. * FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COH‘PF?C()DF[:ETION - fg“’ K, FLORIDA DEPARTMENT OF STATE Apr 06 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:IC cr)e;aés;):fpséaginms Secretary Of State
DOCUMENT # HO5709 (1)

1. Corporation Name

M.D. MED + CENTER, INC.

DTSR AR

Principal Place of Business Mailing Address
N $03 S.E. 17TH 8T. $00 S.£ 17TH ST.
' #101 #1001
FORT LAUDERDALE FL 33316 FORT LAUOERDALE FL 33316 DO NOT WRITE IN THIS SPACE
u$ us 3. Date Incorporated or Qualified
05/30/1984
2. Pringipal Piace of Busingss 2e. Mailing Address 4, FEI Number Applied For
Y 2] 59-2412610 Not Appiroatic
Suite, Apt. #, etc. Suite, Apt. #, alc. iti
uie. Aot . ele wie Apt. 4, 616 5. Centificate of Status Desired {1 $8.75 Adqmonﬂ'
’E} ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m El ;;l 3_0J Personal Properly Tax due June 30, J Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOOLEY, BRUCE 81| Name
500 SE 17TH STREEY 82| Sirest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318

83

84| Ciy FL

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Sialutes, the above-named corparation submits this statement for the purpose of changing its registorod
office or registered ageont, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

85] Zip Code

CR2E034 (10/97)

SIGNATURE : o
Signalure, typed or printad name of registarsd agenl Bnd litle if appleable {NOTE: Registerad Agont signature required when reinstating} DATE

12. OFFICERS AND D'RECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE RETT: T Grange L] Adcition
NAME DOOLEY, BRUCE 12 NAME
smeetaooness | #8685 SOUTH OCEAN LANE 1.3 $TREET ADDRESS
CITY-37- 2P FORT LAUDERDALE FL " K isonv-stoe
TITLE D I DELETE 2ATIE [ Change L] Addilion
NAME DOOLEY, MICHAEL 22 NAME

1080 REEF ROAD, #207 23 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 2 ACIY-ST 7P
T0LE ] DELETE 31TILE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CIFY-51-2p
TITLE |RIEGHE S1TITLE T ¢change  [] addilion
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 440TY-S1-2IF
MLE [T DECETE 51TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-21P 54 CITY-5T-2IP
TITLE [T ofLETE 6.1 TI1LE [ Change L] Addition
HAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P ; . 5.4 CITY- 81-71P
14, | hareby certify that the information supplied with this filingfdoes Xol qualidy for the exemption stated in Section 1$9.07{3)(i}, Fiorida Stalutes. | further certify 1hat the information

riental annual ghport is trie and accurate and that my signature shalt have the same Jegal effect as #f made under oath: that | am an
1e receiver or ifisloc empgwerad to gaacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual re
officer or director of thg edfporation
Block 12 or Block 13 i{changod. o

'f’. ﬁiaﬁ [ '![-ﬁ'-ri /rlm‘\)‘-an ™ I

F'YrF T S FLORI 9 =



