Fil.E NOW: FILING FEE AIF'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G56431

1. Corporation Name

MEDPARK; INC.

Principal Place of Business Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 042 ***150.00

A A A

25240 LAHSER RD 25240 LAHSER RD
SOUTHFIELD Mt 38034 SOUTHFIELD M) 48034
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
08/25/1983
2. Principa: Place of Business 2a. Mating Address 4. FEI Number App ied For
[21] 26 59-2328934 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
E‘ ' pe P 5. Centifcite of Status Desired [ SBF;SR:E:};MI
City & Sate City & State 6. Election Campaign Financing O $5.00 nay Be
123} (28] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;II |_2_5] _2;| |—3;| Personal Property Tax. ves [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUCH, DHARMENDRA
1111 N WESTSHORE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
STE 511 a3
TAMPA FL 33807
84| City F L 85| Zip Cude

agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursua 1t o the provisions of Sections 607,0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o’ Florida. Such change was sythorized by the corporation’s board of cirectors. [ hereby accept the appointment as registered

SIGNATURS
Signature, typed or printad nar e of registered agent :nd litla f applcable, (NOTE : Registered Agent signature requ red when renstating) DATE
12. JFFICERS ANC' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #IND DIRECTORS IN 12
TME P O bELETE 1A THLE [JChange  []Addrion
NAME RICH, RICHARD C 12 NAME
streer aooress| 25420 LAHSER ROAD 13 STREET ADDRESS
CITY-ST-2P SOUTHFIELD MI 14 CITY-ST-2IP
THLE VP [ DELETE 21 TITLE [JChange [ Addition
NAME RICH, RICHARD A. 22 NAME
streeTaDoREss| 25240 LAHSER ROAD 2.3 STREET ADDRESS
CTY-ST-ZP | SOUTHFIELD Ml 2 4CITY-ST-2P
TITLE VP J DELETE 31TITLE JChange [ Addition
NAME BURR, DAVID 3.2 NAME
sreeT aooress| 25240 LAHSER ROAD 3.3 STREET AODRESS
CITY-§T-2P SOUTHFIELD M 34.CITY-ST- 2P
TILE [ DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE!S 4 3STREET ADDRESS
OTY-ST-ZP 44 CITY-5T-2P
TMLE [] DELETE 51TIME Ochange [ Additon
NAME 5.2 NAME
STREET ACDRE S 53 STREET ADDRESS
LITY-S7-21P 54 CITY-ST-ZIP
TILE [ CELETE BATITLE [iChange  [] Addition
NAME £.2 NAME
STREET ADDRE! 8§ § 3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP

14. | herebv certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental nnual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that | em an
officer «r director of the corporat on of the receiver or trustee empowered to € xecute this report as req Jired by Chapte: 607, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: i;{c&

F SIGNING OFFICEF OR DIRECTOR

;/D/:f@/?? (2y3

" Daytime Phone #

[V-F2-X IIT)

CR2E034 (11/98)

) 353-598¢




