2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 22,2004 08:00. AM
DOCUMENT # J54591 T Secretary of State

1. Entity Name .
MEDIPLEX MANAGEMENT OF PALM BEACH COUNTY,
INC.

Principal Place of Businass Maliling Addrass

10T SUN AVE. NE ) 10T SUN AVE. NE
ALBUQUERQUE, NM 87108  US ATIN: LEGAL DEPT.

ALBUQUEQUE, NM- 87109 UUS

TR

: —— IR

02162004  No Chg-P CRZED34 (10/03)
Do NOT WRITE IN TH!S SPACE 4. FEI Number ' 'Ap-plied.For )
04-7983837 . Met Applicable

- ) $8.75 Adaditional
5. Certificate of Status Deswfzd O Fes Roguired

6. Name and Address of Cuneni Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR ITE

PLANTATION, FL 33324 IN THIS SPACE

"

- N e . .. L . - 4 . i .
8. Tha abiove named entity submits this statement for the purpose of changing its registerad cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i e e s - R . s e
Signatars, yped o ponted namne of ragieiorad agen ond e i anpficatie {ROTE. Ragistared Agent sigralure raquired whan relnstaning) . DATE N
9. Election Campaign Financing $5.00 pay Bo Uanneo 1 25798 .
FILE NOW!!! FEE 15 $150.00 ; ’ y ;
Aftor May 1, 2004 Fee wifl be $550.00 Trust Fund Contributicn. O Added to Fees 54;"23."{]4 "BBDB?"G}.S 15{.[. HB

14, T OFFCERS AND DIRECTORS . i - ' — E—
TILE PD

NAME MATHIES, WILLIAM A

STREETADDRESS | 101 SUN AVE NE
cry-st-ar | ALBUQUERQUE, NM 87108

THLE VPCD

NAME ROLES, JERRY

STREET ADDRESS | 101 SUN AVE NE

CITY-§T-21P ALBUQUERQUE, NM 87109

TILE EVD
NAME QUSLEY, MARY

STREET 101 SUN AVE NE
Ciw-sin;:s ® ALBUQUERQUE, NM 87108 DO NOT WRITE

me /s T IN THIS SPACE

NAME MICHAEL T. BERG.
STREET ADDAESS | 101 SUN AVE. NE -
CITY-S1-27 ALBUQUEQUE, NM 87109

TITLE AT

NAME HAYES, CRAIG D

STREET ADDRESS | 101 SUN AVE NE

CIry-sT-21P ALBUQUERQUE, NM 87108 ] -

TITLE

NAME

STHEET ADDRESS
CITY-ST-2P

12, | hereby cenrify that the information supplied with this fling does not gualily for the examption stated in Section 118.07(3)(7), Florida Statules. | further certily that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if smade under cath, that | am an officer or director
of tha corporation or the receliver or trustee empowered to execute this report as required by Chapter §07, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment withy#n address, with alf other like empowerad. - -

SIGNATURE:

Daytime Phona #

AINTED RAME OF SIGN!NG OFFICER OR DIRECTOR




