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

PROFIT
CORPORATION
ANNUAL REPORT

1998

. Corporalion Name

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

MEDICAL LEASE ASSOCIATES, INC.

DOCUMENT #  P92000012969 (1)

Principal Place of Business

Malling Adaross

FILED
Aug 05 1998 8:00am
Secretary of State

SRR A

KENDRICKS, LINDA
10630 WILES RD
CORAL SPRINGS FL 33078

8810 Nw 16TH 8T 8810 NW 18TH ST
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 30071
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ — . . 12/18/1992
2. Principal Placa of Businoss 2a. Mailing Addross 4. FEI Number Applied For
1] - I ) B 650375476 Not Applicable
Suite, Apt ¥, etc Suile, Apl. #, elo. iti
' — r 6. Cerlificate of Status Desired 3 $8.75 Adc!lllonal
22 o 27| L Feo Raquired
City & State | City & State 6. Election Campaign Financing $5.00 Mmay Bo
m o e ggl e N Trust Fund Coniribution Added to Fees
Zp .. Counlry [__ aip Country 8. This corporalion owes or has paid the current year Intangible
-‘:ﬂ 25 29—| ao Personal Properly Tax due June 30.  [Jves [ Ne
9. Name and Addreas ol Currgnl Ragisterad Agent 10. Name and Address of New Reglstered Agent

81| Namao

82| Streel Address (P.O. Box Number is Nat Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0802 and 607 1508, Fiotida Slalules, the above named carporation subrnits this staternent for the purpose &f changing ils regislered
office or registered agoent, or kol i the Stale of Tlorida. Such change was aulhorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the shligatons of, Soction 6070505, Flonda Stalules.

CR2E034 (10/97)

SIGNATURF . ) . . )
Signdture typed o (HOTE Fegistared Agerl signadure teguired when reinstating) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D UD[IHE TATE "I Change ] Addition
NAME KENDRICKS, DAVID A 12 NAMF
STREET ADDRESS 8810 NW 18TH ST 13 STREF T ADDRESS
¢ITY-5T-2IP CORAL SPRINGS FL 14 CilY-ST- 2P
TIE —PTS Jotire 21 THILE TF Change (] Addition
NAME EASLER, LINDA 22 HAME
staeer aooress |~ 10630 WILES RD ? 3SIREET ADDAESS
CY-§1-2P CORAL SPRINGS FL. ] 2 4CIYV-51- 2P
e ) _{ o T orieTe 31 TIE T ohange  LJ Addition
NAME 37 NAME
STREET ADDRESS 3,3 STREET ADDRESS
LAY ST 2P - 3.4, CITY. ST 74
TIMLE o OO 4110 "L Ghange ] Addilion
NAME 1 2 NAME
STREET ADORFSS 43 STREET ADDRESS
CITY-ST-2P 44Ty -51-2PP
TITLE Tt TDELETE ]' 6 1TI1LE "L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDATSS
QY- ST-21F S 540ITY-§1- 2P
TIE o h Ot 61 TITLE T change [ Addition
NAME 6.7 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
Y- ST 2P 64CIY-5T-2P

14. | hersby certily that tho infarmation supphed with tus filing dacs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 {further certify that the information
indicated on this annual reporl ar supplenmenlal anneal report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corparalion or Tho receiver or Irustea empowered to execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment wilh an adaress

cCiIfahMAT™IIDNE. 50 [LJ /(1\ ra

M 3L O

Ged DA e



