'FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT # P93000060613 (5)

1. Corparation Name

MEDICAL & DENTAL ADMINISTRATORS, INC.

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

T T

Principal Place of Busingss Mailing Addrass
1224 IRVIN AVENUE. S.W. 331 N. MAITLAND AVE.
LIVE OAK FL 32060 STE. #0-10
us MAITLAND FL 32751 .
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 2. Principal Place of Busingss 2a. Mafling Address 4. FEI Numbor Applied For
@____ [26] ] §8-3200109 | INot Applicabie
y ; -
_, Sulte. Apt. ¢, etc. |, Sulte. Aot & elo. 5. Certificate of Status Desiad [ $8.75 Aaditionar
22| ) 2 , Fex Raquired
City & State City & State 6. Electon Campaign Financing $500 May Be
[?E' E\ Trust Fund Contribution a Added to Fees
2ipy Country 2ip Country 8. This corporation has Jiabiity Tor intangible tax under 5 199.032,
- e F
24“] SO 5 2—9\ 3—6[ Fiorida Stalutes B8 ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
REDFEARN' ROSEMARY W 82| Streot Addrass [P.O. Box Number is Not Accaplable)
1224 IRVIN AVE. SW.
LIVE OAK FL 32060 83
84| City FL 85| ip Code

|41, Pursuanl 1o he pravisions of Sections 607.0502 and b07,1508, Florda Statutes, 1he above-named corporation submits this statement for the purpose of changing fis regsstered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. 1 am
familiar with, and accepl the ebiigations of, Secton 607.0505, Florida Statutes

SIGNATURE [ — - e e e T L
Stgnatare. tied of priticd rame of registered agont and e ¢ appisat NOTE Ragistered Agont signature requirad wher renstatiegi DATE

12 QFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e TTRNIDTTTTTT [} DELETE 1 1TITLE o - [ Change [ Addition
HAME REDFEARN, ROSEMARY 12 N2ME
SURES T AGDRESS 1224 IRVIN AVE. SW. 13 STREET ADDRESS
Ci¥ ST-2P LIVE QAK FL 32060____ o 14C0Y-81.21P
THILE [] DELETE 2 1TNLE [ Chargs  [] Addition
NEME 22 NAME
STHEEI ADDRESS 23 5TREET ADDRESS

L Coy-s1-2F e J zacysrap
HILE [ DELETE 3 1TIRLE [7) Change  [J Addilion
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
oiy-st.zp L 340ITY-ST-21P
TiLE [C] DELETE 4.1 TLE [l Changs [ Addilion
NAME 42 NAMKE
STKEET ADORESS 43 SIRELT ADDRESS

| oiny-si-ae e 440ITY-5T- 2P
i [ DELETE 5 1TI0LE [ Change ] Addition
NAML 5.2 NAME
SIREET ALDRESS 5 3 STREET ADDRESS

| oiv-stp 4 54 CITY-ST-2IP
THLE [J DELETE 6 1TITLE [ Change [ Addition
NamE €2 NAME
SIHEET ADDRESS € 3 STREET ADDRESS
| cry-si-aie 64 LITY-5T-2IP

| 14. T da hereby cerlify thal the information supplied wilh this 5ing is voluntarly Turnished and does not qualify for the exemption stated in Section 119.07(3)<), Florda S1at.tes, ¢ furlhes
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer gndirector of the corporation g the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 ar Bfick 13 if changed, or on an hment with an address

SIGNATURE: QM 42l o) 3T

Prerzm

NING OFFIGER
LY —— T . . i._’

SIGNATURE AND TYPED OR FINTED NAME OF

CR2EQ34 (12/95)



