~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Morlham
ANNUAL REPORT Secretary of Slate . A
1996 DIVISION OF GORPORATIONS
DOCUMENT #  P95000042350 (5)
1. Carporation Namie
MEDICAL DESTINATIONS, INC.
— RV AT
PO. BOX 4701 P.Q. BOX 4701
915 MIDDLE RIVER DRIVE-SUITE 504 815 MIDDLE RIVER DRIVE-SUITE 504
FT. LAUDERDALE FL 35304 FT. LAUDERDALE FL. 33304 [ 3. Date Incorporated or Gualiicd | %a, Date of Last Reporl
2. Princijral Flace of Business | 2a., Maiing Address ' o A. FE{ Numiber ) Appled For
E'_‘.] 10230 N.W. 47th S8TREET. | ?E],,,,P..D.,..‘BOX 4701 65=0584514 Mot Applicablo
Suite, Apt. #, elc, | Suito, Apt 4, etc. 5. Gertifcate of Status Desied [ ] $8.75 Additianal
| City 8 State G & Stale 6. Elaction Campaign Financing $5.00 May Be
28| FT, LAUDERDALE, FL._ . _FT. LAUDERDALE, FL. | Toafowcomoumen O Addod to Feos
| 2 Counlry Country 8. This corporation has liability for intangible tax unger s 199.032,
24} 33351-7970 25| 30] UsS.A. Florida Statutes fl ves [INo
o8 Name and urrent Reg ' 10. Name and Address of New Registerod Agent
' *| ™™ EDWARD P. LAFITEAU
wmu- EDWARD 82| Streot Address (P.O. Bo; Nurnbor is Not Acceptable)
. N.W. 8TH CIRCLE 739 SAND CREEX CIRCLE
PLANTATION FL 33324 83
(24 C:Ity’ e 85 Zip Code
_________ FT., LAUDERDALE FL 33327

1741, F’urauant 1¢ the provlsnom of Sections 607 0607 and 607.1508, F lnda Stalutes, the above- named (Orporahon submils this statement for the purpose of changing its registered office
e registared agant, or both, in the State of Flonda, Such chance was author ect by the carparation's board of directors. | hereby acospt the appointment as regislered agent. | am

famibar with, anzl acce;xl the ol |gdl|:m/jl‘su jon 607 aSlalul
SIGNATURE { e ﬁ 7‘? ~ l/’ r e AJ22096
S\Rrv e, |y| o printead hank: of gl ot ar.{: tL eln;:r:\:(iei‘l:lfw o NOTE: T gisterc Agent Bigriatune rgiead whm ronslanng) OATE ﬁ
|12 I [ ECTORS " o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIILE D President []OELe 11 TILE [ Ghangz [ Additan | =
NAML LEVINE, DAVID 1.7 RAME P
sireetaomss | 705 SAND CREEK CIRGLE 1.3 STHEET ADDRESS @
CllY- ST-2p FT. LAUDERDALE FL 33327 R oracnyosege B o &
e D Vice President [I DELETE 2 1L Vice President T thargs T Addter 10
HAE LAFITEAU, EDWARD P 27w LAFITEAU, EDWARD P,
smeeraportss | 9432 NW. 8TH CIRCLE 23SIREN ADDRESS 1739 SAND CREEK CIRCLE
Gy 5)- 2 PLANTATION Ft 33324 Qeagwgge  |FT. LAUDERDALE, FL. 33327
L [CJonere < 31 it JTreasurer [} Chenge ¥} Addition .
bR 3.2 haMe LEVINE, SHARI L.
SIRSET ADDRESS 33.STRITTADBRESS 1705 SAND CREEK CIRCLE
cny-sr-ar . e sacavstabe  IFT.. LAUDERDALE, FL. 33327
T1LE "] DELETE 4 1TILE [ Changz  [[] Aodition
NAME A2 HAME
SIRSE | ADDRESS A3 STREET ADDHE S5
IRELA AT U AATHCSZP o B 1|
TITLE [C]DELEME £ 1THLE &"'2 ,/ 1 26: ?Sﬁ\gp [ Additon
NAE 5P NAVE el
SIRSE 1 ADDRESS & 3 STREET ADDRESS
| _Gry-ST-2 e e e ) BARDN SR
TITLE [l o0 € 1TITLE : [ Change Additian
HAME €7 NAM 8 \
SIFSED ADORESS €3 STREFT ADDRE S5 > 4,\
CITY-ST-2IF €4 CiY-5T-7IP

14, | do heraby cerlify thal the information supplied with this filng is voluntarily furnished and does nol qualify for the exemption slated in Secticn 119.07(3)K), Florida Statutes, | further
corlify that the informaton indaaled on this annual raport or suppien ental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | annan officer or deector of the corporation or the recelver or trustes ernpowered to execute this reporl as required by Chapler 607, Flarida Stalules; and that my name
appears in Block 12 or Block 13 if changod, or en an attashiment with an addres:

SIGNATURE: . Satherl /. 24 e Aa22]% o (954) 748-4099

SIGNATURE AND TYPED OR PRINTEO NFVIE OF SIGNING PEFIGER OR DIRECTOR ~ 7~ 77

Dagdiog Praoc 8




