FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

P

CCRPORATION
ANNUAL REPORT

ROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrela y of State
DIVISION OF :SORPORATIONS

DOCUMENT # (386042

1, Corporaton Name

MEDERI OF PALM BEACH COUNTY, INC.

Principal Pliice of Business

Maiting Address

=

FILED

Apr 28,1999 8:00 am |

ecretary of State

04-28-1999 90053 004 ***150.00

10 TG

P O BOX 144536 100 SE 2ND §T.
CORAL GABLES FL 331141538 28 FLOOR
MIAMI FL 3131 DO NOT WRITE IN THIS SPACE
uUs 3. Date Inzorporated or Qualifed
02/23/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
(21] 26 59-2371759 Not Applicable
Suite, Api. ¥, efc. Suite, Apt. #, &ic. iti
' wie. np ¢ 5. Certifcate of Status Desired ] $8.75 A(d.monal
El ;r-\ Fee Required
City & Siate City & State 6. Efection Campaign Financing $5.00 niay Be
E El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ecrporation owes the current year |atangible
;’ |;5—| E‘ I;a Personal Property Tax. &Q’es [INo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KIG&S REG,STERED AGENCY CO RA 82| Street Acd (P.Q. Box Number is Not A table)
reet Acdress (P.0O. Box er is Not Acceptable
100 SE 2ND ST. r g
28 FLOOR 33
MIAME FL 33131
84| City FL ‘as Zip Code

41. Pursuant to the provisions of S¢-ctions 607.050Z and 607.150
office ¢ r registered agent, or bo:h, in the State cf Fiorida. Such change was authorized by
agent. | am familiar with, and a« cept the obligatians of, Section 807.0503, Florida Statutes.

SIGNATURE

8, Florida Statules, the above-named cc rporation submi s this statement for the purpose >f changing its ragistered
the corporition’s board of clirectors. | hereby accept the app ointment as reg stered

Signaturs, typed or pnnted na ne of registered agenl and titla il applicable

{NOT = Registered Agent signature req: ired when reinstating)

DATE

12, OFFICERS ANI) DIRECTCRS 13. ADDITIONS/CHANGES 7O OFFICERS .AND D!RECTOFIS IN 12
TmE DST [J CELETE 1ATITLE [Change  []Addition
NAME NESSLEIN, DAVID A. 1.2NAME

sreeranoress| 2401 DOUGLAS ROAD 1.3 STREET ADDRESS

arv-st-ze | MIAMI Fl, 14 CITY-57-2P

TLE PD [ DELETE 24 TITLE [JChange  []Addition
NAME VAZQUEZ, SANDRA 22 NAME

streeTaoori 55| 2401 DOUGLAS RD 2.3 STREET ADDRESS

CITY- ST-ZP MIAMI FL 2 4CITY-ST-2P

Tme [ DELETE 34 TME {]Change  []Addition
NAME 32 NAME

STREET ADDRY S8 33 STREET ADDRESS

CITY-5T-ZIP 34 CITY-ST-ZIP

TILE [ DELETE SATILE [JChange ] Addition
NAME 4.2 NAME

STREET ADDRI 55 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TME [ DELETE 5.4 TITLE [1Change [ Addition
NAME 5.2 NAME

STREET ADDRI 8% 5.3 STREET ADDRESS

CITY- ST-2IP 54CITY-57-2P

TME [J DELETE B.1TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDR 355 6.3 STREET ADDRESS

CITY-ST-2IP ﬂ 54 CITY-ST-2IF

14. | herey certify that the informs tion supplied with,
indica ed on this annual report ar supplement
officer or director of the corpor.ation or the
Block 12 or Block 13 if changed, oron a

SIGNATURE:

ith an address, with 3li other like empowered

nod (P

2

not guatify for the exemption slated n Section 119.07(3)i), Florida Statutes. | further zertify that the information
is true and ac:urate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
‘se empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/88)

=) ddzas

SIGNA"'URE ANI

'ED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

}191,(\ Elj‘ﬁ'ﬁ !'3’;
ate Daytme Phone #




