0190355

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00. FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 28 1 999 8 . 00 am
, [ ]

CORPURATION Kathe rine Harris
ANNUAL REPORT Secre ary of Stte ecretary of State

1999 DIVISION O CORPORATIONS 04-28-1999 90052 048 ***150.00

DOCUMENT # P95000013196 i_

IR,

MEDERI OF ESCAMBIA COUNTY, INC.

Principal Flace of Business Mailing Address
100 SE 2ND ST 100 SE 2ND ST
28TH FLOOR 28TH FLOOR
MIAM! FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualifed
02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI N 1mber Applied For
1] 26] _ | 650567718 o Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
P P 5. Certifcate of Status Desired ] $8.75 Additional
E| 27 Fee Re juired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay ge ;
a ;‘ Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This cmporation owes the current year Intangble
m [2_5] 29 W Personal Property Tax. ﬂ\’es TINe
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registered A'gent i
81| Name
KTG&S REGISTE AGENT CORPORATION 82| Street Add {P.0. Bo:: Number is Not Acceptable)
et Address {P.0. Boi: Nul is No able
100 SE 2ND ST i
26TH FLOOR 5 :
MIAMI FL 33131 S
84| City F L 85| Zip Code .

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Flerida Stalules, the above-named corporation submits this statement for the purpose of changing its | egistered
office oz registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.tion’s board of irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed ne me of registered agen and title if applicable. {NCTE Registered Agent signalure raq imed when reinstating) DATE 8 :‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | @ |
TITLE —[_Dp [J DELETE 11 TIME ClChange [ Acdiion | =
NAME VAZQUEZ, SANDRA 12 NAME 3
streeraporess| 2401 DOUGLAS RD 1.3 STREET ADDRESS i
CITY-ST-ZP CORAL GABLES L 14 CITY-ST-2ZIP &
TITLE DST [ DELETE 24 TITLE [lChange [ Aadiion |
NAME NESSLEIN, DAVID 22 NAME
sweeranoress| 2401 DOUGLAS RD 23 STREET ADDRESS
CITY-5T-2IP ml}CORAL GABLES FL 2.4 CITY-5T-2P
TTLE [] DELETE 3.1 TITLE [CJChange [ Aadition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
Cny-sT-zP_ | 34 CTY-5T-ZP
MLE [ DELETE 4.4 TITLE [JChange  [] Addition
NAME 4 ZNAME |
STREET ADDRE 35 43 STREET ADDRESS
cmv-st-ze | a4cmy-sT-20
TM.E [ DELETE 54 TITLE CJChange ] Addition !
NAME 5.2 NAME !
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TMLE [ DELETE 61 TILE [JChange [ Addition
NAME £.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

ot qualify fcr the exemption stated ir Section 119.07 '3)(i}, Florida Statutes. | further crify that the information
true and accirate and that my signati re shall have the same legal effect as if made urder cath; that  am an
empowered to execute this report as required by Chapte- 607, Florida Statutes; and tha!,mjmme appegrs in

an address, with a | other like empowered. gli}ﬁ C5 Mq _&%’D ”

14. | hereb certify that the informat on supplied with this filj
indicate d on this annual report cr supplemental znnu
officer ur director of the corporation or the receiver
Block 12 or Block 13 if changed or on an attach

SIGNATURE:

Daytiime Phone #

T SIGNATLRE AND TYP) FRINYW S‘I'GN\ ;:roxlcsr:?i Tﬁmgn - ‘\ P



