_FILENOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

M.D. MED +CENTER, INC.

H05709

(1)

Principal Place of Business

1493 SE 17 STREET
FORT LAUDERDALE FL 33316

Mailing Address

1493 SE 17 STREET
FORT LAUDERDALE FL 33318

Secretary of State

[ 3. Date g soratod o Giied | 3a;
05/30/1984 1

3a. Date of Last Reporl

- 04/26/1995

Mar 22 1996 8:00 am

2. Principal Piace of Business 2a. Mailing Address T A FE Number Applied For
Eﬂ 50 o .S i— . I-I+{’\ 5"“" : EE] 50 ot 3 i— [ 7 1‘11_3 i’.l L . ,59-24126_10 - — _ Not f\pplcdb\ﬂ
. Suite. Apt. 4, etc. - Suite, Apt 4, et 5. Cerblicate of Status Dasired | 58 75 Additional
2 ol 27] 1o | o o - Fee Required
Cry & State Cily & Stata 6. Election C'\mpa\qn Finﬂmcmg $5.00 May Be
Bl hosoOalo 10 fE Fio Locle a0, Tf L mtrvscomme, 0 Scotm
| 2ip | Country - als} : | Country B. This copor alan has hahinty for inlangible tax undler s 199.032,
241 3 1‘5 5 ’ (9 El B o u -.1...00 29] 33 LY (/ 30] % o W o) ,,7jl9,ndd Statutes H Yos [INo
9, Name and Address of Current Registered Agent o 10. Name and Address of New Registered 'Agent’ o
81| Name
DOOLEY, BRUCE 82| Strest Address (.0 Hox Nuniber 15 Not Acertabié) e
500 SE 17TH STREET e . .
FORT LAUDERDALE FL 33316 8
B4| City e FL |85| Zip Code

aternent for the pupose of changing its g sternd office
by accept the appointinent as registered agent. tam

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fioncia Statutes, the above-named COFpO'd ion submits
or ragistared agent, or both, in the State of Florda Such change was awihorized by the corporation’s board of dreciors. |

famikar with, and accept the obligations of, Section 607.0505, Florida Stalules

SIGNATURE

" Signature. typed or prntkeo name ol regislered agenl and tite ( apphcalde TTNDTE Flogistores Agnl Sgeatas e G Tt g DATE

[ 12, DFFICERS AND DIRECTORS 13. T ADDITIONS/GHANGES 70 OFFICERS AND DIREGTORSIN 12|
TN PST [ DELETE 1AL [J Change [ Adddtior
HAME DOOLEY, BRUCE 12 NAME
steer anoress | 1565 SOUTH OCEAN LANE 1.3 STHEE | ADDRLSS
CINY-51- 7P FORT LAUDERDALE FL 1400v-8-70 | S e
TITLE D [[] DELETE 2110 (] Change [ Adaition
NAME DOOLEY, MICHAEL 27 WAME
sieeraopress | 1080 REEF ROAD, #207 23 STAEFT ADDAESS
CY-ST-2P VERO BEACH FL 2acmy-stze b e
TiTLE [J DELETE 31 UILE [ Chang= ] Addilion
HAME 35 NEME
SIREET ADDRESS 33 STREFT ADDRESS
CTY-57-2F 34 CITY-§1- 2P e L -
HILE [ DELEE 4 1TINE [ Charige  [] Addition
NAME 42 NAME
SIREE! ADDRESS 43 STREFT ADDRESS
GITY-S-2P 44 CITY - 512 i ]
TITLE [JDELETE 5 1HILE [ Change [} Additon
NAME 57 NAME
STREET ADDRESS 53 §TREEN ADDRESS
CITY-§E-21P S4CITY-ST-21F ] - e
MLE I CELEIE 6 11T {7 Cnange  [] Addtion
NANE 6.2 NAME
SIREE] ADORESS 63 SIHEE] ADDRESS
CiTy-ST- 2P £40ITY-ST-2P

ddress

14, 1§ do hereby certify that the information supphed with !hls filing is voluntarily furmished and does notl qualify for the exemptuon stated in Section 118, 071’%)!k»
Al - i | annual report is true and accurate and that my signature shall have the same legal effect as if made under
rustee empowered to exccute this report as reduired by Cnapter G607, Fiorida Stahutes; and that my name

JQ(, (G52 )57 $35%"

[‘iTrlf_ Prime ¢

[3ate

Fiorica Statutes, | further |

CR2E034 (1 2/95)




