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

PROFIT .l{, ‘ FLORIDA DEPARTMENT OF STATE Apr 20 1998 Sooam

CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretory of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000060613 (5)

1. Corporation Name

MEDICAL & DENTAL ADMINISTRATORS, INC.

AU A

Principat Place of Business Mailing Address
1224 IRVIN AVENUE, S.W, 3N N MAITLAND AVE.
LIVE QAK FL 32080 STE. #D-10
us MAITLAND FL 32751 DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualified
08/30/1993
2. Principal Place of Business 2a. Maing Address 4. FEI Nurnber Applied For
21 8b5‘4’ lé?} rd LANE 26] §59-3200109 Not Applicable
Suite, Apl. #, eiC. Suile, Apt. #, et i
uite, Ap pic uile, Ap efc 6. Certificate of Status Desired ] $8'75 Additional
22 ;] Fes Required
City & Stay City & Stale 6. Flection Campaign Financing $5.00 Ma
. R y Ba
23 L‘ V é DAK n FL‘DRl D A —2—841 Trust Fund Contribution || Added to Fees
aip Country 2p Country 8. This corporation owes or has paid the currem year Intangible
;l 310bb ;‘ LL S . ;;I ;ﬂ Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REDFEARN, ROSEMARY W 81| Name
8654 133”) AVE . B2| Straet Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32080

83

84| City FL

11. Pursuant to the provisions of Seclions 607.0502 and 837 1508, Florida Stalules, the above-namead corporation submits this slatement for the purpose of changing its registered
office or ragisterod agent, or hoth, in the State of florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agen’. | am familiar with, and accept the obligations ol, Seclion 687.0505, Florida Statutes.

asl Zip Code

SIGNATURE o -
Signaturs, lypsdd o preateid rana ) regaternd agenl A btie JF gppheabie. (NOTE Rogittered Agent sigrature required when tainslating) DATE
12. OFFICEFS AND DIRE GTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE WD [ oetere 1L Tl change ] Addition
NAME REDFEARN, ROSEMARY 1.2 NAME
stueer acoress | 8854 133RD LANE 1.3 STREET ADDRESS
onY-S1- 2 UVE OAK FL 14 CITY- ST-2P
THLE Joeeere 21TME [ Ghange 7 Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
Y- $1- 2P 2 4CITY-8T-2IP
TITLE [JoeLere ATITE (I Change [ Addition
NAME 32 NAME
STRLET ADDRSS 33 STREET ABDRESS
GITY-51-21P 34.CITY -5T-2iP
e LT DELETE | FREIT [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS
CITY-ST-2P S40ITY-§1-21P
e [ 3 pELETE 51TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-SI-2IP 540ITY-51-2IP
TME | ETEE BATITLE T Change [ Addition
NAME 62 HAME
STAEET ADDRESS 53 STREET ADDAESS
CITY-5T-2IP 64 CITY-ST-21P

14, | horeby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(), Florida Statutes. | furiher certify that the information
indicatad on this annua! report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officer ar director of the corparaton of the recever or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha . ar pn An attachment an address.
ormator Iod Jeann . Phasidech SAN-08  Obd-3bL- 24

SIGNATURE: v/

CR2E034 (10/97)



