SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DYE ON OR BEFORE 8/7/96: $225 (HF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e L FLORIDA DEPARTMENT OF STATE
CORPORATION ': 4 :-;‘5 Sandra B Martham
ANNUAL REPORT 1:: g Secretary of Stale
1996 RRie 9_,,"/ DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000071521 (5)
M & D MEDICAL RESOURCES, INC.

Principal Place of Busness h]admg Address |||I“||“|| ||||| ||||| ||‘|||I||| Ilm II‘" ’III| Iml "HI ‘Im |||} ’“\

3106 LAS BRISAS DR. 3106 LAS BRISAS DR.
PENSACOLA FL 32526 PENSACOLA FL 32526

3. Date Incorporated or Quahfied 3a. Date of Last Report

09/14/1995

2. Principal Place of Businoes 2a. Mailng Address 4. Fby Jmtyr‘, s - F -
; e T 662 -

1] e 26] Sl

Sute, Al k. ele

apphed For

Not Applicatile

Suite -'Apt # otc

El 3875 Additional

Fo- . Cerbficate of Status Desired
EI 21'] 5. Cerificate o us Desirg Fee Requirad
City 8 Stale | City & Srate 6. Election Campaign Financing [ $5.00 MayBe
23] e 28] o Trust Fund Contribution ! Added 1o Fees
Zip  Country Y | Country 8. Thus carporation has labily for iptangible tas under s 199032
;l 250 o 29 a0 Florida Statutes ( Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of NewhRegdistered Agent
81| Name
DEVRIES, ROBERT D
3108 LAS BRISAS DR. 82| Street Agdress (PQ. Box Number is Not Acceprabls)
PENSACOLA FL 32526 5

84| City ) 85| 7Zipp Code
FL |

1. Parsyant 1o the provisions of Sechons 637.0502 and 6071508, F londa Slalates, the above named Gorparahon sebrits (s stlement 1or the parposs of changing ils registerad
effice of registerad agent, or hatho in e State of Florida Such changs was authariced by tne corporation’s board of direclors | hereby accept Ine appointmaint as regralered
agent | am lamihar with, and accept [he oblhigations of, Sechon 607 0505, Flarida Statutes

SIGNATURF

opir 0 e Al e e L e e e g TR B et Ager g T oA

12. T OFNICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFf ICERS AND DIREGTORS IN 12

WTLE D T Toee 1HITLF o [T change [ Addition
KAME MES. DENISE 12 NAME

sTREET ADORESS | 3106 LAS BRISAS DR. 1 3STREE] ADDHESS

CITy-s1-21p PENSACOLA FL 32526 14CHYT-51- 21 - ]
TILE D [T oeere 217MF [T crange [ ] addinon
NAME DEVRIES, ROBERT D 2 2NAME

smeer ap0RESS | 31068 LAS BRISAS DR. 2 3STHEFT ADORESS

CiTY-S1-2¢ PENSACOLA FL 32526 2.401¥-51.2F

TiLE D i [T oetete favmme [T rage T sadean
KAME RAMOS, MARK 32 NAME

streeTanoress | 3230 BENT OAK RD. 3 ISTHEET ALDRESS

CitY-81-2p PENSACOLA FL 32526 34 CHY-51- 2P ) o
TIILE U1 oeene A1TmE L change [ ] Addton
NAME 4 2NAME

STREET ADDRESS 4 3SIHEED ADDRESS

CTY-S1- 2P 44CITY-ST 2F

Lt T - [T oecere ™ s [ Crange [ ] Addian |
NAME 52 NAME

STREET ADDRESS 5 3GIREFT ANORESS

CTY-S1-21p 54CY-SI-2F

TILE A T FYECT: h [T change T additar
NAME §2 NANE

STREET ADDRESS £ ISTREET ADDRESS

CiTY-S1-2iP 64 CIY-SI- 2P e

14. | do hereby cenity that the information sappdied with th.s fiing is voluntanly furnished and does not guahfy for the exemption stalad 1n Section 118 07(3)k) Flanda Statutes |
further certify that the information mchcated on this annual report ar supplemental annual report s true and accurate and that my signature shall bave the same legal effact as il
made under aath, tnat | am an officer ar dyestoc of ne carporation ar the recewer or trustes empowered (o execute this report as required by Cnapter 617, Flonida Statutes; and
hat my name appedrs 0 Block 12 or Blogk 13 it changed. or on an ,anashr)wem m}h an addrgss

S
SIGNATURE: __ ooty om0 //7/{4 L #2Leey

" SIGNATURE A_ND]I PED OR PRINTED NAME OF SIWG OFPIGER OR n?;"ﬁo - e B B
PN N - Mo X5 e

CR2E034 (3/96)



