FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comoranon (RS LI Apr 23 1997 3:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

1. Corporation Name

DOCUMENT # P95066042350 (5)

MEDICAL DESTINATIONS, INC.
Frincipa) Place of Businass Mailing Addross ”""III""Im "mum Ilmllm "m MII "III "III Ilm II“ |||‘
10230 NW 47TH STREET PO BOX 411
FT. LAUDERDALE FL 33351-76%0 FT. LAUDERDALE FL 333384701
3. Date Incorporated of Qualiied | 3a. Date of Last Report
05/25/1995 05/01/1996
——2'-1"F'fi?ici;>a! Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 28] Jp23c sl 4% Stret 650584514 | Not Appiicable
__ Suite, Apt #, elc Suite, Apt. #, elc . ) $8.75 Additional
22] ;l 6, Ceriificate of Status Desired O Fee Regulred
City & State City & State ' 6. Elsction Campaign Financing $5.00 may Be
23| 28l F 1 W-‘ﬂ’lg_ f_L, . Trust Fund Contribution J Added to Fess
_____ Zipr L Country Zip Obuntry 8, This corporation has liability for intapgible tax under s. 199.032,
24| 251 ;f 331; s\ ;;I A SO Florida Statutes os [ Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agont
LAFITEAU, EDWARD 8¢] Name
739 SAND CREEK CIR. 82( Street Address (P.O. Box Numbser is Not Acceptable)
FT. LAUDERDALE F|. 33327
83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Saclians 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oflice or registerad agont, or bolh, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept tha obligations of, Section 607.0506, Florida Statutes.

CR2E(034 (9/96)

SIGNATURE Toguatin lypid o1 prted name o regstered ageni &nd 1lle f apphcable {NOTE Registered Agert SIghature required whan fenstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 12
L bP [T DECETE 11TI7LE [ change [ addition
HAME LEVINE, DAVID 1.2 NAME
sirerranonrss | 705 SAND CREEK CIRCLE 1.3 STREET ADDRESS
| cvsree | FT. LAUDERDALE FL 33327 140111 51-20
Ve DN [T DELETE Z1TILE Clthange 1 Addiben
NAME LAFITEAU, EDWARD P 2.2 NAME
gt anoness | 739 SAND CREEK CIR. 23 STREET ADDRESS
are-sioze | FT. LAUDERDALE FL 83327 2.40TY-81-2P
i T T TOilFE 31TILE T B change ] Addition
N LEVINE, SHARI L. 32 NAME Levive, sHatE L.
strees sooness | 789 SAND CREEK CIR. BSRLTAMES (TS SAVD cREEK Cirele
Y- ST- 2 FT. LAUDERDALE FL 33327 sacre-st-2¢ | Bt W{Lh. FLo 332319
ME ] DELETE 41 TIE [J Crange — T Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
ST 51 2P 44 CHY-5T-2P
THLE | E 1 51 THLE ‘ T Chenge  I.] Addition
NAME 5.2 NAME
SIREL] ADLRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
TilLE [T oeLtE 61 TITLE [J Change ] Aadition
HAME 62 NAME
STREED ADDRESS 63 STREET ADDRESS
Gy-sl o 4 CITY-ST-2P

14, 1da hereby cerlify that the nformahion supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatules. | furlher Certity that the
information irdicatod on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floride Statules; and tnat my name

pears in Biock 12 or Block 13,4 ot e} an atl ith an add .

appears in Bloc ()rWDn nalac: gpt with @ | v S? (qf"é
VP 27 i fii

SIGNATURE: poaf f F, AL

SIGNATURE AND TYPED GR PHINT

Enwaed Poeafile ot f/ﬂrf/#? 748 - Yo 9

Crayliriy Phone ¥




