tILE NOW: FILING FEE AFIER MAY 1 15 3 100.UU

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA. DEPARTMENT OF STATE

Sandra B. Mottham
Secreisry ol Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #F940000 1o

MODEEN HEALTH (ONCEFTS, INC

Poncipal Place of Business

AOO N.€.SRNiSh RIveR. Bivd

Mailing Addrass

FILED
Apr 16 1997 8:00am
Secretary of State

SyY (0 e 3. Date | ied & Qushed | 9a. Daie of Last A
F 534,3[ . Date Incorporaled o il » Pete ol Last Repon
B0cq earory FC 3 09 26liaa4 | Onjo! |9
2. Pnncipal Place of Business 2a. Mailing Addross 4. FEI Numbe! Applied For
2 };6] (.65 - 052 % / b Not Applicable
Suite. Apt ¥, elc Suile. Apl. #. alc. . . 8.75 Addisonat
E_;L ;I 5. Caenlificate ol Siatus Desired D . Fee Required
City & State City & State &. Elgclion Campaign Financing $5.00 may Be
23] 0] Trus! Fung Contribytion Added 1o Fees
Zip Country Zip Country 8. This corporation has liabdlity for injangible lax under 6. 199.032.
24] 25 20) 30] Fioriga Statules [ ves No

9. Remb and Addiess of Curreni Reglisiered Agem

10, Namn and Address ol New Regisiered Ageni

Fovman, €ober t 3.

2101 west (ammercial plud
Syt 4HCO

F~ wauderdale, FL 32507

B1] Name

82[ Sireet Address (P.O. Box Number is Not Acceplable).

83

B4} City

85| 2ip Code

FL

11. Pursuani 1o the provisions ol Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submils his siatement o the purpose of changing ils repistered
hice or registered agenl, of both, in the Siale ol Florida. Such change was aulhorized by
agent. 1 am lamiliar with, and accepl the obligations of. Seclion 607.0505. Florida Statules.

the corporalion’s bosard of direciors | heraby accept the appoiniment as reqistered

turther cerlily thal the informatiog

SIGNATURE Stgnalite DR OF punked NATE O 1 3igied 3pent and Hilg f appicable INGTE Rasiesad Agent signatwe reguired when renglahng) DATE _—
12 OFFICERS AND DIRECTORS 13, ADDITIONSJCHANGESTG OFFICERS AND DIRECTORS IN 12 §
e D [CTOELETE LY TILE Ul Change L addgition |~
o RAVNsSEy , Seymove I 12 WAt g
swweet apeess | D00 NE 15h River sivd, S 100 | 13 smier somess o
evsze  |COMGL garon, FL 23430 14 GiY-ST- 2P &
TLE D {7 DELETE 21IME [TChange [ _JAddition |<0
NAME eavin Jennetn J 27MAME

sTREL1 ADoRESS (OO Mgtgm.h ish River esiud, ST (O | 2asimeer woess

ewste  |AOCA REION, F( 3343) 246075129

T LT ORLETE Y I TILE - w
NAME 32 NANE

STREE] ADDRESS 33 SYREET ADDRESS

CiTy-51- 21 YA Ly -8T- 2ip

e [ TheCeETE 4 1THLE L] Cha Additi

MAE 42 NAME \.
STREEY ADDAESS 43 STREET ADDRESS \\\D
ciy-St- e 44 0ITY-51- 09

e CJoeieTe 5 VTLE [ JChange LI Agdition
NAME 5.2 WANE

STREET ADDRESS 53 STREET ADDRESS

Oy 5. 29 S4CIY-ST-2p

e [ TDELETE 8 1 FTEE [ JChange [ Addiion
NAME §2NAME BOopOd=1451 72

SIAEE | ADORESS 3 SIREET ADDRESS “'D4.f’11 ?#’8?""0 1 UEB“‘"DS?

CHy-81- 2P §40TY-51-20 ***IES'DD

14, 1 do hereby certity Inal the informyalion suppied with This Tling 1S voRNLANTy Rirnished and does ot quelily 10f the 8xempion $1aled I Bechion 119.07(3XK), Flonda Siatules. |

grreport or supplemental annual report is rue ang accurate and that my signalwe shall have ihe same lega
sL0rporation of Ihe receiver of rustee efmpowered 10 Bxecula this reporl BS required by Chapler
ped, o on an atischment with an address.

[ elfec! as it |
7. Flonda Statuies: andl-

G 37 Sb1-4/- 0600

$GNNO OFFICER OR DIRECTOR

a7 (o




