FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT EE L FLORIDA DEPARTMENT OF STATE
CORPORATION é’ ‘?ag ] Sandra B Morlham
ANNUAL REPORT % 4 _-/; Secretary of State
1996 \“<s4.§,_\,k e DIVISION CGF CORFORATIONS
. Corporation Narme (6)
MEDIPLEX MANAGEMENT OF PORT ST. LUCIE. INC.
Frincipal N;(_é OIf HU-‘wIH(;SS o o T h}\:jﬂ%;]’AddeS - ”II’I" I||‘ |||" II’"III" |||||I' I’I"'}'N I‘I"I""I""N" |II‘
LEGAL DEPARTMENT LEGAL DEPARTMENT
5131 MASTHEAD ST.. NE. $131 MASTHEAD. NE
ALBUGUERQUE NM 871 ALBEGUE M 87
Bua 09 USB GUERQUE NM 67109 3. Date Incorporated or Qualfisd 3a. Date of Last Repor
| e , 10/10/1985 03/13/1695
2. Poncipal Place of Businejci | 2a. Malling Address 4. FEI Number Applied For
5l _Jo/ Sunlane |l Lega/ oot 042601815 o Appicas
Sute, Apl. #, el Suite, Akt E, st v ) ) $8.75 Additional
8. Centificate of Status Desired y
22] o - 27| /O / LSZ/) 46/7&' ertihcate of Status Desi 0 Fee Required
City & Stato Gy & Gtate 6. Election Campaign Finanging $5.00 May Be
[23| AK; 2% (/ﬂ{ Ue /1/1?2 28 Jﬁ")z& ﬁ'a@f e /1//77 Trust Fund Contribution O Added 1o Fees
21 ~ Country 2 44 _/g Country 8. This corporation has liability for intangitle tax under s 199.032,
[241 gO/OQ tﬁ] 05/4 29] 57/7/0 6 30] USA’ Fiorida Statutes [J Yes [DNo
o " 9. Name and Address of Curren Regislered Agenl 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE HALL CORPQRATION SYSTEM, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
’ 1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| City FL [55] 2 C%
1. Pursail 1o e pravisions of Sections 607.0500 and 607, 1506, Fiorda Blatios, lie above named corporalion submits 1his statement for the purpose of chenging 18 regstered office
o regsterad ageat, or Loth, in tho State of Flonda Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
Fanilr with, and accept the oblgations of, Section 607.0505, Floricda Statutes.
SohATURE . R X L . . e, . s
o 5‘,Ii-i‘ - ':,.-"n} Ll :r__‘b_:_‘_1 AL ob e ] “r i .;.,11 bl if gy b b o (NOTE: Reystoned Agent sigeatare reuineo whern roretating' DATE 6
12, T TTTOTFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Vit p [ DELETE LATITLE P B Change [ Addition |+~
HAME HATRIGAN, WILLIAM 12 NANE Daile Zulauf . 3
SINEL | A0DRE 55 15 WALNUT ST. 1351eL) anoness | 8497 Burnnos Tree Trail o
Lorseer | WELLESLEYMA vonsiwe | Frank4pwn , CO e
N VPD [ DELETE 2V TITE ’ [ Change [ Asdtion | ©
NAM TURNER, ANDREW L. 22 NAME
SEat+ [ ABDESS 5131 MASTHEAT ST., NE 23 STREET ADDRESS
an-stoar | ALBUGUERQUE NM o . 240V ST-20
i VP [ DELETE 3 1TILE VAT [ Change [ Addition
hard: WARRICK, WILLIAM C. 32 NAME La
SIH:HDADRESS 5131 MASTHEAD ST, NE 33 s appness |1 01 Sun Lane
o stor | ALBEGUERUENM 34CHTY-ST-2F -’d"b""‘?”p’"ﬁ“eJ Nm 8109
TiLF VPT m DELETE 4 1TNLE v T [ Change [ Addition
Nat BROUSSARD, BRUCE D 42 Heute
LT ADGRESS 5131 MASTHEAD ST. NE 4.3 SIRELT ADDRESS
IRt __AIBEGUERQUENM 445TY-51-7iP
1HiLF S ] DELETE 5 1TILE J3 Change [T Addition
ik MANN, NIKKI J. 52 HAME
SIRLL T AZDHESS 5131 MASTHEAD, NE sastmesTanrress | | O Sten LGN € 5
ceresere | ALBUGUERQUENM 540TY-S1- 5P ﬁ/_@gj uer g NMNm §7/09
[N AS ] DELETE € 1T v i [ Change [ Addition
KeM? ZAMPINI, ALAN 6.2 hAME
SIHEL" AIDRESS 15 WALNUT ST. sxsmeerammiess | 33 1 Jommen wea I4h £d.
evsiae | WELLESLEYMA . ssonv-size | LAy lgnd, A o118
14. | do heretyy certfy thal the information supplicd wilh tais fikng is voluntariy Turnished and does not qualify for thE exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certily that the nfarnation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
catiy that L an an oflcer o director of the corporalion or the receiver or Trustee empowered 10 execute this report as required by Chaplter 607, Florida Statutes; and that my name
appeas in Block 12 or Blosk 13 if changed, or an agaittachment with an addess.
SIGNATURE: A [ Nyt T Mann_ A-9-Y  (55)¥>1-335
SISNATURE AND TYPED QR PRIWTED NAME OF BIGNING OFFICER OR DIRECTOR Daty Daytime Phorve ¥




