( PROFIT
CORPORATION
ANNUAL REPORT

. 1997

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

1. Carporation Nane:

MEDICAL ADMINISTRATION, INC.

| DOCUMENT # Jsas;-;

(3)

| Busincss

1505 UNIVERSTY DR
CORAL SPRINGS FL 330718698

L2 Prinopal Plac of Busness

2]

Mailing Address

1505 UMIVERSITY DR.
CORAL SPRINGS FL 330716041

FILED
Apr 23 1997 8:00am
Secretary of State

A

3. Date incorporated or Quafified

3a, Date of Last Repont

TUSue Apt el
22

iy E s

Country

|25

- 10/21/1986 04/18/1996
) 2a, Maiing Address 4, FEI Number Applied For
26] Not Applicable
Suite, Apt. #, slc. - . $B.75 Additional
m §. Cenificate of Status Dasired a Fes Roquired
L City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Cantribution Added to Fees

Zip

29]

Country
[30]

8. This corporation has kability for int,
Florida Statutes

gible tax under s, 199.032,
Yos [ No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STRASSER, LINDA K. 81] Name |
1503 UNIVE DR. 82| Streat Address (P.O. Box Number is Not Acceplabie)
CORAL SPRINGS FL 33071
83
84| Gty FL 85| Zip Code
91, Pursoant 1 the priv-sions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing Its tegistered

of ar registered agent, or both, intne State of Florida. Such change was authorized by the corporation’s board of directars. | hereby acoept the appointment as registered
agont Lam famibar wath, and accept the obhigations of, Section B07.0505, Florida Statutes.
SIGNATURE e e
B v Typenl ob pntad e oF regue e agect ans htle il Rppikable. (NOTE Regislared Agent signalure required when reinstating) DATE
[z, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLI DP___ ------ ) [ oeLevs 13 TIRE ] Change 1] Agdition
A STRASSER, LINDA K. 12 NAME
st Catoness | 1505 UNIVERSITY DR. 1.3 STREET ADDRESS
QY-S 76 COR&L SPGS FL 140TY-ST-2P .
Swr D T T L] DELETE 2HTME [ JChange [_] Asdition
Ham STRASSER, EUGENE J 22 NAME ‘
s Auress | 1505 UNIVERSITY DR 2.3 STREET ADDRESS
CORAL SPRINGS FL 240HTY-S1- 2P
o [T DELETE 39 TILE [ Change [ Addilion
MAME 3.2 NAME
STHEEL ADDREBS 3.35TREET ADDRESS
Y517 34.0I1Y-$1- 2P ‘
e L O] DELET LIILE [ Change L] Asdilion |
AT 4.7 NAME
STHEED ADIKISS 4.3 STREET ADDRESS
| LTS ap _ 44 CITY-S1-21P
T LT DELETE 5.1 TINE [} Change ] Addition
HabE 5.2 NAME
STREFSADDRESS 5.3 STREET ADDRESS
. — —_ 54 GITY. ST-2IP
] DELETE 6.1 TITLE ) Change  [J Acdition
NAME 5.2 NAME
STREET ADDKESS 6.3 STREET ADDRESS
e 6.4 CITY-ST. 21P

14, 1do hareby cerify 1

at the: information supplicd with this filing does not gualify lor the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the

infarrnation dicatad on this annual report or supplementa! annual report is true and accurate and that my signatura shall have the same lagal eHect as if made under oath; that
Lam an olheer of drector of the corporation or the recelver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes: ard that my namo
appears m Block 12 or E!\o(:k)‘rii if changod, pf Gn an atlachment with an address.

W

15y 7o fd®

Lihda K strasser _4/e/i7

EO NAWE OF BIGNING OFFICER OR DIREGTOR

Daytare Prone #

GI158TA

CR2ED34 (9/96)



