FILE NOW: FILING FE

AFTER MAY 118 $225.00

£
UL

PROMT
CORPORATION
ANNUAL REPORT

- a8
1996 e

FLORIDA DEFARTMENT OF STATE

2 Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # J3861

1. Corperation Name

MEDICAL ADMINISTRATION, INC.

(3)

WATANEE S

Frincipal Place of Business

1505 UNIVERSITY DR.
CORAL SPRINGS FL 330718698

Malling Address

1505 LUNIVERSITY DR.
CORAL SPRINGS FL 330718698

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/21/1986 03/10/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEF Number Apphed For
21 26 65-0064634 Not Appiicablo
Suite, Apt #, etc. Suite, Ant. #, eto. 5. Certificato of Status Desied [ $8.75 Additional
m Fee Required
L City & Stale - City & Stale 6. Election Campaign Financing $500 May Be
23‘l E] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. his corporation has liabiity for intangible tax under s 199.032,
24 |25 29! [30] Florida Statutes ® ves [INo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsterod Agent
81 Name
STRASSER- LINDA K. B2 Street Address (P.C.. Box Number is Not Acceptable)
1505 UNIVERSITY DR.
CORAL SPRINGS FL 33071 63
84| City FL 85| Zip Code

or registerad agent, or both, in the State of Florida. Such change was authonized by the corparation’s board
familar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation sUmits this statement for the purposea of changing its registered office

of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE _ e R e o e
Signature, tyied or prictod name of registered agont ard titly it appihzakle [NOTE- Hegstered Agen? sign atura requrad whon rain itahigt DATE
12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
11LE DP ] DELETE 1ATmLE [J Change (] Addition
HAME STRASSER, LINDA K. 1.2 NAME
STREET ADDRESS 1505 UNIVERSITY DR. 1.3 STREET ADDRESS
CIN-51- 29 CORAL SPGS FL 14CAY-ST-2
TItE D [} DELETE 2 1TLF [7 Ghange ) Addition
NAME STRASSER, EUGENE J 22 NAME
STREFT ADORESS 1505 UNIVERSITY DR 23 STREET ABDAESS
CIY-ST-7iP CORAL SPRINGS FL 240TY-81- 216
e {T] DELETE I1WNE [ Change  [] Addilion
NAME 32 HAME
STREET ADRESS 33 SIAEET ADORESS
CITY-§1-217 34 COTY-ST-2F
WILF [J DELETE 4TITLE [ Change [ Adeition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
| Ciiv-sT-a1p 44 CITY-ST-21F
TTLE [] DELETE 5 1TILE [ Change [ Additian
NAME 52 NAME
STREE 1 ADDRESS 53 STREET ADDRESS
CiTY-51-2IF 54 CiTY-S1-2iIF
TILE [] DELETE 6 1TTLE [[] Change [ Addition
HAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CIY-51-2 6.4 CITY-51-2P

714, T do hereby certify Thal The information sugplied with this filing is voluntarily furnished and daes not qualify for
certify that the information indicated on this annual reparl or supplemental annual

appears in Block 12 or Bl

SIGNATURE: .= z,é%/

k 13,if changed, or on an altachmept with an address.

F SIGHING OFFICER DR DNRECTOR

- s
/ ?&ﬁ/w———-"mﬂ'bﬁ,, K. STHASS e jéi/%

the examption stated in Section 119.07(3(k), Florida Statutes. | further

rapart is true and accurate and that my signature shall have the sama legal efiect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

B L EN A

Oayima Phone &

CR2E034 (12/95)




