2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 22, 2005 08:00 AM

DOCUMENT # P94000007404

1. Entity Nameg
MDR HEALTH CORP., INC.

Secretary of State

Principal Place of Busineés _

14101 NW 4TH STREET
SUNRISE, FL 33325  US.

Mailing Address

14101 NW 4TH STREET
SUNRISE, FL 33325 LS

DO NOT WRITE IN THIS SPACE

| IRAIR

LDImIOL A

08292005  No Chg-P CR2E034 (10/03)
4. FE1 Number Applied For__
65-0572000 Not Applicable
. $8.75 Additional
5. Cartificata of Status Desirad 0 Pee Roduired

6. Name and dc{dréss of Cusrent Registered Agarit -

RILEY, PATRICIA A
14101 NW 4TH STREET
SUNRISE, FL 33325 N

e

- e INTHIS SPACE

T T T

DO NOT WRITE

8. The above named entity submits this statement for 18 Purpose of changing fte registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, yned or printad rame of raglstered sgent and fitla If applicable

INOTE Registared Agent signaturé raguied when reinstating] *

B T BATE

FILE NOW!!! FEE 13 $550.00

Pue by September T, 2005 Teust Fund Contribution,

9. Election Campaign Financing

UOOnRAA74071
$3.00MeyBe | ros S BAN0T-010

Added to Faas

550.00

10. "7 DFFICERS AND DIRECTORS

T

B i i g ;

TITLE o o
NAME, RILEY, PATRICIA A

STREET ADDRESS | 14107 NW 4TH STREET

LITy.$T-2P SUNRISE, FL

TITE D

NAME RILEY, JAMES B

STREET ADURESS | 14101 NW 4TH STREET
CTY-$7-2IP SUNRISE, FL

e

HAME

STREET ADDRESS
CITy- 5T-21P

DO NOT WRITE

TIME

NAME

STREET ADORESS
GITY-sT-2P

—  IN THIS SPACE

e

NAME

STREET ADDRESS
GITy-ST-2P

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

12. | hereby cenil that the i‘mfol;rharlon s blied with s filing does not qualify for fre exemption stated in Section 119 m?a)m. Florida Statutes. | further centify that the information
is report or supplemental report is true and accurate and that my signature shall have ihe same legal e
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607. Florida, Statutes: and that my name appears k Block 10 or Block 11

indicated an
changed, or an an attachment with an address, with all other like empowered

et
e

damEs ()-\ ;g d

fect ag if made under cath, that } am an officer or directar

G54 Y4$ 95 0

SIGNATURE:

SIGNATURE AND TYFED OR PRITITED NAME OF SIGNING OFFICER OR DIRECTOR

é/’lo/u{
T oed

Deytime Prone




