;

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL NATIONWIDE ASSOCIATES, CORP.

(8)

Mailing Address
% ARNALDO 8. KLUCZKOWSKI

Piincipa! Piace of Business

% ARNALDO §. KLUCZKOWSKI
HO-W—OOMMERGHL-BLYD

AR O

Fi DO NOT WRITE IN THIS SPACE
v o &, Mefle M..&Ja US Saumeg 3. Date Incorporated or Qualified
’ 01/01/1990
2. Principgl Place of Buspps e 2a. Mailing Address 4. FEI Number Applied For
0 Ao &E. MCI}D fK 7 25 /(5 £, M p(‘e-d 650160881 Not Applicable

Suite, Apt. #, etc,

?2] 2’0 Suite, Apl. #, efc. 2/0

$8.75 additional
Fee Raquired

O

5. Cortificate of Status Desired

- CToch Ao, 7L

27]
o P Ben i, L |°

Elaction Campaign Financing $5.00 May Bs
Trust Fund Contributicn Added to Fees

;l Zipgé‘f’l. ’E]C?:W&“{{

™ Zip?ﬂﬁ)—

o I Bencw |

This corporation owes or has paid the currenioar Intangible
Personal Proparty Tax due Juna 30. es [ ]No

10. Name and Address of New Reglstered Agent

Mo Y KOy &y , ARnaldp S -

St?s?yrew%a%m?ppr is Etﬁccaptabkm

., Name and Address of Current Reglsiered Agent
KLUCZKOWSKI, ARNALDO §. 61
7251 MONTRICO DR =
BOCA RATON FL 33433
83
84

85

O $0Cy HaTi

FL |* 3525, |

agent. | am temiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

—————

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
athice or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

————

Signature, typed o printad nama of registered agont and s Il applcablo. (NOTE: Registerad Agent slgnature required whan rainstating} DATE p

:IZ. T OFFICERS AND DIRECTORS D e :?;ITLE ADDITIONS/CHANGES TO OFFICERS AND%E[%:L?RS% lﬁdi[ion g

TLE . ' e
e KLUCZKOWSKI, ARNALDO S, o Aluch Lind &g, Aens o e
smeer aoress | 7691 MONTRICO DR 3 STREET ADDAESS g2 CoCorvu7 /2\‘-07 @ , L - %
CITY-ST-2IP g‘(J)SCA RATON FL o 1A CY-$T-20 (io Ch RATO, L. 3)6‘{%’% - %
TILE DELETE 2.17MLE 4 hange Addition
NAME KLU‘CZKOWSK'. JANE 2.2 NAME 6’/#6& lM&f
smeer anoeess | 7161 MONTRICO DR 2.3 STREET ADDAESS f ng ©7z ? —_
CITY - ST-21P BOCA RATON FL 2. ACIFY-ST- 2P cA M, ﬁ di4)2.
TITLE ] oELETE .1 7TIMLE T crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34.CITY-$T-7P
TILE [J oELETE 417ITLE [ Change [ Addition
HAME 4.2 KAME
STREET ADDRESS 4.3 $TREET ADDRESS
CIvY-ST- 20 44 CITY-5T-2P
TITLE [J OELETE 51TI1LE T change ] Addition:
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 0ITY-ST- 2P
TME [ DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P

Block 12 or Block 13 ifw;r on af att
| sl ohma m oowd BB [

indicated on t

14. | hereby certlla that the informaton supplied with this fiting does not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. 1 further certity that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the re?c}kuslee empowsrad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
shm

P L, 4 ALuc g LOWS LT 02 foafo s (1), T




