FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

.

ANNUAL REPORT Secretary of State
DOCUMENT # P94000007404 ) 03-10-2004 90026 046 ***150.00

1. Enlity Name

MDR HEALTH CORP., INC.

Principal Place of Business Mailing Address ’ ' . . 8 4 02 72 5 5 N

14101 NW 4TH STREET ' 14101 NW 4TH STREET

SUNRISE, FL 33325 US ) SUNRISE, FL 33325, US
S S JNGAACRAD W AMSTRAR AL
Suite, Apt. #‘. etc. . Suits, Apt. #, elc. 01172004 Chg-P CR2E034 (10/03)
City & State ‘ Cly & State 4. FEI Number Applied For
65-0572000 Not Applicable
—Zp o~ - |.Coumry. | zip. _Country . __ _ 5; Cenllficate of Status Degired [ ?g'gi“;fg;“q"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name
RILEY, PATRICIA A . .
14101 NW 4TH STREET . Street Address (P.O. Box Number is Not Acteptable}
SUNRISE, FL 33325 -

City FL I Zip Code

‘8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) : .

- SIGNATURE

Signature, lyped of printed name of regisiered agent and Utle # applicable. (NCITE: Registared Agent signaturs required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
-After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution, I Addedto Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O petete TME [J Change [ Addition
NAME RILEY, PATRICIA A NAME .
STREET ADCRESS | 14101 NW 4TH STREET STAEET ADDRESS
cry-sT-ZP - § SUNRISE, FL CITY-S7-7P )
me o} 3 Delete Tme ) [ Change [} Addition
NAME RILEY, JAMES B NAME
STREET ADDAESS | 14101 NW 4ATH STREET STREET ADDAESS
- CiTY-SE-2P+ = -|- SUNRISE, FL — (PR U | O )\ 7.1 £ | SR DO S .
TITLE ) . [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CIY-§1-2IP CITY-5T-2IP
TTLE . [ Delate THTLE - [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY.ST-2IP ’ ' CITY-ST-2P )
TTLE O Delete TITLE {1 Change  [F Addition.
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-7IP ) CITY-ST-ZP
TILE O Delete TMLE R [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP . CIy-St-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmen! with an address, with all cther like empowered. ’

SIGNATURE: __ —_ 2< 2900k Giy-srGre,

SIGNATURE AND TYPED R PRINTED NAME OF SIGNINGOFEICER OR DIRECTOR Date Daytime Phone &




