FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T

“PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000012944 (4)

1. Carporation Name

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

MEDICAL GENTER, INC.

F;r"ir:l-cipa\ Place of Business Mailing Address
2742 NE. 4TH STREEY 2742 NE. 4TH STREET
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
3. Date Ingorporated or Qualified 3a. Date of Last Report
12/16/1992 12/27/1995
2. Principal Place of Busingss | 2a. Malling Address 4. FEI Number Appliad For
21 26 650380130 Not Applicable
e Suite, Apt. 4, ete. | Sute. Apt. 4. etc. 8. Certifcale of Status Desired 3 $8.75 Addlitinnal
22) 27] Fee Required
__ Gity & Sate | City & Stale 6. Election Campaign Financing $5.00 May Be
23—1 25] Trust Fund Centribution 0 Added 10 Feecs
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 190.032,
24| 25} 29] 3_D] Florida Statutes [ ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JANKE' WALTER H 82] Strest Address (P.0. Box Number is Not Acceptable)
2742 ®.W. 4TH STREET
POMPANO BEACH FL 33062 83
. 84| Ciy FL Ias | Zip Code

1. PursGant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above named corporation submits this statermant for the purpase of changing its registered office
or registered agent, or both, in the Slats of Flarida, Such chang’;:e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o i e _— e e e
Signature, typed or printed name of regitterad agent end til 3 (NOTE- Registered Agart signature required when renstatngi DATE

12. - OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D 1 DELETE 1ATLE [ Change [ Additson
NAME JANKE, WALTER H 1.2 NAtE
szt anoress | 2742 NW. 4TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 14 CATY-ST-2IP
TILE [ DELETE 21Tme [] Crange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS

enrestee L 24C0V-S1.2P | .
THLE [ OELETE 3 1TINLE [T} Change  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-21F 34CITY-81-2F
TNLE [] DELETE 4 1TILE [] Change  [] Adddtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| ciTy-5t-71 44 CiTY-S1-ZP
TIILE [T OELETE 5.1 T4ILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 CITY-§T-2P
TITLE (] BELETE 6 117LE [C} Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-S1-2p 64 Cily-§T-2IP

14. I do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerity that the information indicaled on this anrival ryorl or supplemental annual report is true and accu-ate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatior] or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changedzyr on aryattachment with an address.

SIGNATURE:

-~

- s ) - -
TP S f ) L E/SE s pis - Gsvo
SIGNATURE AND TYPED O RINTED NAWE O"SIGNING OFFICER OR DIRECTOR Cata Daytima Prons §

.

CR2E034 (12/95)




