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FILE NOW: FILING FEE AFTER MAY 13T IS

$550.00

. RBOFIT » 5 gy,
CORPGRATION '
ANNUAL REPORT Secretary

1998

[ LOARIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

DOCUMENT # | 96363

MEDERI OF HILLSBOROUGH COUNTY, INC.

(1)

* Wailng Address

100 SE 2ND §T.
28 FLOOR
MIAMI FL 33131
us

Principal Place of Business

P. Q. BOX 144536
CORAL GABLES FL 33114-1536

FILED
May 18 1998 8:00am
Secretary of State

IHGANRIRATAN AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualilied

08/24/1990

3. Principal Placs of Business | 2a. Mailing Address 4. FEI Number Applied For
21] I | 650215833 Not Applicable
Suite, Apt #, etc. Suile, Apl. #, efc. it
o L ! B. Certificate of Status Desired ] $8.75 Addiional
27| Fee Required

City & Siate City & Slale

..... 28]

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added o Feas

T "'Eal'i'l]'l’y" o T!'I—J

Counlry

P 2] %)

8. This corporation owes or has paid the current year Inlangible
Parsonal Praperty Tax due June 30. ves [ Mo

8. Name and Address of Current Registered Agont

10. Name and Address of New Registered Agent

KTG&S REGISTERED AGENCY CORPORATION
100 SE 2ND ST.

28 FLOOR

MIAMI FL 33131

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85] Zip Code

FL

SIGNATURE _ ___

11. Pursuant fo the provisians of Scetions G07 0507 and 6071608, Florida Statules, he above-named corporalion submils this siatement far the purpese of changing its registered
office or registered agenl, or bath in the Stale of londa, Such change was authorized by the corporation's board of direclors. | hereby accept ihe appoiniment as registered
agent. | am familar with, and accept the obigations of, Seclion 607 0505, f lorida Statutes,

Signature IZ’_"‘."f"',‘fof.\f‘ n anr.-g:s.\:.:.‘!”{V.:E‘J! '“‘",’E' A ;ui.h- ) 7ﬁ"ﬁ£;(|_i(?egi‘£-‘ ) Agen 1 Bighatuie roqured whon renssaling) o BAIE =
12. _ oM e I AND DIREC1OTS 13, ADDITIONS/CHANGES TO GFFIGLRS AND DIRECTORS N 12__| &8
TE STD "1 DECETE 11TE [l Chenge L] Addiian |2
NAME NESSLEIN, DAVID 1.2 NAME §
STREET ADDRESS 2401 OOUGLAS ROAD 1.3 SAELT ADDRESS e
ITY-ST-2P MIAMI FL S 1401157 2 &
TITE PD [T DeETE 21MILE [J change [ J Addition €2
NAE VAZQUEZ, SANDRA 22 NAME
STREET ADDRESS 2401 DOUGLAS ROAD 2.3 STREET ADDRESS
CITY-SI-2P MAMI FL o ? 4CIY-S1-2P
TIE o o T [Joeee AL [ Change ] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CATY-ST-2P S 34 CHY-ST-7PP
TILE T otLene A1TLE T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-21P ) e 440177 -51- 1P
TITLE ] DELETE 5.1 TITLE T change [J Addition
NAME 52 NAME
STREET ADORESS 53 STRELT ADDHESS
CITY-St-2P e 54CI1Y-51-2Ip
LE T oRETe 6.1 7THILE T Change L] Addilion
NAME X e2nme
STREET ADDRESS / 63 STAEET ADDRESS
CITY-$T-2P AN saciv-si-ze

indicated on this annual repett o supplecental annaal report is
officer ar director of 1he carpioration o tha recenen ar trastoe opf
Btock 12 or Block 131 changed, or onoan allachnent with arpd

QIRNATIIRE:

14, [ hereby c:ermg thal 1ha infermation supphed wah s Lling does nopfualify 4or the exemplion stated in Sechion 119.07(3)(i), Florida Stalules, | further certify that the imformation
i Jo and gocurale and thal my signature shall have the same legat effect as if made under oath; that | am an
1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Qtr—5p



