FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sanden B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

AR AL A

24] 2s) 20] 30

23123 STATE RD 7 23123 STATE RD 7
SUITE 103 SUITE 103
BOCA RATON FL 33428 BOCA RATON FL 3428 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
12/16/1992
2. Principal Place of Businpss 2a. Mailing Addross 4. FEI Number Applied For
21 26] 650360130 Not Applicable
Sulte, Apt W, gtc. Suite, Apt. #, eic. it
y——-—l P L., Ap et 6. Cerificate of Status Desired [ $|3.75 Additional
22 m Fee Required
City & State Ciy & Stato 6. Election Campaign Financing $5.00 May Be
23] B 28] Tiust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Yos D No

agent. | am familiar with, and accepi the obhgabons of, Section 607 0505, Florida Statutes.

SIGNATURE

office or registared agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registared

2 Parsonal Property Tax dua June 30,
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstared Agent

JANKE, WALTER H 81| Name

2742 N.W. 4TH STREET 82| Stroet Address (P.Q. Box Number is Not Acceplable)

POMPANO BEACH FL 33062 =
[
B4 City FL Issl ZipCode 1 _.

11. Pursuant 1o the provisions of Sochons 607 DSO? and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg-;-islered

CR2E034 (10/7)

Signatine typad or piniesl narme of rngnlmel!:gcv;;l i..T:”«-’uiéT.W.—'é.‘aE.Te (HOTE  Registerad Agant signature required when reinstaling] DATE
12, OFFICLAS AND DIRECTCHS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oetere 11 TLE [ change [T Addition
NAME JANKE, WALTER H 1.2 RAME
steeranoress | 2742 NW. 4TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP POMPAND BEACH FL 33062 1.4 CITY - 5T- 2P
TImLE TJ peLere Z1TME Cd crange [T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
ony-ST-2IP 2.400TY-SY-2P
WTLE T oEcetE 21TMLE [ crange [ Addition
NAME 3.2 NAME
STREETADDRESS | 3.3 STREET ADDRESS
CIy-87-2IP 34, CITY-ST-2IF
TMLE [J beLene 41 TILE [T Change [T Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P LAGITY-5T-2IP
TME T peLere 51 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5 44Ty -SI- 2P
L T oELeTe 6.1 TITLE [T change ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 84 CITY-SF- 2P

14. | hereby cerlify that the information suppled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

officer or diractor of the corporation or the reg

SIGNATURE: —

nt with an addrass

r or trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

yhz )0 [ lpsa- oo




