FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

C PROFIT
CORPORATION
ANNUAL REPCRT Secretary of State

1997 DIVISION OF CORPORATIONS - S C Cl’etal'y Of State
DOCUMENT # |_95392 (1)

. Corparaton Mame

MONCURE ASSOCIATES, INC.

L'F";fru}:;ﬁhl Place of Bus«ess Mailing Address |||||m||||

MMMV WA

PO BOX 6589 PO BOX B8589
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 330756568
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1980 02/27/1896
2. Phncipal Pace of Business 2a. Mailing Address 4. FEI Nurmber Applied For
E[j ) 26] M 16973 Not Applicable
Suile, At #, ete Suite, Apt #, et
J L, Ap ,“__I P 6. Certificate of Status Desired ] $6.75 Adc!itional
22 27 : Fee Required
| Cily & Staln Cily & State B. Eloction Campaign Financing $5.00 May Bo
_g_:_a] o o ] ZG—I Trust Fund Contribution 0 Added to Fees
Z2ip . Gountry | e Country 8. This corporation has fiability for intangible tax under s, 199.032,
E‘] 25 20 [30] Florida Statutes O ves
B 9 Name and Address of Gurrent Registered Agent 10. Name and Addreas of New Reglstered Agent
" RUFFIN, JOHN, JR. 81| Name
2330 UNIVERSITY DRIVE 82| Streat Address (P.O. Box Number is Nat Acceptabia)
CORAL SPRINGS FL 33065 =
84! City FL 85| Zip Code
| 11, Tursuant o the provisions of Sechians 6070602 and 6071508, Fiorida Staluies, the above-named corporation submils this statement for he purpose of changing its registered

office: o registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent 1 an farndar wilth, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE . e s e e .
- Ex\;}r..llluf; 1 or printec name of regrélred agant anad Win il spehcatls INCITE: Regislared Agent slgnature recquired when reinstaling) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 1171 [Tcrange ] Adddion
LY RUFFIN, JORN, JR. 1.2 Nawiz
s aboinss | 9850 NW. 42ND STREET 1.3 STREET ADDRESS
| ciry-s1oF CORAL SPRINGS FL 14 CHY-ST-2IP
e v [ DELETE 21TMLE [ cnange T Addrion
NEMi RUFFIN, DOROTHY 2.2 NAME
siree aconess | 9850 N.W. 42ND STREET 23 STREET ADDRESS
Ccrv-stae | CORAL SPRINGS FL 2 4CITY-S1-21P
1ILE [ DELETE 31TITLE Jchange L] Addition
HAME 32 NAME
SIRSET ADCRESS 3.3 STREET ADDRESS
| Cily-§1 21 34, CITY - ST-2IP
ik {_] DELETE ATTTLE [T change L) Addition
NAME 4.2 NAME
SIKEE | ALOHESS 4.3 STREFT ADDRESS
| cov sy 4 44CITY-51-2P
nne ] oeLETE §17MLE [ Change L] Addition
NAME 5.2 NAME
SIREF T ALDME S5 5.3 STREET ADDRESS
54 CITY-S1-2P
T T vecere 61 TIILE [ crange [ Agdiion
NAME €2 NAME
STREF [ RICHIESS €3 STAEET ADDRESS
ITY-S1 W /-\ 64 LITY-ST-2IP
14. | do heroby certify that ing infor livdl with this filing does not qualdy for the exemption stated in Saction 119.07(3)(j}, Florida Statutes. | further centify that the
infarrnabcn ind cated on s anrpaal re r supplemeniAl annuat 1 is irgfha and aceurate and that my signature shall have the same legal effect as if made under cath; that
L am an afhaer or ghroctor {1 the Forpg 4 brad to exequle this report as required by Chapler 607, Florida Statutes; and that my narme
appears in Block 12 or Blodg 1314 J | rass,
L
SIGNATURE = Dve . U é//;f/?‘? SIY-Jus—FS 2o
f OF BiGkiliG OFHEEN DR DIRECTOR L ale Daytme Prone #

enme | May 151997 8:00am

CR2E034 (9/96)



