SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007 FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 1 2 1 9 9 7 8 O O am

CORPORATION 4r 23 fy Bandra B, Mortham
ANNUAL REPORT RIS Socretary of State Secretary ()f State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N95000002478 (4)

4. Corporation Name

PROJECT MEDISHARE. INC.

gm"ALg;’N ROAD 600 ALTON ROAD
UITE SUITE 502
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/24/1985 04/24/1096
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied [For
[21] 26 65-0601863 Lot Applicable
Sulte, Apt. #, elc. Suite, A1 #, 8tc. o . $8.75 additional
'El a b. Certificate of Status Desired E’ Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mey Ee
23 El Trust Fund Contribution [ Added 1o Foes
Zip Country Zip Country B. This corperalion owes or has paid the currant year I?tﬁ;‘gibln
29 ;S-I ;[ 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VILI.ASANTE, ROBEATO B2| Straet Address (P.O. Box Number Is Not Acceptable)
44 WEST FLAGLER ST.
SUITE 1700 83
MIAM) FL 33130 84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered

ofiice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. I hereby accepl the appointment as registered
agent. | am famitiar with, Bnd accept the obligations of, Section 617.0503, Florida Stalutes.

CR2EQ37 (4/97)

SIGNATURE
Signalure, typad of printed name of registered agant and iide if applicabls. (NOTE: Regislered Aganl signaluse required when reinstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE PO |BEE 11TMLE [ Change [ Addilion
NAME FOURNIER, ARTHUR M MD 12 NaME
streer aporess | 600 ALTON ROAD, SUITE 502 13 STREET ADDRESS
CY-ST-21P MIAME BEAGH FL 33139 14 CITY-§T-2IP
TLE 1'10) T DeLeTe 21 7MLE [ Change ] Addition
HAME JOSEPH, RONALD MD 22 NAME
smeeranpress | 1011 ADRIANNA AVE 2.3 STREET ADURESS
erv-s-ze | CORAL GABLES FL 33146 2.4 ITY-§1- 2P
TIRE S L] DELETE 31 TLE [J change [ Aatdition
NAME DESANTIS, LYDIA RN 32 NAME
sTaeer apphess | 9009 SW 138TH STREET, APT. F 3.3 STREET ADDRESS
QITY-5T-BP MIAMI FL 33176 8.4.CITY-5T-20P
TILE D [ DELETE 41TITLE (I Change  [J Addition
NAME STONE, CARLANA 4.2 NAME
sweer aooness | 540 BRICKELL KEY DRIVE, #418 4.3 STREET ADDRESS
omv-sr-2¢ | MIAMI FL 33131 H 44 DITY-81-2P
TLE [T oELETe 51TITLE [ Changs [T Addition
NAME 5.2 NAME
STREETADDRESS | - 5.3 STREET ADDRESS
CItY-ST-2P 54 G- ST-2P
me o T DELETE 64 TITLE [T Change [ Addition
NAME -, . 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T-2P 54 CITY-§1-2P

14, 1 do hereby cerlify that the Information suppliod wilh this 1ling does not qualify or the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
Informaticn indicaled on this annual raporl or supplemental annual report is irue and accurate and thal my signature shall have the same lagal effect as if made under oath: that
| am &n officer or direcior of the corporation or 1he receiver or rustee empoworad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block T3 changedaor on an attachpagni with an addrass.
o { li\ﬂ\ 1 AT T — S . T Y,




