FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # p254};3 (5)

1, Corporation Name

MEDNET OF THE PALM BEACHES INC.

Principal Flace ol E}Js_u;g;,:_— Mailing Address lllllll‘ ‘l “lll I‘ll I’“ “ll' ““ I‘I““'

P.0O. BOX 16183 P.O. BOX 16183
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416618
3. Date Incorporatad or Qualified | 3a. Date of Last Report
07/31/1989 05/01/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FE! Number Applied For
[21] 26] 650123747 Not Applicable
Suite, Apt. #, elc Suite, Apl. 4, etc. o ‘ $8.75 Additional
B "5“] §. Cenificate of Status Desired O Feo Required
City & State . Gy s Stete 6. Elaction Campalgn Financing $5.00 May Be
23 _ 28] Trust Fund Contribution 8] Added lo Fees
Zip Country | dip Country 8. This carporation has hability tor intangible tax under . 199.032,
24 |25) 2] 0] Florida Stalutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglatared Agent
ABERGER, STEVEN 81 Name
16745 W JENNY LANE 82 Street Address {P.0. Box Number is Not Acceptabia)
LOXAHATCHEE FL 33470
B3
84] Ciy FL B5| Zip Code
1. Puisuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation SUBMIts this slatemant fof the purpose of changing 1s reglstered

office or registered agenl, or both, in the Slate of Florida Such change was authorized by the corporalion’s board of directore. 1 hereby accept the appointmen as registered
agent. | am Tamiliar with, and accepl the cbligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ .
Srgeatun. yped o peirted nare of Feg stoted agent aad itle ¥ apphcable (NOTE: Reg sterad Agent signature requitas when teinslating) DATE
12. L OFFCERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L7 oELETE 1L TITLE [J change 1T Addition
RAME ABERGER, STEVEN 1.2 NAME
streer anoress | 16745 W JENNY LANE 1.3 STREET ADDRESS
CIN-S1-2P LOXAHATCHEE FL 33470 14 CITY- ST- 2P
MLE [CJ DELETE 21 TIILE [J Change  [..] Addition
NAME 22 NAME
STHEET ADDRTSS 23 STREET ADDRESS
CIY-$1- 20 ] 2 4 CITY-ST-21P
THLE ] DELETE 31THLE L) Change  [_] Addition
NAME ' 5.2 NAME
STREET ADURESS . 3.3 STREET ADDRESS
CITY-S1- 2IP 34.GITY-§1-2p
T [ DELETE A1TTIE [Tchange [ Adsition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDAESS
eny-g1-ze | ) 44 CITY-ST- 2P
e [T oRLETE S1TLE - [l change T Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CIly-§1-7P B 54 CITY-$1-21P
M [ oeLete BATILE [ change” ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7 64 CITY-5T-2Ip

‘lpphod with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | lurther carlity that the
oror supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
r ot receiver or trustee empowered 10 execute this raport as required by Chaplgr 607, Florjia Statutes; and that my name

o on an attach ¢ address. 5.— ?
Steven flbcwger ) /37/57 s

“BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Drdytime Pnone #

14. 1 do hereby certidy that the information
information indicated on this annual
I am an officer or director of the coyfor
appears in Block 12 or Block 13§/

SIGNATURE;

PROFIT ' FLORIDA DEPARTMENT OF STATE :
coftiimon (TR DRI OF Feb 03 1997 ?.OOam
P G R
1997 mwsgfxcc;ertaég:p%:t:noms Secretary of State

CR2E034 (9/96)_ B




