' “FILE NOW: FILING FEE IS $61.25

FILED

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90099 012 ****70.00

0076601

L

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N95000003504

1. Corporation Name _

GARDNGS FAVRP, INC.

The M.D. Foundation, Inc.

Principal Place of Business Mailing Address

350 MAITLAND AVE. P.Q. BOX 618102

ALTAMONTE SPRINGS FL 32714 ORLANDO FL 328618102

(T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] [26] 07/24/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] 65-0594088 Not Applicable
City & Sta ity & State - iti
fty & State City 5. Cartifcate of Status Desired - (X $8.75 dditional
El EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Ba
;ﬂ E‘ E‘ E\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
GLENN, GRACE 82| Steet Address (P.O. Box Number is Not Acceptable)
1464 TYMBERWOOD LANE
ORLANDO FL 32839 8
84| City FL 85{ Zip Code
17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 04/28/99 _
Signaturs, typed of pdnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE 0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE CPD [ DELETE 1.1 FME [Change [ Addtion | T
NAME GLENN, GRACE 1.2 NAME 5
sTReeraporess| 4164 TYMBERWOOD LANE 13 STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32839 14 CITY- ST-29 2
TITLE STD [ DELETE 21 TME [OcChange - [JAddition | ©
NAME HARRY, ELIZABETH 22 NAME
streeTappress| 1462 N.W. 97 AVENUE 2.3 STREET ADDRESS
cy-§1-2I9 PEMBROKE PINES FL 33024 2 4CITY-ST-ZP )
TINE D T T T T T T I DELETE 3.4 TILE T [J Chiange ~ [ Addition |~ ~
NAME LAWRENCE, KEVIN 3.2 NAME
streevanoress| 14761 N.W. 16TH DRIVE 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 33167 - 34.CITY-ST-ZP
TIME D Y XDELETE 44 TME Ochange [ Addition
NAME HARRY, ELIZABETH 4 2NAME
smreetaooress| 115 LAKE EMERALD DR #405 43 STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL 33309 44 CITY-5T- 2
TLE [ DELETE 51TME ClChanga  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P ‘
TITLE [J DELETE 6.4 TITLE [OcChange [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this annual report or supplemental annusal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

407-872-2254 04/28/99

SIGNATURES ¢ SSTUNATLIRE Z=nii

IGNATURE AND prOX PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Prons #



