FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

office of regisiered agent, or both, in the Siale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | amt familiar wilh, and accepl he obligationg of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e e e _
Bepastun bypeed e preseied far o cheg ateiod agent and btle ¢ apphcable {NOTE Registered Agent signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D [T DECETE 11 TALE [TChange L] Addifion
HaM: ROBINSON, MARK D. 12 NAME
srmeer anoress | 4830 8. KIRKMAN RD., 328 1.3 STREET ADDRESS
CITy-S1-2F QRLANDO FL 14 CITY-5T- 2P
T 1 DECETE 21 TLE L change™ L] Addition
NAME 22 NAME
STREET ADORE S5 23 STREET ADDRESS
CHY-51-71 2 4 CITY-51-2P ‘
THLE T pateTe 31TMEF [J Crange™ LT Addition
NAME 32 NAME
STREET ADPRESS 33 STREET ADDRESS
G175 21 3.4, CITY-ST-2P
L ~ ] DECETE 41TTLE L] Change™ LI Addition
NAME 4.2 NaME
STREET ADTRESS I 43 STREET ADDRESS
CITY - ST 2iF 44 Iy -$T-2IP
e [T ofLete 5.1 TMLE [T change L] Adoition
HAME : 5.2 NAME
STREET ANDALSS - 5.3 STREET ADDRESS
Ty -51-21° 54 CTY-ST-2
T BEEGH 1 TILE L) change L1 Addition
HAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
Ciry-51 2P 6.4 CITY-§T-21P
14, | do heseby certily thal the informabion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the

inforrralicn incicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if mads under oath; that
tam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

PROFIT R FLORIDA DEPARTMENT OF STATE F eb 1 9 1 997 8 . O O am
CORPORATION Yy Sandra B. Mortham .
7 g E
ANNUAL REPORT v &5 Secrelary of State S t f St t
1997 I 9:"3’/ DIVISION OF CORPORATIONS cereiar y 0 alc
1. Corporation Narme M881 1 0 (5)
M.D.R. MEDICAL CORPORATION
Principal Pace of Business Mailing Address ”“m“m ||m “llhn“ll“lmlnl] MII mnl m “I"l““ ||Il
% MARK D. ROBINSON % MARK D. ROBINSON
4530 S KIRKMAN RD. §326 4830 § KIRKMAN £0, 5326
ORLANDO FL 32810 ORLANDO FL 326112873
3. Date Incorporated or Qualified [ 3a, Date of Last Repon
06/27/1988 01/26/1996
2. Principal Place of Business 2a. Mailing Adcress 4. FEl Number Applied For
21 |26] 59-2899700 Not Applicable
Sulle, Apt. #, olc Suite, Apl. 4, etc. N $8.75 Additional
v—zzl 2—7| 5. Certificate of Status Desired O Foe Required
| City & Sitate | _ Ciyastale 6. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribiution O Added to Fees
Zip | . Counuy | Zp Country 8. This corporation has liability for intanglbte tax under . 199.032,
2T| 2;] 2ﬂ ;] Florida Statutes Clves @ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ROBINSON, MARK D 81| Name
, X
4530 8. KIRKMAN RD. 82| Streel Address (P.O. Box Number is Nat Acceptabla)
SUITE 326
ORLANDO FL 32811 &
84| City FL 85| Zip Code
13. Pursuant ta the provisions of Soclions 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

appears 0 Black 12 or Block 13 1f changed, or on an attachimant with gn address.
o B, A S T v g f
SIGNATURE: Kol - RS ! eb /0, /9 777

SIGNATURE AND TYPED OR PRINTED NAME OF BHSNING OFFICER OR DIRECTOR 7 Gate Deaytime Phone #
AROATE ¢




