FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION A o] 4 g Sandra B. Mortham
ANNUAL REPORT Szcretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P92000005382 (6)

1. Corporation Name

MEDI-GOLD ASSOCIATES, INC.

S

AR WA

Prinm-paf Piace of Business Mailing Address
6670 NORTH FEDERAL HIGHWAY 6370 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualiied | 3a. Date of Las! Report
I 11/13/1992 05/01/1985
2. pPrincipal Place of Business | 2a. Malling Address 4. FE| Number Applied For
21 26| 650375715 Not Applicabia
Suite, Apt. 4, efc | Sulte, Apt. 4, etc. 5. Cerlifcate of Status Desired Cl §8.75 Additional
:?El zﬂ Fee Required
City & State | City & State 6. Elsction Campaign Fn\nancing 0} $5.00 May Be
NEI;\ 2iﬂ Trust Fund Contribution Added to Feas
Zip Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
—ZTl ;ﬂ 25' El Fiorida Statutes o ves [CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAYMOND: JOHN J 82| Strect Address (P.O. Box Number is Not Acceptatle)
1200 N. FEDERAL HWY.
STE. 411 83
)
BOCA RATON FL 33432 4| City FL 85 Zp Code

I 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hersby accept the appointment as registered agent. I am
familiar with, and accepl the chiigations of, Secton 6070505, Florida Statutes.

SIGNATURE _ . [ e
Slynature, typed or prnled name of registared agent and Iiti f applicable [NOTE - Rogesterad Agant signat we requisd whor reinstating! DATE
13. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEFS AND DIREGTORS 1N 12
THILE DPT [7) DELETE 1 1TITLE [ Change 1 Addition
NAME RAYMOND, JOHN J 1.2 NAME
st aooness | 1200 N. FEDERAL HIGHWAY, #411 1.3 $TREET ADDRESS
| cmy-st-aw BOCA RATON FL 14CITY-5T-2P
TLE D [[] DELETE 2 1TITE [ Cnange  [] Addition
NAME ROHN, EDWARD 22 NAME
streerAporess | 316 LAWNDALE 2 3STREET ADDRESS
Y- S51-2IF _ ELMHURST I, - 24CTY-51-7p
TIGE D [] DELETE 31TNLE ] Change ] Addtion
NAME ROHN, KATHERINE R 32 NAME
sireet aooress | 316 LAWNDALE 33 STREET ADDRESS
| ory-s1-zp ELMBURST 1L 340Y-5T-7IF
TIELE DST ) DELETE 4 1TTLE [ Change [ Addition
NAME RAYMOND, FOSEMARY K 42 NAME
st aooess | 8944 KENDALE PLACE 4.3 STREET ADDRESS
CIiY-§1-27 LAKE WORTH FL 440ITY-5T-2P
THLE [] DELETE 5 1THLE [ thange  [] Addition
MAME 52 HAME
STHEET ALDAESS 5.3 STREET ADDRESS
CT¥-ST- 7P 5.4 CITY-5I- 2P
TITLE [TJ DELETE 6. 1TITLE [ Ghange [ Addilion
NAM: £ 2 NAME
STREET AIDRESS .3 STREET ADORESS
CIIY-51- F §4CIY-S1-2P

14. 1 do hereby certify that the inormation supplied with this Hing is voluntarily furished and daes not qualfy for the exemption stated in Section 119.07(3(), Florida Statates. | further
certify that the information indicated on this annual repont or supplemental annual rapor is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or cirector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: o) 4890 (YoRYI-E 90

siIavATUREAD TYPED ORfPRINTED NAME OF SIGNING OFFICER OR THRECTOR o Dt Daytime Phoro #
. A

a2l .28 & . F - e

CR2E024 (12/95)



