FILED

[ PROFN
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacratary of State

e
St

w _}fj“

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P92000012969 (1)

MEDICAL LEASE ASSOCIATES, INC.

of Business

F’nnEipal P

Mailing Addrass

L

BA10 NW 18TH ST 8810 NW 18TH 8T
CORAL SPRINGS FL 33071 OCS)RAL BPRINGS FL 330116104
us y
8. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
o _ 12/18/1992 02/05/1996
Jusingss [ 2a, Mailing Address 4. FEI Number Applied For
26| 850375476 Not Applicablo
Suite, Apt #. etc. " ' $8.75 additianal
Liﬂ 6. Coertificate of Status Desired d Fee Required
| Ciy&Ste €. Elgotion Campaign Financing $5.00 May Be
[23 o e 28‘] Trust Fund Contribution Added fo Faes
AT Caurtry Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
l;‘ﬂ. e 25] [20] 130] Florida Statutes _ ves [ No
™9, Hame and Address of Curreni Regisiered Agent 10, Name and Address of New Reglstered Agent
KENDRICKS, LINDA 81| Namne
10830 WILES RD 82| Stroet Address (P.O. Box Number Is Not Acceptable)
CORAL SPRINGS FL 33078
B3
84| City EL ss[ Zip Code

ollice o
agent | am lamiliar yith, and accep! the obligations of, Saction B07.0505, Flonida Statutes.

SIGNATUR!

ns 6037 0502 and 607 1508, Florda Statutes, the above-named corporation submits this staternant for the pur :
gistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered

e of changing its registered

i 10 dnd tite W Apphcatie INOTE" Regislesad Agent signalue tbgured when reinstating) DATE
§ P OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND %RCE'I(;:QSHS I }ﬁﬁd —
mee DELETE 1.1 THLE el e v
e EASLER, JANE X e BJD‘L%CQ % o < X
siszeraonnss | 421 DUQUESNE DR. 13 STREET ADDRESS g.;g‘f& Nl &A.?ri{\tl
ClIY-51 - 2F PITTSBURGH PA 1.4 CITY -5T- 2P ColAL SNPEs ‘ '
IR [T otiEtE 21TME Bemaent T,mj‘j’%m
Nsbt EASLER, LINDA 22 NAME Linba Easiee. (
sect ancrins | 8810 NW 18TH 8T 2ssmeeranonrss [ 1B 0 LWhILES KD
oy sa CORN. WNESE_ 2 4CITY-5T-2F CQML, SP&\Mﬁ. R TS A
TR | MR SATLE ? [JChange L] Addition
NAME 1.2 NAME
STHEEY ADERERS 3.3 STREET ADDAESS
| Gvsae ) 35 GITY-S1-2P
TIL.E 7 oeETE 41TIRE L Change  [_J Addition
NARE 4 2NAME
SIEEF | ADIRESS 4.3 STREET ADDRESS
4.4 1Y ST-2IP
L] beLeTe 5. LE [T ohange LT Addition
5.2 HAME
STREET ASDRESS 53 SIREET ADDRESS
CY-S1-7 54CATY-51-2P
- S (I GeiET 6.1 TILE Ul Crange ] Additon
N 6.2 NAME
STREEY AODRESS 6 3 STREET ADDRESS
CHY 12 &4 CITY-5T-2IP

appedrs in Block 12 or Block 13 ] changed, or on an attachmant with an address.

SIGNATURE: X

14, T do heraby cedity that the nformation supphed with this filing doas rat qualify for the exemption stafed in Section 119.07¢3)(i), Florida Statules. 1 further certify that the
informartion indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat
| am an afl:ser o director of the corparation or the receiver or trustee empowered 1o execule this report as fequired by Chapter 807, Florida Statules; and that my name

14 f@ﬂ/;\

e
"SIGNATURE AND TYPED dh{bmﬁr'éb NAME OF BIGNING OFFICER OR DIRECT OR

“7:/ I/ 7 ¢riBey 722y

Dayinme Priore #

0156800

May 14 1997 8:00am

CR2EQ34 (9/96)



