE $1TI0LE [J Change  [] Addition
NAME 4.2 NAME
STREET AGDHESS 4.3 STREET ADDRESS
Lily-ST- 2 ] o 440IY-81- 2P
Tl 1] DECETE S1TITLE [Ichange  [J addition
Kaas: 52 NAME
STREE] ADDRESS 5.3 STREET AGDRESS
Iry- ST 7w 54CMY-ST-2P
TiLE [T petete 61TITLE [J change  T_J addition
NARE 6.2 NAME
STRTED ATVIE S5 £.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-ST-21P

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the
irformaton indicated on ivis annual report o supplemental annual report is true and accurate and that my signalitre shall have the same legal effect as it made under oath; that
Iam an olhcer or dwsctor ob e carporation or the: receiver of trustés empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or By 3 if changed, or on an atlachrnen! with an address.

L}

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2E034 {9/96)



