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

PROFIT ~+ *
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OI- CORPORATIONS

DOCUMENT # { 96361

1. Gorpor.ation Name

MEDERI OF DUVAL COUNTY, iNC.

Principal F lace of Business

P. Q. BOX 144536
CORAL GABLES FL 331141536

Mailing Address

100 SE 2ND STREET
28 FLOOR
MIAMI FL 33131

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 047 ***150.00

IRHRARAVITAMIREAD I RSN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

08/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI' N mber Apylied For
21 26] 650215830 No_Applicable

Suite, Apt. #, etc.
2

7]

Suite, Apt. #, etc.

$8.75 aqditional

5. Certifc ate of Status Desired [ )
Fee Re juired

City & fnate

City & State

28]

$5.00 vayBe

6. Electinn Campaign Financing O
Added to Fees

Trust IFund Contrrbution

Zip Country

2] 8] 8]

(25| 29

Zip Country

[30]

8. This corporation owes the current year Intangible
O

Personal Property Tax. Yes

9. Name and Adciress of Curren: Registered Agent

10. Name and Address of New Registered Agent

KIG&S REGISTERED AGENT CORP
100 SE 2ND ST.

28 FLOOR

MIAMI FL 33131

81| Name

82| Street A:ddress (P.O. Bo:: Number is Not Acceptable)

83

84| City

FL—PSI Zip Code

11. Pursuant to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above- [
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor. stion’s board of Hirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its 1egistered

SIGNATURE
Slgnelure, typed or printed n: me of registered agan' and tils if apphcable [MNOTE: Registared Agent signature req sired when reinstating} DATE
12. QOFFICERS AND DIRECTCRS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 81D [J DELETE 11 TITLE [lChange [ Addition
NAME NESSLEIN, DAVID 1.2 NAME
streeTaDoRess| 2401 DOUGLAS ROAD 1.3 STREET ADORESS
GTY-ST-2P MIAMI FL, 14 CITY. ST-2P
TMEe PD ] DELETE 21TMLE CJChange [ Agdition
NAME VAZQUEZ, SANDRA 22 NAME
sTreeTADDRESS| 2401 DOUGLAS ROAD 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4 CITY.ST-2P
TIME ] DELETE 31TIMLE [“IChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-5T-2P
TITLE ] DELETE 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREETADDRE 35 5.3 STREET ADDRESS
CITY- ST-21P 5.4 CITY-ST-21F
TME [] DELETE 61 TIMLE [C] Change [ Addition
NAME 62 NAME
STREET ADDRE 38 3 STREET ADDRESS
CITY-ST-7IP 64 CITY. ST-2ZIP

14. | hereby certify that the informat on supplied with this filing
indicate d on this annual report ¢ r supplemental (innual
officar ur director of the corporation or the receiver or,

Bleck 12 or Block 13 if changed or on an attacha

SIGNATURE:

SIGNATL RE AND TYPE

"RINTED NAWE FIGNING OFFICEF: OR DIRECTOR

~ N N\NnNe O

s not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
is true and accurate and that my signati re shall have th-: same legal effect as if made urder oath; that | am an

2 empowered 1o cxecule this repont as recuired by Chapter 607. Florida Statutes; and that my name appe: 1s in

with a'l other like empowered.

( 205

Date '

s

-
—
VY

N

0189637

CR2E034 (11/98)




