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

%’ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Feb 01, 1999 8:00am
ANNUAL REPORI Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999 .
DOCUMENT # |35187

4. Corporation Name

02-01-1999 90016 007 **+150.00

MEDICAL NATIONWIDE ASSOCIATES, CORP- —_—
Principal Place of Business ' . Mailing Address ’ I I| | ’“ | | "’ | ”lu I||”| | I|| ‘
150 E PALMETTO PX DR ' 150 £ PALMETTO PK RD ‘
SUITE 210 : SUITE 210
BOCA RATON FL 33432 : BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed '

, 01/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o ’ Applied For
21 ' 26| \ 650160881 Not Applicable | -
Suite, Apt. #, etc. Suite, Apt. #, etc. it .
e AP © ' P 5. Certifcate of Status Pesired O $8'75 Add‘monal .
;I . 2—1| Fee Required :
City & State ’ City & State 6. Election Campaign Financing o $5.00 may Be
;‘ L El Trust Fund Gontribution Added to Fees
Zip Country Zip Country §. This corporation owes the current year Intangible
;‘;I EE—I 2_9'1 m Personal Property Tax. Oves Oneo
9. Nama and Address.of Current Registered Agent 10, Name and Addrass of New Registered Agent ...-¥
R 81| Name oo
" KLUCD(OWSKI' ARNALDO S. . - v 32| Street Address (P.0. Box Number is Not Acceptable} :
L S e DAL . BT A VA ree ress (P.O. ri e
17 1188 COCONUT PALM RD- - A ” R ‘_’. o
BOCA RATON FL 33432 & T
’ 34l city ' T ~Tas| Zp Cide
A1.. Pursuant to the provisions of Sections 607.0502 and.607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered :
v pffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I-hereby accept'the appointment as, registered by
i "agent. | am familiar with, 'and accept the obligations of,-Section 607.0505, Florida Statutes. ST TR e et ' : ; '
SGNATURE b AT g RS L .
Signature, typaed or printed name of registered agent and title if appiicable. {NOTE: Registared Agent signalure raquired when reinsiating) il DATE 8 !
12. : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 *
TME DPT - - S 1] DELETE 1ATITLE . e [QChange L] Addiion 5 1
NAME KLUCZKOWSKI, ARNALDO S. 12NAVE 3
smeersooress| 188 COCONUT PALM RD 1.1 STREET ADDRESS a
cmv.st.ze | BOCA RATON FL 33432 : 14 CITY-ST- 2P B
TILE DvsS [ DELETE 21TME ClChange  LJAddtion | &
NAME KLUCZKOWSKI, JANE 22 NAME
smeeTaonress| 188 COCONUT PALM RD 23 STREET ADDRESS 7
= _|.omv.sr 2.1 -BOCA:RATON-FL: 33432- oot o= - Qracoy.suap. - e e mpemen. cmsmemomos uema
TME e e T : [J DELETE 3.4 TITLE _ [JChange [ Addition o
NAME %, Py 32 NAME ’ X
STREETADDRESS | 33 STREET ADDRESS - s ae
omv-stzp | : 34, CITY-ST-2IP ' B T
TME [ DELETE 41 TITLE . - i, 7w D [Change T3
NAME. ; 4. 2NAME : :
sweETao0RESs| 43 STREETADORESS
eividrae LT : : 44 CITY-$T-2IP
TTLE [ oELETE 54 TITLE : "[JChange  [1Addtion
NAME 52 NAME
STREETADORESS] . , 5.3 STREET ADDRESS N
eivstae | L 54 CITY-ST-ZP B
TIMLE ) [] DELETE 6.1 TMLE D¢hange [ Addition
NAME e T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2IP l . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption Stated in Section 119.07(3)(1). 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 director of the cofporation of the receiver or frustee empowered to execute this repont as required by Chapter 607; Florida Statutes; and that my name appears in

‘ or-12-99 (GB1)368- 9733

. with all other like empowered.

S QUIRED

E OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if change

SIGNATURE: ..

g Gt

e TR

d, of on'an attachme! ith an add)
Daytima Phone #



