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FILE NOW: FILING FEE AFTER MAY 1 1S $55h:00

* PROFIT i
» CORPORATION
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TR 3 FLORIDA DEPARTMENT OF STATE I 1 R
g oAt Sandra B. Mortham 8
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ANNUAL REPORT ] Sacrelary of State - EYRIAY Q

18 ' - DIVISION OF CgRPOHATIONS 97 SEP P2 il
% copt ey i BIRIE
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1. Corporation Namg

MAVAGED MEbical- Calde, 1O

Maihng Address

MELCTE

Principal Place of Business

AF0t= S Binve duny Dive Huery

Sfe 300 Bfe 2o
Ht&ﬂd., -3 8 2 Miemi Fz_ 222 3. Dage lncogoraled r Qualified | 3a. Dale of Lasl Repor|
« 7-23 74 -
2. Pringipa! Place ol Business 2a. Maiing Address 4. FEI Number Applied For
21 ?ﬁ—l és—:'ow;l,?‘??) Not Applicadle

Suite. Apt. #, elc, Suile, Apl #. elc

- $8.75 Additional
Fee Hequired

Election Campaign Financing $5.00 May Bo

Trust Fund Contribulion Added to Faes

This corporation has {iability for intangible lax under s 199.032,

Florida Stalules Oves Ono

Name and Address of New Registered Agent

“2‘7—1 8. Certilicate of Slatus Desired

28]
Country

25] 29]

$. Name and Address of Currenl Registered Agent

MUW M ﬂ -HI; 82| Street Address (P.O. Box Number i1s Not Acceptable)
29801 -S Datte Huef, 3k 200 = 1

11, Pursuant to the prowsions ol Sechons 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agont. or baoth, in the: Slale of Flonda Such change was aulharized by the corporation's board of direclors. | hereby accept the appointment as registerec
agent. | am [amiliar with, and accept the obzligalions of, Seclian 607 0505, Florida Statutes

SIGNATURE

22]

City & State Gity & Siate B.

23]

2ip Z2\p Country 8.

24 [30]

10.

B1| Name

84| Cuy Zip Code

! Bigratoe [yRed o Pied nan 6 of regretonsd agecl and bl ¢ appaalde  (NOTE - Mogslored AQonl signalare reenrad wher ronstaing) DATE

" 13, . OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TiTLE J) p ST T 1110 (T Chawge . 1] Adoition |
NAME 1.2 NAME
STREET ADDRESS 250 ’("z'qg’_l Sl ﬁlﬂtﬂt .A, jﬂ: 1.3 STRCCT ADDRESS . e e
CITY-§1. 7P {irml thm - o 14 CITY-51- 2P e Iji{l%.i’::;; '%l..] 18—
TILE = DELFIE 2111 B NPT T:Qfm(}%‘“" ition |
NAME 22 NAME sk, TS bk, 75
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-2P 0 240y 51T =1 Ijﬂlé_;%%ﬂ_] %%E{"ﬁ;g =
TINLE DILETE 31TILE NETR e it itinn
NAME 2.2 NAME dksk E5, OO k¥ 165, 00
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2P 34.CITY-§1-71P
TLE [ otieTe 21 L [ Change [T Additon
NAME 4.2 NAME
STREET ADDAESS 4.3 8TREFT ADDRESS
CITY - S1-21P 440ITY-§1-2IF
TIILE LT ortere BT [ Change  TJ Aaditian
NAME 52 NAKE

" stace apoess 53 STHEET ADDRESS
CITY-5T- 2P 54 CI¥-51-2IF

,f TE L DELETE 61TIIF [] Change T Acditicn
NAME 5.7 NAML
STREET ADDRESS 6 3STRLIT ADDRESS
CITY-51-20P 64CNT-§1- 7P

appears in Block 12 of Block 13 if changed

SIGNATURE: _ 7

TYPEI

f, ar on an atlachment with: an address

Q mﬂ&ﬁ f
D OR PRINTED NAME OF SIGNING OFFICER

14. | do hereby cerldy Ihal the infurmation supplied wilth this filng does nol qualfy for the exemplion stated in Section 119 07{3)(). Florida Statutes. | further certify that the
information indicated on 1his annual teporl or supplemental annual reporl is tue and accurale and that my signature shall have the same legal eflect as il made under oath: that
I amn an officer or director of the corporation or tho receiver or tustec empowered to execute this report as required by Chapter 607, Florida Slalules, and thal my name

CR2E024 (9/96)



