0189638

I FILE NOW: FILING FEE AFTER MAY 1ST /S $550.00 FILED
| PROFIT ' FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

" CORPORATION Kathe rine Harris
i ANNUAL REPORT Secre ary of State ecretary of State

\. 1999 DIVISION Ol CORPORATIONS 04-28-1999 90052 049 ***1 50,00

DOCUMENT # | 96363

1. Corpor.ition Name

'MEDERI OF HILLSBOROUGH COUNTY, INC.

UMD ERERARAL AR R

Principal Flace of Business Mailing Address
P. . BOX 144536 100 SE 2ND ST
CORAL GABLES FL 331141536 23 FLOOR
MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date |Iacorporated or Quaiifed
08/24/1930
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| 2_61 Mg 15833 No' Applicabte
ite, Apt. #, etc. Suite, Apt. #, etc. ; it
Sulte, Ap & uie. e e 5. Certifcate of Status Desired [} $8 75 Add.monal
ZI ;l Fee Rejuired
. City & State City & State 6. Electicn Campaign Financing I $5.00 vayBe
23! m Trust Fund Centribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangjbie
E;I |—2?| _z?l W Personal Property Tax. ﬂ\’es “INo
9. Name and Adciress of Curren! Registered Agent 10. Name and Address of New Registercd Agent |
81| Name
K7G&S REGISTERED AGENCY CORPORATION ST Sre R s 0 B0 Kimber & ot Accepiani
T I L moer i Cceptable
100 SE 2ND ST. sel Address (P.0. Boy Rumber fs Not Accep
26 FLOOR 83
MIAMI FL 33131
B4 City FL 85| Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statu tes, the above-named ci rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporiition’s board of ctirectors. | hereby accept the apy cintment as registered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed of printed na ne of registered agent and #itls if applicable (NOT Z: Rogistered Agent signature raq) ired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE STD [ DELETE 1.1 TIMLE [JChange [ Addition
NAME NESSLEIN, DAVID 1.2 NAME
smeeTApDREss| 2401 DOUGLAS ROAD 13 STREET ADDRESS
cry-stze | MIAMI FL 14CITY-5T-ZP
TITLE PD [J DELETE 21TIME JChange [ Addition
NAME VAZQUEZ, SANDRA 22 NAME
sreeTApoREs| 2401 DOUGLAS ROAD 23 STREET ADDRESS
omv-st-z¢ | MIAMI FL 2 4CITY-§T-2P
TITLE [ DELETE 31 TIMLE [OJchange  [C]Addition
NAME 3.2 NAME
STREET ACORE 55 3.3 STREET ADDRESS
CITY-$1-ZP 34 CITY-ST-2ZIP
TITLE [0 DELETE 4ATITLE [QChange [ Addition
NAME 4.2 NAME
STREET ADDRE':S 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2ZIP

—t
TINE [ DELETE 51TITLE [JChange  [_) Adtition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-5T-ZP 54 CITY. ST-ZP
TME [ DELETE 6.1 TIMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 5.3 5TREET ADDRESS
CITY- ST 2P /7 64 CITY-§7-ZF

14. | hereby centify that the information supplied with this filing dpés noy/qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 7 on this annual report o° supplemental annual repaft is te and acc rate and that my signatu e shalf have the: same legal effect as if made un jer oath; that | em an
officer cr director of the corporat on or the receiver ortrygfee empiowerad to execute this report as req sired by Chapter 607, Florida Statutes; andfu:a.pny name appeas in

Block 1;? or Block 13 if changed, or on an attacm? th an Zddress, with all other like empowered. :
| 51199 Ca0s) dt-250
~ T8 T Date =

CR2E034 (11/98)

SIGNATURE: ‘
SIGNATU IE AND TYPED OR# | D NAME OF Sii OFFICER OR JIRECTOR
?—‘ YA ™~ %

[‘ . Faytime Phone #
o




