ey

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST g FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . OO m
CORPORATION METT | s Sandra B. Mortham pr . a
ANNUAL REPORT - : Secretary of State f S
1998 DIVISION OF CORPORATIONS S ecretal S’ O tate
%. Corporation Name (5)
M.D.R. MEDICAL CORPORATION
Principal Place of Businoss Maing Address ”II‘III’ II’ ||||| mII "III "I"II"III" I|||| Ill’l III"lIlII IIIII ||Il
% MARK D. ROBINSON % MARK D. ROBINSON
4630 § KIRKMAN RD. 5326 4630 § KIRKMAN RD, 8326
ORLANDO FL 32810 ORLANDO FL 32810 DO NOT WRITE 1N THIS SPACE
3. Date Incorparatad or Qualified
06/27/1988
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;ﬂ zﬁ—[ o 59-2898700 Not Applicable
Suite, Apt. #, el Suito, Apt ¥, atc. m
wie. Ap ole —-—l He. Ap e 6. Cerlificate of Stalus Desired O $|3.75 Addiional
22 27 Fee Required
City & Siale B Cily & State B. Elaction Campaign Financing $5.00 May Ba
23 e8] Trust Fund Contribution Added to Fees
Zip Gauntry 2ip Country 8. This corparation owes or has pald the current year Intangible
m ?51 e j 29 E] Persongl Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBINSON, MARK D 81| Name
s ,
4630 s KIRKMAN RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 326
ORLANDO FL 32811 83
84| City FL las Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or hath, in the State of Flonca Such changc was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accoept the obhigations of . Seclion 607.0505, Flarkla Stalutes.

BIGNATURE ___ . . e e s e e
Signalure, typad oF oot narree of tegpsterad agent nod tike d agppicabie (NOTE Registered Agent signaturs required when relnstaling) DATE
12. D 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 0 e e I I 1213 03 11TILE || Change 3 Aadition
HAME ROBINSON, MARK D. 12 NAME
smreerappress | 4630 S. KIRKMAN RD., 326 1.3 STREET ADORESS
CivY - 51- 20 ORLANDO FL S 14.CITY-5T-25
TLE 7 oELETE 21 TITLE ] Change  [] Additicn
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 7 2 4CTY-ST-2P
e T oreete 31T0LE [1change [T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-ZIP e 34.CITY-ST-2IP
TITLE [ JorkeE 41 TILE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-S51-2IP . 44 CITY-5T-7IP
TITLE ¥ DELETE 51 THILE L Change [T Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GY-$1-2P 54 CITY-§1-2IP
TiILE [J bELeTe 6.1 TILE [ change [ Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S1- 2 64 CITY-ST-21P
14. | heroby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3K)), Florida Stalutes. | further certify that the information

indicated on this annual repaort or supplemantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or \he tecevin o frustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13if changed, or on an attachment with gn Address
CUAM AT I, ﬁ?D/IAeDP et A L ¥ .95 (I8N prdm s atss

CR2E034 (10/97)



