FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTARAT-OF STATE FILED

CORPORATION Katherine Harris Mar 11, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State

03-11-1999 90084 022 ***150.00
DOCUMENT #r98000029651

1. Corporation Name

MEDICAL FIRST, INC.

00 OO0 0 LT 0 O A

Principal Place of Business Maiting Address
1101 96th Street
Suite 505 DO NOT WRITE IN THIS SPAGE
Bay Harbour Islands, FL 33154 3. Date Incorporated or Qualifed
3/31/98
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 3050 Biscayne Boulevard 26] 3050 Biscayne Boulevard 65—0829526 Not Applicable
Suite, Apt. #, elc. Suite, Apt, B, eic. - S e e~ et~ - - $8.75 additional
E[ 801 ‘EI 801 5. Certifcata of Status Desired O Fee Required
City & State City & State . Etection Campaign Financing 0 $5.00 May Be
2_3| Miami, FL 28] Miami, FIT. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 33137 I—Z?] 1S ’_2?, 33137 30| 171 Personal Property Tax. Oves KNo
4. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
s - . : 81| Name
American Information Services, Inc. iaw Offices of Craig M. Dorne, P.A.
1 SE 3 Ave., 28th Floor 82| Streel Address (P.O. Box Number is Not Accepiable)
Miami, Florida 33131 3050 Biscayne Boulevard, Suite 801
83
84| City 85| Zip Code
Miami FL [ | 23137

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am famili #h, and accep! the obtigations of, Section 607.0505, Florida Statutes.
SIGNATURE | Cfaw 1/ /99
SignatuperTyPe6 Of PIMed nams of egisterad agent ard e f applicabla. (NCTE. Registared Agent s:gnzlure required when feinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
FLE Director, President, V. Pre [1DEETE 11TME _ ClChenge L Addition |

NAME Alan Dorne 1.2 NAME

STREET ADORESS 3050 Bi SCEYI’IE Bivd, #801 1.3 STREET ADDRESS

orv.sr.ze  |Midmij FL. 33137 14 CITY-ST-ZPP

mE Director, Treasurer, SecretdrpeleTe 24TME . [IChange [ Addition |

NAME Vilma D. Quintana 22 NAME

sweeronress| 3050 Biscayne Blvd., #801 23 STREET ADDRESS

emvestze  (Miami, FL. 33137 2.4 0TY-5T-2P B T T T ' T

TnE [l DELETE 3 TE CiChange ] Aadition |

NAME 32 NAME 1

STREET ADORESS 1.3 STREET ADDRESS ‘

CITY-ST-2IP 24 CITY-ST-2P |
[ ime [J DELETE 41TIME Dichange  [j Acditon !

NAME 4,2 NAME |

STREET ADDRESS 43 STREET ADDRESS ;

CITY-ST-2IP 44 CITY-ST-2P . i

me [ DELETE 51 TME [JChange (J] Addition

NAME 5.2 NAME '

STREET ADDRESS S.i! STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2IP

TMLE (] DELETE 6.1TMLE ] OcChange  [JAcditicn !

NAME 5.2 NAME |

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST. 2P

14. [ horaby certify That the mfermation supplied with this fiing does nat qualify for tha exemplion stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the infarmation
indicated on this annual report or suppiemental annual report Is rue and accurale and hal my signature shall have the same legal effect as if made under cath; that lam an
officer or director of the cormpration or the receiver or trystee empow pred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ghagged, or on an atta t with an addpéds, with all ather like empowered.

SIGNATURE:

Vilma D. Quintana, Treasurer 1/ /99 (305)576=0007

e, il ! - -
AME F SIGNING OFFICER OR DIRECTOR Dale Ca.ime Phone 3




