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

PROFIT - FLORIDA DEPA ITMENT OF STATE A r 28, 1999 8:00 am

CC’RPORATIGN‘ ather ne Harris
ANMUAL REPORT oot St ecretary of State

1999 DIVISION OF SORPORATIONS 04-28-1999 90052 Q05 ***150.00

DOCUMENT # | 96362

1. Corporation Name

MEDERI OF PINELLAS COUNTY, INC.

< ORI GER T

Principal Pliice of Business Mailing Address
100 SE 2ND ST. 100 SE 2ND ST.
28 FLOOR 28 FLOOR
WMAMI FL 33:31 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
08/24/1990
2. Principal Place of Business .2a. Mailing Address 4. FEI Nunber Applied For
21] 26] | 650215831 Not spplicable
Suite, Ajt. &, etc. Suite, Apt. #, etc. iti
uie A = I P e 5. Certifcs te of Status Desired O $8.75 Ac r%ltlonal
;2—‘ E;I Fee Reqiired
City & Stale City & State 6. Election Campaign Financing 0O $5.00 niay Be
2_31 2_8‘1 Trust F ino Contribution Adted to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;l IE\ m @ Person il Property Tax. é«es [INo
4. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Name
KTGAS REGISTERED AGENT CORPORATION 82 Street Add {P.0Q. Box Number is Not A table )
e ress (P.Q. Box Num cceptable
100 SE 2ND ST. °
28 FLOOR 83
MIAMI FL 33131
84| City F |_ 85| Zip Code

11. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or both, in the State o’ Fiorida, Such change was : uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR= [
Signature, typed or prnted nar e of registerad agent and lite if appicable. (NOTE - Regislersd Agent signalure requ red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TITLE DST ] DELETE 11 TME [JChange  [] Addition

NAME NESSLEIN, DAVID 12 NAME

smeeTsonress| 2401 DOUGLAS ROAD 1.3 STREET ADDRESS

arv-st-ze__ | MIAMI FL 14 CITY-ST-ZIP

TME DP {1 DELETE 21 TMLE [JChange  [_]Addition

NAME VAZQUEZ, SANDRA 22 NAME

streeTsooress| 2401 DOUGLAS ROAD 23 STREET ADDRESS

orv-st-ze | MIAMIFL 2. 4 CITY-ST-ZIP

TIMLE ] DELETE 34 TMLE [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TIMLE [] DELETE 41TME [1Change [ Addition

NAME 4.2 NAME

STREET ADDRE: S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TME [ DELETE 51THLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE:iS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2iP

TME [ DELETE S1THLE [IChange  {_] Addition

NAME 6.2 NAME

STREET ADDRE 56 6.3 STREET ADDRESS

GiTY-ST-ZIP 6.4 CITY-ST-2ZIP

does nat qualify fcr the exemption stated ir Section 118.07 3){i), Florida Statutes. | further cartify that the information
eport is true and acciirate and that my signati re shall have th: same legal effect as if made ur der cath; that | am an
trustee empowered to ¢:xecute this report as recuired by Chapter 607, Florida Statutes; an@ﬁt my name appesrs in

14. | hereb s certify that the informai on supplied wj
indicate d on this annual report cr supplemegfal sinnu
officer ur director of the corporalion or thefe

PPR TR

153D

nt with an address, with ail other like empowered.
| , 79 (25
—

Date Dayuime Phone #

CR2E034 (11/98)




