FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

uIarian

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90108 049 ***150.00

=
DOCUMENT # 54591

MEDIPLEX MANAGEMENT OF PALM BEACH COUNTY, INC.

R

Principal Place of Business Mailing Address

101 SUN AVE. NE 101 SUN AVE. NE
ALBUQUERQUE NM 87108 101 SUN LANE
us ALBUOUEQUE NM 87109 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorperated or Qualifed
01/30/1987
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B! H10l Sun Avenue NE | 042983837 ot
Suite, Apt. #, efc. Suite, Apt. #, etc. ) . .TH Additionat
5. Certifcate of Status Desired [ .
2l F Ad At LEGaA| DigpT. | * oot olsas oo
"~ City & State - ~ City & State” ) s " | 6. Eiection Campaign Financing - © $5.00 May Be
_2—3] ;l A»l bu@u ERAUE | A' M Trust Fund Contribution g Added to Fees
Zip - Country Zip Countfy 8. This corporation owes the current year intangible
24 [2—5| 2] 1 ]Oq IE] u S, Personal Property Tax. Ifves  [CNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ress (m2 er P
PLANTATION FL 33324 83
84] City FL |35’ Zip Code

1. F-‘ur:\".uant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes,

SIGNATURE

Signaturs, fyped or printad name of registered agent and e if applicable. NOTE: Regatered Agant sig Tequired whan rai ) DATE %
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P L DELETE 11TME P o CiChange  JCAddition T
NANE ZULAUF, DALE 1ZNAME Alan T Z2ampini 3
sTreeTanoresst 8400 E PRENTICE AVE #1025 13 STREETADDRESS | | O\ Sun Avenue NE E
CITY-ST-ZP ENGELWOOD CO 14CITY-ST-ZP Albuguesrou s, NM 27109 o
TITLE VT [ DELETE 21TME \ i ﬂhange [ Addison | &
HANE WARRICK, WILLIAM 22NAME [
sreeTappress] 107 SUN AVE. NE 23 STREET ADDRESS
ervsr-ze__| ALBUGUEQUE NM 87109 L4cY-57-29 !
TME S ] DELETE 317ME [CChange ] Addition
NAME MANN, NIKKI J. 32 NAME
streeTaooress| 101 SUN AVE. NE 3.3 STREET ADDRESS
CITY-ST-ZP ALBUQUERQUE NM 87109 34,CITY-5T-2P
me D [] DELETE 41 TMLE [OChange  [JAddition
HAME WIMER, MARK G 4.2 NAME
smeetanoress| 301 SUN AVE. NE 43 STREET ADDRESS
CITY-ST- 2P ALBUQUEQUE NM 87109 44 CITY-5T-2P
TLE D ] DELETE 5.1 TITLE [JChange [ Addition
NAME WOLTIL, ROBERT D 5.2 NAME
streerappress| 101 SUN AVE. NE 5.3 STREET ADDRESS
CITY. ST-21P ALBURQUERQUE NM 87109 54 CITY-ST-2IP
TITLE AS [ DELETE 6.1TILE [(Change [ Addition
NAME MICHAEL T. BERG B.ZNAME
streeTaporess| 101 SUN AVE. NE 63 STREET ADDRESS
CITY-ST-2P ALBUQUEQUE NM 87109 64 CITY-5T.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or
Block 12 or Biock 13 if changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

|
(505)%.21-3355_|

D OR PRINTED NAME OF
i —

SIGNATURE AND TYPE
s o ¥ " q

3/ula

Daytime Phana # |



