FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFESJRFALON : 4 FLORIDA DEPARTMENT OF STATE May 06 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

) 1997 DlVlSls:Jcc')erlacr:gfjr’Sc;?alzw IONS S C Cretary 0 f S tate

03

: | DOCUMENT # )
3 1. Corporation Name
P | MEDERI OF BROWARD COUNTY, INC.

. | |
: I | |
Principat Place of Businoss Mailing Addrose i i

1 20O, BOX 1¢45% 100 SE 2ND ST,
GORAL GABLES FL 33114 28 FLOOR
MIAMI FL 33131-2100 e
: us 3. Date (ncorporated or Qualificd | 3a. Date of Last Bepart
! | OBf02/1982 | 06/01/1996
!*; 2. Principal Place of Business 28, Mailing Address 4. Ll Numiber Applied For
Pl sl | 582179784 Nat Applicable
: Suite, ApL. #, etc. Suite, ApL. ¥, ola. { .
? P 5 “ ' e 5, Cerlificate ol Status Desired ] $8'75 Add.itlonal
i e El B Fee Required
City & State Cily & State 6. Fiection Campaign Financing $5.00 May Be
: E o .___.__._.Eé:l..___. e B | Trust Fund Contribution Added to Fees
¢ Zip Counlry o . Gourtry 1is corporalian has liability for inganglssle tax under s. 199.032,
24 E;I o gl S 30} ¥ Forida Statules L m-s D No

£ 9. Name end Address of Current Registered Agent |~ Name snd Address of New Rfglatered Agent
NESSLEIN, DAVID A, &1 |

'w SE 2ND ST |82] "Strecl Address (F.0. Box Numbor is Nol Acceplable) o

28 FLOOR . A :

MIAMI FL. 33131 83

(84| City FL 85| Zip Code

11. Pursuani to the provisions of Scclions 607 0502 and 6071508 | forida Stallios, the above-named COrporation submits this slatement jof the purpose of changmg s rogstered
office or registered agent, or bolh, n the State of Torida. Such change was autlorized by the coporalion’s board of directors. | hereby accepl the appairtment as regislored
agent. | am familiar with. and accept 1he obligations of, Scction 6070506, Fiarida Stalules.

SIGNATURE e e e T, . . JS e
Slanatwe, typed o printed narie of wgedeed agent ad Wie i apglicank: NOTE Frogistencd Agent sgeintere requ red whis reircaing) DATE

12. OFFICERS AND DIRECIORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD |m T UL [ Change ™[] Addiion | S5

NAME VAZOUEZ, SANDRA 1.2 NAME 3
| smeeer anoress | 2401 DOUGLAS RD 13 STHES Y ARDR: SS &

ov-st-z2¢ | MIAMI FL T BT B &

TiTLE ST Tonre 217§ [T change [T Aadition | O

HAME NESSLEIN, DAVID A. 27 RAME

“stheer aporess | 2401 DOUGLAS ROAD 23 STREE| ADIRESS

emv-st.ze | MIAMIFL ) 24CI-51-2F

TITLE [Torae 31T ] Change  1_] Addition

NAME 37 NAMI

STREET ADDRESS 3.3 SIKEET ADDRESS

CITY-ST-Tip e Qv o

TE T otiete A1 TIEE 3 Change~ [T Addilion

NAME &7 NAML

STAEET AODRESS 43 STREET ADDRTSS

Ciy-§T-21P 44 CIFY-51-21P

“IMLE [T peLETe S T1ILE [T Change ~ T_T Addition

HAME 59 NAME

STREET ADDRESS 53 SIREEL ADDRISS

GITY-S1- 2P i ] 540V 5T-2F

TITLE T bicET 64 THLE T Tl Change [ Addition

NAE 6.2 NAME

‘STREET ADDRESS 6.3 STREET AIDRESS

CITY-51- 2P e Leayseme -

14. | do hereby cerlily that the information supplicd with this filing dog/ qualfy lor the exempition stated in Seelion 1189.07(3Mi), Florda Stalules. | further certify inat the

information indicated on 1his annual report or supplemental anngdi r
| 8m an officer or directar of the corporalion or the receive: or
appears in Block 12 or Block 13 if changed, or on an altachi

] ort is true and accurate and that my signature shall have the same legal oflect as if made under oath: that
Slge ernpowered 1o exceuto ths repert as requirod by Chapter 607, Florida Slalutes: and that my name
Lith e85,

-
~ -
. o n P WY o, T sndl e <7 \i - 5\7 R JP N T T SN |

el B R Ak b B



