FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

?g?VEmEAENT # P03000007832 04-15-2005 90105 020 ***150.00
MEDICAL DIRECTIONS OF SOUTH FLORIDA, P.A.
A
E’.rincipai Place of Business Mailing Adgress A W e e e -
£803 SOUTH GRANDE DRIVE 68038QUTH GRANDE DRIVE
BOCA RATON, FL 33433 _ BOCA RATON; 433
R g AL D TEA TR
| A Pox 880974
Suite. Apl. #. elc. Su:’e Apt, #, ele, 03092005 Chg-P CR2E034 (10/03)
Ciy & Siale ity & State 4, FEI Number Applict For
acA + 0/\} ﬁ”L 57-1146035 Noi Applicatte
Zip Country Zip } Counyy A of Slanie P $B.75 Additional
Fi- 33({??_ O_S-ﬁ 5. Cartificae of Staws Desired (] Foo Requlrm:llm
. _6._Name and Address of Current Reglstered Agant aq 'f-' 7. Name and Address of New Registerod Agant R
' Name

MEDNICK, STEVEN MD
6803 SOUTH GRANDE DRIVE Street Address (P.G. Box NMumber is Not Acceptable)
BOCA RATON, FL 33433

City FL. | Zip Code
8. The above ramed-eniity submits this slaterent far the purpose of changing its registered office or registared agant, of beth, in the Stale of Florida. | am lamiliar with, and accept
the abiigations of registered agent

SIGMATURE T~

SN, Tyl uu“,ﬂtuu naie of rgliivted dgent and (fle 4 applkcatie. INCTE: Hzgnlares Agent signaluie requites wimn temuaing) DATE
FILE NOW!!! - FEE IS $150.00 8. Election Campaign Firancing: i $5.00 May 8o
:After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Acdedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TT GFFICERS AND DIRECTORS IN 11
IMLE D 1 detete TILE i [ change ] Azdition
NAME MEDNICK, STEVEN NAME
SIREET ADCRESE | 6803 SOUTH GRANDE DRIVE STREET ADORESS
GiTy-ST-2P BOCA RATON, FL 33433 CATY-&T- 210
ThiE M palete TNLE O change [ Additian
HARE NAME
STREET AUDAESS STREET ADDRESS
CHY-5[-2P CliY-51-2P
(e O delete TMLE [Jchange [ Adtdition
SAME NANE
STREST ADCRESE - - - SREE] ADERESS )
vy -sE-20 CTY-§T- P
1LE 71 Dt TWLE [Jchange [ Bddition
HazE NAKE
STHEET ADDHESS
. CifY-50-0P
e M belete e ] change ) Adgilion
NAME
T ADLRESS STREET ADLAESS
CY-GT-2R GiTY - ST- 7P
L13 i O] Dalete I . 00 change [ Adsition
NaME h : " NaME )
Ll
STAELT ADCRESS + B sesr aDORESS :
ot o 1 e roorE CTY-SE-7P Tt A

"

12, | heraby certify that the information stupniied with 1his filing doaa not qualily for the 2xemption stated in Ssction 119.07(3)0), Flarida Statules. | further certily that tha informatlon
indicaiad an this repgr, peteghentai ieron is iue and accurate and Hat my signaturs shall have tha same legat eftect as it made undar oathk; that | am an officer or director
" of the carporation.cf ives or trusise empowarad 1o executs this repor! as raquired by Ghaptsr 607, Flerida Statutes; and that my name uppaa[\. in Bimc‘ 10 or Block 11 it
changed. er en 4n altachmenpAvith an acdrée=-yjth ali other like empowered

eney !"leAmc.k /7/9/0f /301*!‘595

€4 y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Raytime Preoa #

SIGNATURE:




