_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. . g
! FROHT 350 FLOFIOA DEPASTMENT OF STAT
CORPORATION Sandra B Martham

ANNUAL REPORT Secretary of Siate
1996 ORISION OF CORPORATIONS

DOCUMENT #  M88110  (5)

. 1, Corpaoratize Non e

‘ M.D.R. MEDICAL CORPORATION

: : I AN GBI

' Pl Pl of B calr\E!";\' P.‘._nh\{;.ﬁ.’ic 5
! % MARK D. ROBINSON % MARK D. ROBINSON
. 4630 5 KIRKMAN RD. $326 4630 5 KIRKMAN RD. 5326
; ORLANDO FL 32810 ORLANDO FL 32810
' ; 3. Date incorporated or Qualified 3a. Date of Last Report
‘ 06/27/1988 08/07/1995
j 2, P Fiace of Busness ) | 2a. Malng Addiess 4. FEilNumber  — 77T T Applied For |
; {21] 26| - S 59'2899700 Not Applicable
e A ket O Sute A ke 5. Certficate of Stalus Desved  [] $8.75 Additional
} [22] 271 - Fee Required
G, & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
ol el ] TsthudContbuton Added to Fees
| e B Cruintry | Ay ~ Country 8. This corporation has habilty for intangitee tax under s 199.032,
241 251 291 301 Florida Statutes [ ves CINo
i 8. Name and Address of Current Registered Agent T T 7 77740, Name and Address of New Registered Agent
81| Nane
ROB'NSON. MARK D. 82| Street Adoress (P.O Box Number is Not Acceptable)

4630 S. KIRKMAN RD.

SUITE 326 83
ORLANDO FL 32811

84| Cuy

FL 85[ Zip Code

5, Fiorida Stattes, he above named corporation subamits thes stalement for the purpose of changing s registered office
agge veas authionizedd by the corporatan's bioard of directoss. | herehy azcept the appointment as registered agent. | am

A, Florda Statutes

W, or ot the
et the oligatne

Kl Suct o
5ol Seshae 607000

SIS ’;
favul-ar yethy @

1

SIGNATLHTE

I e B T R T Y S R = SR S e ] e S DaTE
[ 12, T TomnceRsannDarctors 0 T30 T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
bk D ) bEkETE 1T [ Change [ Additen
RO ROBINSON, MARK D. 12 hanE
NI 4630 5. KIRKMAN RD., 326 13SIREH ADTRESS
s | ORLANDOFL . X ) ) .
|13 [Joiten FANIIE [ Change  [7] Addtiar
[ AN 2R
SlRiht AL 23 5TRekd AODRESS
o5t e . . T 52 L R
0LF [Coeese KRBT (] Cnanga  [] Add ticn
bkl A7 kAN
STt AT 3% SIRE 1 ATVRESS
N ) o Rasnvstaw
It [Foeent 41171 ] Cnange [ Add tien
fan 42 s
bohier T AL 43 STHEF] ADURESS
Brive st 0 I . B UURRRU N LTSN 1 T
1. [T OELErE S 1TAT [ Cnangz  [7] Addihon
hen 52 Ak
G A e 535 IRE L ADIFIES
Ll‘ v-fw:!'- el) o o o o 1 54CHy-S-7F
G [1DEETE £ TLE [T Change [ Addition
s 67 NakAi
gt A &3 SIREH ADUAESS
50 BaCIT 50T

L by Certify that [he infonmnation suppivcd wath tiz foog = voluatanly furnishes and o Uquaify for the exempbon stated in Section 119.07(3j(k), Flonda Statutes. | further
ty thar the irformation ndeated o this ann TN ermentai annuad’ report 1s true and accwate and that my signalure shali have the same legal effect as if mads under
tiat | am an oft cer o director of Ing Granpionztion o the re i povered to execuate tis report as required by Chapter 607, Florida Statutes, and that my name

/[Afor $13-85134453

Dave L tree Briooe 4




