[P,

FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

POCYUMENT #  J38617

MEDICAL ADMINISTRATION, INC.

(3)

T T M e r e g

e

Principal Place of Busingss

1505 UNIVERSITY DR.
CORAL SPRINGS FL 33071-96%6

Mailing Address

1505 UNIVERSITY DR,
CORAL SPRINGS FL 330718698

RO A NN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/21/1986
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
raTl 26) 650064634 Not Applicable

Suite, Apt. ¥, atc Suita, Apt. #, efc

$8.75 aAdditional

7 8. Cenlificale of Status Desired [ Foo Foquirod
City & State . City & State 8. Election Campaign Financing $5.00 may Bo
2 zil, — Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m 26 _f ?9] 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STRASSER, LINDA K. 81| Name
1505 UNMRSHY DR. 82| Sveet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
B3
84| City Zip Code

FL|®

agent. | am familiar with, ang accept the ohlyations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporatian submils this statement for the purpese of changing its registered
office or regislored agunl, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Emu_“m:; ;.'m'“IIuTn}T.E- o Teg sl n;w‘m ‘ant Wi iT;yﬁm.'lie_ (NOTE : Regislerad Agenl signature required when rainstating) DATE
12. OF FICE RS AND DIREGTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp T oeLkre 11 TLE T change [T Addition
RAME STRASSER, LINDA K. 12 NAME
STREET ADDRESS 1505 UNIVERSITY DR. 13 STREET ADBRESS
CTY-51-21P CORAL SPGS FL 14 CITY-ST-21P
TE D [T DELETE 21 TITLE [T change™ TCJ Addition
HAME STRASSER, EUGENE J 2.2 NAME
STREEY ADDRESS 1505 UNIVERSITY DR 2.3 STREET ADDRESS
oIy -57. 2P CORAL SPRINGS FL 2 4CHV-$T- 1P
TME [ ELete I1TE [T change ~ ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 4. CITY-S§T-2IP
LE 7 DELETE 41 THLE [J change [ Addition
NAME 4.2 KAME
STREEY ADDRESS 4.3 STAEEY ADDRESS
CAIY-ST-2IP 44 CATY-ST-21P
TIRE T DECETE 51 TITLE L1 Change 1 Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 2P 5.4 CITY-5T-2IP
THLE [ DELETE 6.0 TITLE [dchange [ Jad™
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY -§7-2IP 6.4 CITY-SY- 219

indicated on t
Block 12 or Block 13 if gh

SIGNATURE: _

14. | hgreby certdz thal the information supplired with this lling does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | furlher certity that the information
is annual roporl or supplamental annual report is rue and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an
ofhcar or diraciar ol the corporation or the recciver of Trustes empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
te!

e K STOAssel. WU (G55) 255348 P

CR2E034 {10/97)



