FILE NOW: FILIN_@ FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP.ARTMENT OF STATE _r A r 28, 1999 8:00 am

C:ORPORATION Katherine Harris
ANNUAL REPORT Secretary o Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90052 043 ***150.00

DOCUMENT # F9138

1. Corporation Name

MEDERI OF BROWARD COUNTY, INC.

IR

Principal Place of Business Mailing Address
P.O. BOX 144536 100 SE 2ND ST.
CORAL GAELES FL 33114 28 FLOOR
MIAMI FL 37131 DO NOT WRITE IN THIS SPACE
us 3. Date | corporated or Qualifed
03/02/1982
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ 26 59-2179784 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
° P 5. Certifcate of Status Desired [ $8.75 additonal
EI ;\ Fee Revuired
City & State City & State 6. Electicn Campaign Financing $5.00 ey Be
E‘ El Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_;l IE\ E] @ Personal Property Tax. Yes _INo
9. Name and Adc'ress of Current Registered Agent 0. Name and Address of New Registered Agent -

~N

100 SE 2ND ST. i Veke! iRy ey

28 FLOOR 83 =, .

MIAMI FL 33131 M Q“C' Qor et
o FL ®[BSI13)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat fes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcihy the State of Florida. Such change wap aulhorized by the corporation’s board of directors. | Jereby accept [he appoiniment as recistered

agent. 1 a jliar with, ahghaocep] the abj n?s f tion G8LPF505¢F | 2pida Statutes.
SIGNATUFE y
Signature, typed or printéd nz me of registered agent and title if appicable

/ ) .
! uolad Kognt 2l tres. o sl
E. Relgistered Agenl signature req lirad when reinstating) T DATE
13

—— RS, & Sréaciend Aaent (040)

42. OFFICERS ANI} DIRECTORS v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TITLE [Jchange  []Addition
NAME VAZQUEZ, SANDRA 1.2 NAME

sTreetanoress| 2401 DOUGLAS RD 1.3 STREET ADDRESS

CTY-ST-2P MIAMI FL 14CITY-5T-ZP

TME STD [J DELETE 21TME [dChange ] Addition
NAME NESSLEIN, DAVID A 22 NAME

sTreeTapoRESS| 2401 DOUGLAS ROAD 2.3 STREET ADDRESS

crv-stze_ | MIAMEFL 24 CITY-ST-2P

TIME [C] DELETE 34 TILE [Change [ Additicn
NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITY- ST-21P 34. CITY-ST-2IP

TITLE {7 DELETE 41TME {JChange  [JAddition
NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TIMLE [ OELETE 51TITLE {IChange (] Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY. ST 2IP

TILE [ DELETE 61 TITLE CJChange  [] Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADURESS

CITY-ST-ZIP / 84 CITY-ST-ZIP

11 this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the in-ormation

tal innyal report is true and acc rrate and that my signature shall have ths same legal effect as if made ur der oath; thai | am an

rpceiy ep/or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
chrient with an address, with zii other like empowered.

14. | hereby certify that the information supplied
indicate:d on this annual report cr supplem
officer or director of the corporacion of t
Block 12 or Block 13 if changed, or o

SIGNATURE:

Q186901

CR2EQ34 (11/98)

T sinak

ED ovymuﬁ) NAME OF ﬂGNING ?nceu OR DIRECTOR . Date ! Daytine Phaone &
TN A N [ TP R R N

1

sd\qg (Bos Hd -23%

|



