DOC;UMENT # M88110

1. Entity Nama

M.D.R. MEDICAL CORPORATION

Q0SEP 25 PH L 38

Principal Place pﬁéus‘tness Mailing Address

% MARK.D. ROBINSON
4630 S KIRKMAN RD. 5326
ORLANDO FL 3281t

4630 $ KIRKMAN

% MARK D. ROBINSON

RD, 5326

ORLANDO FL 32811

: SECRETARY OF STWIE..

TR AR EAM TR

2. Principal Place of Business 3. Maiting Address
2451 Enterprise Rd 2451 Entervprise Rd
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'28997& Applied For
Clearwater, FL Clearwater, FL Not Applicable
Zip Country Zip Country " . $8.79 Additional
8. Certificate of Status Desired 0 ' h
33763 USA 33763 USA Fee Required
- - . __ 6..Name and Address of Current Registered Agent.. . - o 7.-Name and Address of New Regiatered Agent oo~
Name
ROBINSON, MARK D
Street Address {P.0. Box Number is Not Acceptable
MDR EXECUTIVE CENTER ress { umoer | prable)
2451 ENTERPRISE ROAD
CLEARWATER FL 33763
/) City FL Zip Code
8. The above named entity submits this statement for the byrpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE Mark D. Robinson, President, CEO 9/20/00

 typadon pr'nnld name of registerad agent and titte + applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

_ FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) 8 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D [ Delete TmE President, CEO Change L} Addition
NAME ROBINSON, MARK D. NAME Rebinson, Mark D.
sTReeT ADDRESS | 4630 S. KIRKMAN RD., 326 SWEETADDRESS | n 953 )y Pointe Alexis Dr,
oY-ST-2P ORLANDO FL e sT-2p Tarpon Springs, F1 34689

L E Y - T

TITLE 1 Delete TITLE . . Q ge... Addjtd
NAME NAME 3 l:l i1 l:' L..Eja?' 1 _l" g-ﬁ ‘:’;;" P
STREET ADDRESS STREET ADDRESS ~10 G__B‘;_GD”"DI i 1.*'*“{ '"‘;}LIL i
CITY-ST-ZiP CITY-ST-2IP HRAH f.:}D, Dl:' **’** f.,'JE - _U
TITLE [ Delete TILE [ Changa [ Addition
NAME e e . NAME e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE N [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Lo O pelete TTLE [ change [ Aadition
NAME SRR R NAME
STREETADDRESS ] ¢ v * +f» Taed STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2P n
TLE 1 Delete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P -

13, | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3¥aFlorida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execul
changed, of on an attachment with an address, with all other likg'g

indicated on this report or supplemental report is true and accu

SIGNATURE:

powered,

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/20/00

Date Caytima Phane #

MRSENA (RO



