FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CURPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # HQ5709

1. Corporation Name

M.D. MED +CENTER, INC.

Principal Place of Business

Mailing Address

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90106 026 ***150.00

ICENAA AR

500 S.E. 17TH ST. 500 SE. 17TH ST.
#0t #101
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/30/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [FA0 N g Townsen P t%lf-p«_)m |20 U E Towwen Reade| 592412610 Not Applicable
Suite, Apt. #, etc. L] Suite, Apt. #, elc. Blud/ ] ] $8.75 Additional
?2-} S ‘_u l (ﬂ =t ;| Su..t., I L : 92 { 5. Certifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financin 5.00 May Be
Bl levisesm Deach |z :I:!Q.H.S ew E)-P-c-c_\f\_, Trost Fur Comution ) $Added to Foes
Zip Country Zip Country 8. This corporation awes the current year Intangible
2a] 3487 [z Mo ri 28] 345 [30] Moxdi Parsonal Property Tax. DOves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name B D \
DOOLEY, BRUCE Lo 4Jo0 18-
500 SE 17TH STREET B2 St:zet Address (P.O. Bq 'Nu er is Nol. ,_Acce.ptalz | : -
FORT LAUDERDALE FL 33316 w ~ '
84| Cit Zip Code
—_ " louda Do FL |33,

11. Pursuant 1o the provisions of Sections 6070502 and}607.1 ‘:

Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its rpgisl'ered
change was autharized by the corporation’s board of directors. I hereby accept the appointment as registered

office or register ent, or both, in the Stgte of Flopida. #

agent ami iar wih, and accept the ob{gations pf, Je 607.0506: Floriga Statutes. }
SIGNAT%AA, n ' - Kr Pa ) M'(ﬂo(@aﬁl 7" . 199

SignafBefiped of prnted name of registared agent and lma’f appiicable, (No‘rq Registerad Agen! signalure required when reinstating) DATE] v

12. OFFICERS AND DIRQCTORS 13. ADDITIONS/CHANGES.TC OFFICERS AND DIRECTORS IN 12
TIME PST [ DELETE 11 TIE [C]Change  []Addition
NAVE DOOLEY, BRUCE 12 NAME
sweetacoress| 1565 SOUTH OCEAN LANE 1.3 STREET ADORESS
CITY-8T-2P FORT LAUDERDALE FL 14 CITY-5T-2ZP
TE D ] DELETE 21TIE [CJChange [ Addition
NAME DOOLEY, MICHAEL 22 NAME
sreeTacoress| 1080 REEF ROAD, #207 23 STREET ADORESS
CITY-ST-2P VERO BEACH FL 2 4 OITY-8T-2P
THLE ] DELETE 31TME OChange [ Addltion
NAME 12 NAME B
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2IP
TITLE [J DELETE 44 TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-§T-2P
TITLE [J DELETE 51 TITLE [DChange [ Addition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST-ZIP
TE [ DELETE BATMLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREETADDRESS
CITY-ST- 2P Py 64 CITY-ST-2P ]

14, | hereby cerlify that the information supplied with this filing dpfes ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual res e=sspoiemeantal annual repg

“Date

is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver or trustge empgdwered 1o execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in

powered, . . . ‘l\q’[ .
MO’M’/GJ@ (1) 225

133

%

CR2E034 (11/98)

Daytima Phone #



