SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # K090§7

1. Corporalion Nama

(3)

MEDICAL FACILITIES DEVELOPMENT, INC.

Principat Place of Business

Mailing Address

FILED
Sep 17 1997 8:00am
Secretary of State

RV

8450 E FLETCHER AVE 3450 E FLETCHER AVE
$TE 1308 §TE 1308
TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3s. Date of Last Reporl
01/01/1988 01/02/1997
2. Principal Place of Business 2a. Mailing Addross ,My 4. FEI Number Applied For
;T] 1620 NE zﬂ '} - 5T 26 7«67-'1 N E 203 - 2T 59"2862842 Not Appl cable

Suftte, Apt. #, etc,

2] SulTe 2o

Suite, Apl. #, olc.

[27] $v/T e (e

6. Certiflicate of Status Desired

$8B.75 Additional
Fee Required

O

City & State

2] AUENTVA, F

City & Stale

2] AVEMTvanr FL

6. Elaction Campaign Financing
Trus! Fund Contribution

35.00 May Be
Added to Fees

033080 lwl OSA  Iml 3380 [m UsA " o papeny T o npo 0. L% LIno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
O I e T Lopfe Desgins 5
STE 1308 82 S%ASELBISS &F;Oiox N%T%er,g ch?l?g.le)
TAMPA FL 33513 = Su, e 240
84 Cilyﬁlfﬁ)d’ﬁ-’m FL ul,?‘f?%ea

office or registerod agoni, or both, in the Stale of
agent. | am familiar with, and accept tho obl

SIGNATURE

Signature, typod or printad naric of 1eg

41, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the a

Florida.
f “lorida Statutes.

bove-named corporalion submits this statement for the purposa of changing 11s registersd
authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

(NOTE: Rogislarad Agent Signature fequirad when reinsiahng)

g/1/27

o
ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 12

rYr . ssws _EB!f. 1.0 I 3

appears in Block 12 or Block 13 if changed, or on

L N

information indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have

n address

¥ J' ?.i’z"’ﬁl.‘h o

t

t’)q = /A.—

12, OFFICERS AND DIRCCTORS 13.

e V[ - L] DELETE 11 TTLE [ change 1] Asdition
e LOBEL, DOUGLAS 12w LeBEL :Wagw o o ato
swaecranoness | SAS0 E FLETCHER AVE seeeraomss | 262 M E 2oDAE ST ST

CITY-ST-2IP TAMPA FL 33813 14 CIY-81-20 AVEF Tusn FL 33/80-

TITLE ) OJ orcete 21 TITEE DF [Cebfrange 1 adoitien
RAME MARKSBERRY, CHUCK 22 NAME A ﬂ/bjﬁfwr ('-L-' c &

swneeranoress | 480 E FLETCHER AVE 2asmEETADDEss | £ 7 20 . Clevelaod o1

CiTY-ST-21P TAMPA FL 33613 2.40NTY-ST- 2P TA n.?mq F(- 2306~ 1521/

miE | mEEET 31MLE I change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-21P 34 GIIY-S1-2P

TLE [ I oeere 45TILE [J change  {_J Addition
NAME 4 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-81- 2P 440812

TITiE T DELETE 51 THILE D changa [ Addition
NAME 52 HAME

STREET ADDRESS 53 $TREET ADDRESS

OITY-5T-21P l 54 CITY-§1-2IP

TTLE [T oreete 6.1 TTtE [T Change T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P B4LITY-S1-7/

4. 1 do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutas. | further certify thal the

the same legal effect as if made under oath; that
1 am an officer or direclor of the corporatian or the rocevw,-o empowored to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
ttachmgoetwil
A3

L B Y B o P g

CR2E034 (4/97)



