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FILE NOW: FILING FEESAFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Name

J54591

(9)

MEDIPLEX MANAGEMENT OF PALM BEACH COUNTY, INC.

Principal Place of Business

Mailing Address

101 SUN LANE LEGAL DEPT.

ALBUQUERQUE NM B7109 101 SUN LANE

us ALBUQUEGUE NM 871054373
us

Jan 24 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Gualified

01/30/1987

3a. Date of Last Hepon

(2/26/1

2. Principal Place of Businnss B 28, Mailing Address 4. FEI Number Applied For
21 26 (04-2083837 Not Applicable
Suite, Apl # elc | Suite, Apt #, elc ) ] $8.75 Additional
;—ﬂ pon 6. Cerificate of Status Desired O Feo Reguired
City & State | Ciy & Sate 6. Etaction Campaign Finanging $5.00 May Be
23] 28 Trust Fund Contribution Addad to Fees
Zp | Country | Zip ountry 8. This corporation has fiability for intangible tax under s. 199.032,
J2a] 25| 20 a Florida Statutes ves [Ino
9. Name and Address of Current Registered Agent 10. Nsme and Address of New Réjistered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Mumiber is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
B4| City FL 85| Zip Code

11, Pursuani to the provsions of Sectiens 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqgistered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familizr with, and accept the obligations of. Section 607.0505, Florida Statutes.

SHENATURE e
H\qns e, y['( ped o pnh o e of mg St u;ml and tite ot apgheable INOTE- Ragstared Agent signature required whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ DELETE 11TIRE LA Change T Aadition
NAME LAUF, DALE 1.2 NAME
STAEE? ALDHESS ?Uﬂﬁ-ﬁl:iRMG“mEE'TRAIL L3Sttt anoress | TYCO € - Grenfrce AVe Bloa s
orv-sr-ze | FRARKTOWRTCO™ wor-ste | Ehglewosal, Co O :
I VT 7 pecere 21 TILE = [ change  L_J Addition
A WARRICK, WILLIAM 27 NAME
srecraooress | {01 SUN LANE 23 STREEY ADDRESS
eov-gr-o¢ | ALBUQUEQUE NM 2 4CITY-ST-2Pp
T [ [T DELETE 31TIME LJ change L] Addition
NAME MANN, NIKK! J, 32 NAME
steeer a0opess © 101 SUN LANE 3.3 STREET ADDRESS
oY SI-71° ALBUQUERQUE NM 44, CITY-§T- 2P
THLE AS BT DELETE IERIT: Orector _ [J change PF Addition
HAME ZAMPINL ALAN 4,2 NAME Mek G, e
sweeer s0veess | 321 COMMONWEALTH ROAD 4.3 STREET ATKIRESS Sbs™ West Myrtle ¥ 20
CITY-ST- 2P WAYLAND MA 44 CITY-5T-21P Ooise VI B30
TITLE D rector [T otLere 51TIME [J change L] Addition
NAME obirt ©, Wolit/ | £.2 NOME
sheeraoiss | 101 Sta Léme WE 5.3 STREET ADDRESS
orv-srzr (| Blbucuesqua N § /07 54 CITY-51-2P
0L [ [T OkcETE 6.1 TIILE [T Change ] Addition
NAME 6.2 NAME
STHEET ADIRESS .3 STREET ADDRESS
CITY-ST. 2P 64 CITY-5T-2i

appears

14, [ do hereby certity that the inlormation suppted with this fiing doas not qualify

N

/1747

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformatmu indicated on this annual report or su wplemonml annual report is trug and accurate and that my signature shall have the same legal efiect es if made under oath; that
I am an officer or director of VIL corporation ar 1 v receiver o Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

in Back 12 or Blgck 13 if changed~Qr on an attachrment with an address,
. { O j i
i3 1 TURE: 7 (:7 Wi

Soc 85/ 3355

" |TED MAME OF BIGNING OFFICER OR DIREGTOR

Dale Daytirne Prione #

e Pk &

CR2E034 {9/96)



