FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Rrovigalead Sandra B. Mortham Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St a‘te
DOCUMENT # N93000001660 (0)

1, Curporatian Name

MEDIOON GONSULTANTS, NG | TR ORI

Principal Place of Businass Mailing Address
1940 HARRISON ST 1940 HARRISON ST 3. Date Ingorporated or Qualified
SUITE 200 SUITE 200
HOLLYWOOD FL 33020 HOLLYWOOD FL 23020 | 04/12/1993 :
us us 4. FEI Number Applied For
65‘0400223 Nat Applicable
2. Principal Place of Business 2a. Mailing Address ;
neip ¢ 5. Certificate of Status Desired [} $8.75 Additional
El El Fee Required
Suite, Apt #, elc, Suite, Apt. #, etc. &. Electian Campaign Financing $5.00 May Be
El E[ Trust Fund Cantribution | Added 1o Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] 28] o Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year !ma.ngiblfri}
;l E‘ El E‘ Personal Property Tax due June 30. [dves [Ono A’
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
ELDRIDGE, SHARMA S 82| Strest Address (P.O. Box Number is Not Acceptahle)
1940 HARRISON ST ) —
SUITE 200 5
HOLLYWOOD FL 33020 @4 Cly ; FL |!35 “Zip Code
1. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this staterment for the pUrpese of changing its registered

office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section €17.0503, Ficrida Statutes.

CR2E037 (10/97)

SIGNATURE _
Sigrature, typed o printect name of registerad agent and litle | applicable. (NOTE. Registered Agent signatura required when relnstating) i DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 7O GEFICERS AND DIRECTORS [N 12
THLE FD LT DELETE 11TLE [iChange [ Addition
NAME ELDRIDGE, SHARMA M 1.2 NAME
seer acoress | 1940 HARRISON ST., SUITE 200 1.3 $THEET ADDRESS
CITY-ST-21P HOLLYWOOD FL 1.4 CITY-5T-ZIP
TLE 81D I DELETE 21TME [T Change ] Addition
NAME MCDANIEL, MARY 2.2 NAME
seer aporess | 1940 HARRISON ST., SUITE 200 23 STREET ADDRESS .
Y

CITY-ST-2P HOLLYWOOD FL 2.40ITY-ST-2P o
TNLE [n] ] DELETE 3.4 TITLE L[] Change [ Addition
MAME HALL, PATRICIA M 32NAME
sTreeT aDDRESS | 1940 HARRISON ST., SUITE 200 33 STREET ADORESS
CITY-5T-21P HOLLYWQOD FL 34, OITY-ST- 2P .
TITLE [T pereTe 41 TMLE [{ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP —
TLE [T oecETE 51 TIMLE 1 change  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-ZP o
TIME _ [T DELETE 6.1TITLE [ change  [_] Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P ,7

he exemption stated in Section 119.07(3)(i), Florida Statutes. ] further cerlify that the information

14. | hereby cartify that the Information supplied with this filing does nat qualify for &
indicated on this annual report or supplemental annual report 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 the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 if changed, pr on an attachment with an address.

SIGNATURE: TVRE A SRER /D f/ Lo ,4’? g __,W

BINTED NAME OF SIANING OFRCSE OB BIBESTOR

IATIIRE ARND TVHES AR P



