FILZ NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ 96364

1. Corporation Name

MEDERI OF ORANGE COUNTY, INC.

Principal Place of Business

P. O. BOX 144536
MIAMI FL 331144536

Mailing Address

100 SE 2ND ST
28 FLOOR
MIAMI FL 3313

~

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

(04-28-1999 90053 003 ***150.00

NGO R

DO NOT WRITE N THI3 SPACE

rfs. Date In::orporated or Qualifed

| 08/24/1990

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
;] ;' | 650218535 Not \pplicable
Suite, Aft. #, etc. Suite, Apt. #, etc. 5. Gertifcets of Status Desired O $8.75 Add}tional
E’ ZTI Fee Required
H City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 E!-l Trust Fund Contribution Added to Fees
Zip Couniry Zip Ceuntry 8. This co poration owes the current year | itangible
;I 25 29 ‘;‘ | Personal Property Tax. &Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere | Agent
81| Name
KTGAS REGISTERED AGENCY CORPORATION _
100 SE 2ND ST. 82| Street Address (P.Q). Box Number is Not Acceptable)
28 FLOOR 83
MIaMI FL 33131 - R
ity ip Ct
FL "

SIGNATURE

11. Pursua it fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its rixgistered
office or registered agent, or bath, in the State of Florida, Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appJintment as registered
agent. am familiar with, and accepl the obligati s of, Section 607.0505, Florida Statutes.

Slgnature, typed or panted na na of registered agent and title if applicable (NOTI: Regislered Agent signature reguired when reinstatng} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TLE STD [] DELETE {1TITLE [crange [ Addition
NAME NESSLEIN, DAVID 12 NAME
streeTaporess| 2401 DOUGLAS ROAD 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-5T-2P
TITLE PD [J DELETE 21 TITLE [1change [ Addition
NAME VAZQUEZ, SANDRA 22NAME
streevanoress| 2401 DOUGLAS ROAD 25 STREET ADDRESS
arvstze [ MIAMI FL 2 4CITY-ST-2IP
TME [] DELETE 34TITLE [QChange  []Aadition
HAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE ] DELETE 41 TIMLE [ Change 3 Addition
NAME 4.2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-§T- 2P
TIME [ DELETE 51 TITLE [Cchange (] Addition
NAME 5.2 NAME
STREET ADDRI 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TIME [J DELETE 6.1 TITLE [GChange 1 Acditian
NAME 6.2 NAME
STREET ADDRI 5% ' 6.3 STREET ADDRESS
CITY-ST-ZP / ] 6.4 CTY-ST-ZIP

44. 1 herety cenify that the informztion supplied
indicaled on this annual report or supplem,
officer or director of the corpor:tion or {
Block 12 or Block 13 if changed, or o

SIGNATURE: ____

al annual

recgiver orAfustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and WA
t with an address, with all other like empowered.

#h this filing/Goes not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further :ertify that the ir formation
Port is true and accurate and that my signature shall have the same legal effect as if made uader oath; that I am an

name appears in

CR2E034 (11/98)

W30

PED OF PRINTED NAMG-OFSIGNING OFFICI R OR DIRECTOR _ > 1

o

_Fdaa s

Daytime Phone #




