FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ol S, FLOMIDA DEPARTMENT ATE
r A sanira 6. Mortham May 18 1998 8:00am

CORRORATI®N &
" ? Secrelary of State

ANNUAL REPORT ;
1998 '«,@,_‘,,—f' , WUFVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 96361 (5)

. Corporation Name

MEDERI OF DUVAL COUNTY, INC.

IR AR RN

Principal Place of Busingss Mailing Address
P. 0. BOX 144836 100 SE 2ND STREET
CORAL GABLES FL 331141536 28 FLOOR
MIAMI EL 313 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
- o . 08/24/1990
) 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applisd For
S PYY - , 650215830 Net Appliceble
Suite, Apt #, 8lc Suste, APl #, etC. iti
P - e 6. Certificate of Stalus Desired | $8.75 Additonal
22 o o 2TJ Fee Requlred
City & Stale | . City & Slatg 6. Eiection Campaign Financing $5.00 May 8o
: 23 o S ga] - Trust Fund Conlribution (] Added to Fess
Zip _ Country e Country 8. This corporalion owes of has paid the current year Intangible
L
’;I FL] . o ?9] o m Personal Property Tax due June 30. Mvee OnNo
9. Name a_n;l_A_ddre_ss of Current _Regls_te_rgg Agent o 10. Nams and Address of New Reglstered Agent
KTG&S REGISTERED AGENT CORP 81| Name
100 SE 2ND ST. 82| Steel Address (P.O. Box Number is Not Acceptable)
26 FLOOR
MIAMI FL 33131 83
84| Cily FL 85| Zip Code
11. Pursuant (G the provisions of Sectons GOY 0602 and GO7 1608, Fiarida Statutes, the above-named corporation submilts this statement for the purpose of changing its regrslcredﬁ

office or regislervd agoent, or both, in the: State of {lorida, S oh change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registercd

* agerl 1 am lamiliar with, and accept the obhgations of, Seclion 607 0505, Flarida Statutes.

. SIGNATURE _ e e i

g S\omlum Typed Gr profed fame of g b i agp ,'L",",‘ Whe vt iy e {NOTE - Registored Agent sighalure requirad when reinslating) DATE ’I‘:
12, (Jl f ICE RS AND [)IIH G /AR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE s T B oeere 1 LA TME T Llchange [T Addiion g
NAME NESSLEIN, DAVID 12 KAME %
STREET ADDRESS 2401 DOUGLAS ROAD 13 STREET ADDRESS o
£irY-$1- 7P MIAMI FL 14CITY-S1- 7P o
TLE PD e T T e 21T " Crange [ Addilion | O
NAME VAZQUEZ, SANDRA 2 HAME
STREET ADDRESS 2401 DOUGLAS ROAD 23 STREET ADDRESS
GITY-ST-2IP MIAMI FL - S 2 4001Y-51- 2P
TITLE [ cELFIE 3.1 TILE T Change T Addition
HAME | EETTIY
STREET ADDRESS 3 3 STREEY ADDRESS
CITY-ST- 2P I i 34 CITY-ST- 70
e [] oECeTE &1TITLE CJ change T Addition
NAME 4 2 NAM[
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T-2IP L o 44 LITY-5T- 2
TMLE [T DeLere S1TITLE "I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢my-st-2p | 0 L 5.4 CITY-ST-2IP
L [T DECETE B TILE L1 change [T Agdition
NAME 6.2 NAME
STREET ADDRESS - 63 STREFT ADDRESS
CITY-51-2IP ' B4CITY. 517
14. | hereby certity that 1he infor: s nal qualily for the exemption slaled in Section 119.07(3)1), Florida Statutes. | further certily that the information

b :
indicated on this annual repon or suppilonopal dr. il ro;n ni s trus and accurate and that my signalure shall have the same Eegal cffecl as If made undor oath; thal | am an
officer or diregtor of the corparaton o the j

Block 17 or Block 12 if changed, o opftafattgdin

QICNATIIRE-




