FIL.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PRGFIT “
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000013199

1. Corporation Name

MEDERI OF LEON COUNTY, INC.

Principal P ace of Business Mailing Address

100 SE 2ND ST 100 SE 2ND ST
28 FLOOR 28 FLOOR
MIAMI FL 32t 3t MIAK FL 3313

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90052 050 ***150.00

AR KA N YA

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

02/14/1995
2. Principa! Place of Business 2a. Mailing Address . FEI Number Apglied For
m EI 65‘05)51[20 Not Applicable

Suite, Aot #, etc. Suite, Apt. #, etc.

22| 7]

. Certifc ite of Status Desired [

$8.75 Additional

Fee Recuired

2
City & State City & State . Election Carpaign Financing r $5_00 }May Be
2_3l E\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible
24 25 E\ E(ﬂ Persor al Praperty Tax. &Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND ST

82| Street Acdress (P.0. Box Number is Not Acceptable}

2¢ FLOOR 83
MIAMI FL 33131

84| City

85| Zip Cade

FL

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuznt lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose 3f changing its rzgistered
office ( r registered agent, or both, in the State cf Fiorida. Such change was authorized by the corporation's board of «irecters. | hereby accept the apf ointment as reg stered

Signature, typed or printed na ne of registered agent and tie if applicable. (NOT :: Registered Agent signature reqt ired when reinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS s WD DIRECTOF'S IN 12
e “Trd [J DELETE 11TME [JChange  [] Addition:
NAME VAZQUEZ, SANDRA 1.2 NAME
street apore3s| 2401 DOUGLAS RD 1.3 STREET ADDRESS
crr-stze | CORAL GABLES FL 14 CITY-ST-2P
TNE DST [J DELETE 21TITLE [IChange [ Addition
NAME NESSLEIN, DAVID 22 NAME
streeT aooress| 2401 DOUGLAS RD 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2 4 CITY-ST-2PP
TLE [ DELETE 31 TMLE [(JChange [ Addition
NAME 3.2 NAME
STREET ACDRE 3§ 3.3 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-ZIP
TME [ DELETE 41TITLE [JChange [ ] Aadition
NAME 4. 2 NAME
STREET ADDRE 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP
TITLE [J DELETE 5.1 TILE )Change {7 Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE []Change [ Additien
NAME 5.2 NAME
STREET ADDRE 35 62 STREET ADDRESS
CITY-ST-ZIP ﬁ 84 CITY-ST-2ZP

14. | hereby cerify that the information supplied witt this filing/do
indicatd on this annual report ¢r supplemental annual pépo)
officer or director of the corporaion or the receiver o,

not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | fusther crtify that the information
s true and acc rate and that my signature shall have ths same legal effect as if made ur der eath; that | am an
empowered to :xecule this report as rec uired by Chapter 607, Florida Statutes; aw my name appezrs in

ith all other like empowered. H

(305 5350

0190356

CR2E034 (11/98)

\—/l T ! Date

3|GN|‘N%°.FF"_§" °'}"TE‘B% - llp: N

~" Daytme Phone #

s s




