FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
| oo Ay, romoromamaa o Jan 30 1997 8:00am

o $ l Sandra B. Mortham
ANNUAL REPORT

1997 | T, m, / DI\-’ISI;E\}JCE:;&(;VOC:PS;T::?TIONS S C Cretary Of S tate

DOCUMENT # 572450 (7)
MEDICAL PROTECTION & DEFENSE, INC.

R

Principal Flace of Busness Mailing Address
890 SOQUTH DIXIE HIGHWAY 830 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 30146 CORAL GABLES FL 33146-2600
3. Date Incorporated or Quelified 3, Dats of Last Report
2. Prncipal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
""""" I 261 65‘0320301 Notl Applicable
Suite, Apt # et Suite, Apl. #, etc. i
e AR e APl e §. Certificate of Status Desired O $8.75 Aaditonal

@ ;| Fee Roquired

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 . ;;] Trust Fund Contribution 3 Added to Fees
2 Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
25 20| 30 Florida Statutes [Jves [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
ALVAREZ, MARY LOU RODON 81| Name
890 SOUTH DIXIE HWY 82| Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI FL 33148
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent or both, in the Stale of Flanida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am fam:iar wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . -

Stgaaee by praled nirne of ragisired g ard tlle o applelates (NCTE- Registetad Agent signalure required when reinstating) DATE
2. OFF ICE RS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
THLE VS [Toree VITITLE [ change  L_J Addition &
NAME ALVAREZ, MARY LOU RODON 12 NAME 3
sreeer sooness | 890 S DIXIE HWY 13 STREET ADDRESS i
Civ-sl. 28 MIAMI FL ) 4CITY- ST-2P &
THLF 5D [T DELETE 21 TILE T Change L] Addition | O
HAME SHRIEBER, GEAHARDT A. 22 KAME
sraeet anoness | 890 S DIXIE HWY 2.3 STREET ADDRESS
oIy -ST-2P MIAMI FL 2 4ITY-§T-2IP
TItE PD 7 pecete 31TILE [T Change™ 1] Acdition
Ko GOMEZ IGUNA, JULIO CESAR 2.2 NAME
steeeT anceess | 890 S DIXIE HWY 33 STREET ADDRESS
CTy-SI- 2P MIAMI FL § 34 CIry-ST-2P
i VID T3 OFETE FRRII: [Jchange ] Addition
NAME BARATA, AVELINO DANIEL o 2NAME
sraeer aooness | 880 S DIJE HWY 43 STAEET ADDRESS
OHTY-ST-28 MIAMI FL 440iTY-31-2P
THLE ] DeLETE S1TTLE [ change [ Addition
NAME 52 NAME
SIREET AGGHESS 5.3 STREET ADDRESS
CITY-§7-2 5.4 CITY- §T-2P
TI7LE [J DELETE 6.1 TTLE LJ Change [T Addition
e £.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
ory-srze | - N §4 CITY-ST-2°

14, 1 do hereby certily tha? the information supphed wiph this $iing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the
f at report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that
ee empowered to execute this report as raguired by Chapter 607, Florida Statutes; an%that my name

L [=/-F7 (R 26T

Data Dayime Prone #
0204376

I 'am an officer or direclor of the coporation g
appears in Block 12 or Block 13 if changg




