FILE NOW: FILING F

< PROFIT
(”JORPORATION
ANNUAL REPORT
1996
DOCUMENT # 'P,z A SO?

1. Corporation Nams

MDIP - 1,1NC- .

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SZOCHO0T 1 S0 Las
Principal Place of Business Mailing Address ""UE-f' 28/96--01022--017
e, kg, DU

3. Date Incorporated or Qualified | 38. Date of Last Report

10/19/1989 pdfp /95

[ 2. Principal Place of Business 2a. Mailing Address 4. FEf Numbet Applied For
21 ¢fp CT CorPANY 260 /D (T CoMPAN Y 2a-3p2488Le [ [Not Appicabie
Suile, Apt. ¥, etc. Suite, Apt. #, etc, ’ - - Certt ) $8.75 Additional
5l 1209 pLANGE STREET (5] /209 ORANGE STREET | * rerosanie? O Foo Requited
City & State City & Gtate B 6. Election Campaign Finanacing $5.00 May Be
;:;1 I LM IM&R . bE _za Wi L ]NGTZ)N , DE Trust Fund Contribution Added to Fees
Zip i Country Zip Counlr;_d B. This corporation has liabiity for intangible tax under s 199.032,
2] qu‘ 0/ ;3] LJSA [20] 1980 4 [30] US A Florida Statutes O Yes 1{@0
%. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CT ColPORATION DYSTEM o] Nome
120D S . PINE 1SLAUD ﬁoﬁb 82| Strest Address (P.O. Box Number is Not Acceptabie]
PLAVTATION, FL 3333Y ®
84| City FL Ias Zip Code

9. Pprsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE Signature, fyped o printed name of regisiered agent arxd htie d appbcable (NOTE: Rpgistered Agent signature requird when renstatngl DATE

13, OFFICERS AND DIRECTORS 13, ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD (] DELETE 11TITLE [J Change L] Additicn
NAME S0 4%, Iy JD 1.2 NAME

STREETADORESS |ONE (U E o1 G PLA Z-A 13 SIREET ADDRESS

arv-stze [pANSAugrn , NY 0%l 1ACITY-ST-2P

TITLE sD [7] DELETE 2.1 THLE [ Change [ Addition
Nave eCcHLoSS, Eugene M. IR 22NAME

SIREETADCRESS |DAJE MED IS PLAZA 23 STREET ADDRESS

omvegrze | PENNSAUXEAN  NT 0811D 24CIY-ST-21P i

TILE B ] DELETE 2 1TIME [ Change  [C1 Addition
NAME LAwWLOE, MAR 32 NAME '

STREET ADDRESS (O & MED] (2 A 2,6 3.3, STREET ADDRESS

orvsrze [PENNSAuKEN, NI 0RO 34C1Y-ST-2P

TILE As [ DELETE 4.1TME O Change 3 Addition
RAME EINHDEN ALANV S . 42 NAME

STREET ADORESS ;&){Z MED 1S PLA zh 43 STREET ADDRESS

CITY-§7-2P NNSAUYEN, NJ D8 IO 44 CITY-5T-2P

TINE A DELETE 5 1TTE [0 Change [ Addition
HANE FEDER , STEVEN 52 NAME

sweeranneess [DNE MEDIR, PLAZA 5.3 STREET ADDRESS

CITy-S1-2IP ’PLNI;\S'Q‘M KFN, N\J D g 1o 5 4CMTY-ST-2IP N

THLE CFOIVID [] DELETE & 1TIIE U~ []Change 7] Addition
NAME A DbLER, M ICHAEL - 52 NAME }

smeeTaoRess |pNE pAEDIR PLAZA 6.3 STREET ADDRESS ({[,)\

orvestzp | [PENNSOUKEM, NI pklio B4 GITY-ST-2P

14, 1 do heraby cenity that the information supplied with this fiing is voluntarity fumished and does not qualify for tha exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information 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 officeror director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 lock 13 if changed, or on an attachmant with an address.

SIGNATURE: A0 el MR FSANBUR ”Ab/ﬂ, [ O el 920)

TURE AND TYPEO OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOA

MR2CNAA (12/08)




