FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 26 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ’ i Secretary of State I. f
1998 ‘/ DIVISION OF CORPORATIONS S ec etary O State

DOCUMENT # Pq2T 000000 52

. Corporation Name

Midl Atlomtic  Preosessional Group, PA

Principal Prace of Busingss Mailing Address

Cokad Sﬁ/-p(/? s, /FL DO NOT WRITE IN THIS SPACE

G

3. Date Incorporated or Qualified

23067  Broword ‘Y 2lof P

12 Princrpgl Place of Busncss 2a. Mailing Address 4. FEI Number 7 Applied For
Y 26] &5 -O3IF 46 Pl Not Applicable
: Suile. Apl. #, el Suite. Apt. #, etc. . o
i v P e 5. Certficate of Status Desired -0 $8.75 Acaitional

22] 27 Fee Required

Cety & Slale City & Stale 6. Elactlon Campalign Financing $5.00 May Be -

23] 28] Trust Fund Conlribution 0 Addad 1o Fees

Zip Cauntry 7ip Country 8, This corporation owes or has paid the current year Inlangible
m ;] ;l ;] Personal Properly Tax due June 30. Ovws [Ono
F 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent

81| Narme

Richar 7yson
&50/ 5 /ﬁwmad D/! 82| Streel Address (P.O. Box Number is Not Acceptable)

ok jand, Fr. 33067 °L
84| City FL 85

- #1. Pursuant 1o the provisions of Scolons GO7 0602 and 607.1508, Florida Slatutes, the above-named corperation submils this statement for the purpose of changing its registered

offise or regislered agent, of bolh n the Stato of Flonda Such change was aulharized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent | am familiar with, andg accepl the obligabons of, Sechion 607 0505, Fiorida Stalules

Zip Code

SIGNATURE TBIGRRIIL yie 0w B e e o] g et et e b ol T (NOTC Regisleed AQeCl SIgNatans requied whel reinstatng) DATE -
12. OFFICERS AND DIRFCTORS 13. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 oz}
TITLE D,‘/.ccfor O ooiete T1TLE L) change T Addilion g
NEME 1.2 NAML
STREET ADDRESS g/aé’ﬂ 7—' nggjjq/q d 'D,ﬂ‘ 1.3 STREET ADORLSS %
On-SI-0f | e pah ff ca 1400 -57-2P &
TMLE AT O ok 2UTILE Clchange D addivon | ©
o | A 22 NAME
- STREET ADDRESS 2.3 STREET ADDRESS
Cy-ST-2i0 2 4CTY-S1-2P
TITLE T velere 3TTILE O] Change [T Acaition
NAME 32 NAME T
STREET ADDRESS A3 STREFT ADDRESS
; . CITY-SI-2IP a4 CITY-ST-2P
- TILE O oeiete AL CJ Change 7 Andition
NAME 4 2 NeME
STREEF ADDRE S8 43 GTREFT ADDRESS
GITY-S1-21P 44 CITY - ST- 217
TILE O otirte 511ME CI Change T Addition
] 5.2 HAMT P{
STREET ADDRESS 53 SIR(L1 ADDRESS
i1y-§1- 2P 54 ('TY-5T-2IP 7dé
:;::E [T oreer z;;;:r DDCII_'_:]DE4T‘DI.?:%WQE T Addicen
~03/27/98--01018--013
STREET ADORESS 6.3 STRIET ADDRESS ***IS[I . DD
CITY-S1-2IP 64 LITY-5T- 2P

14. | hereby cerlify thal the infarmation supp ed wib thes filing does nol gualify for the exemption stated in Section 119.07¢3)(i). Florida Slalules. | further certify that the inlormation
indicated on |his annual reporl o supplenental annual reporh s rae and accurale and that my signature shali have the same legal eflect as f made under caln; thal | am an
officer or dweclor ol the corporatan or o recover on rustee empowored 1o oxecute this reperl as required by Chapler 807, Florida Statules; and thal my name appears in

8lock 12 or Block 13 ' changed or ¢ yatlachreen! with an addroess

SIGNATURE: w7 Y LML V500 b2ed o Fes 5/14)/49 @5‘79 755 -

ICERA OR DIREC Daylime Prone uf— o

SIGNATURE



