SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

~ PROFIT (;Zﬁj N FLORIDA DEPARTMENT OF STATE
CORPORATtON - Sandia B Mortham
ANNUAL REPQORT

Secretary of State
DWVISION OF CORPORATIONS

| 1996 R
DOCUMENT # PQ5000074398 (5)
MONITOR MEDIC CENTER, INC.

Principal Place of Bus:ness ' Mailng Address “'I“m “' |I “‘mllm Iml ““"Im |I|" I‘I“ N"lllll m”lll

3384 WEST COMMERGIAL BOULEVARD 3884 WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
3. Date Incarporated of Ou_;ahﬁ'ﬂd 3a. Dale af Last F{c:;iﬁ;{m”m_
2. Principal Place of Busingss N 2a. Maning Address 4. FEINumber Appledtor
@ . . EI 5"063 78 79\ Nt App‘l:élh}pﬁ
Suite Apt #, elc S Apl #, i
uite Apt #, elc uile, Apt ¥, elc 5. Gortficate of Stats Desired a 33775 Additional
3—1‘_7 o __ ,,,E - Fee Aaquired
Cry & State | City & Stane 6. Election Campaign Financing [ $5.00 May Be
a e - Z;I Trust Fund Centrpation Added to Fees
Zip ~ Country _4p __ Country 8. This carporation has liabikty for intangible tax yndeor s 199.032,
b s -
;—4—[ 2;} - ngi 30] Floricla Statutes [] ves E)N;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name
REINHART, BENJAMIN L
1811 NORTH WEST 119TH TERRACE 82 Street Address (PO Box Mumber is Not Acceptatite)
PEMBROKE PINES FL 33026 - - S
84| City FL |Bsi Zl;nCodc'

11, Pureuant 1o the provisions of Gections 637.0607 and 8071508, Flonda Siniilos e ahove Tamed corporalion submils this stalement 107 116 purpose of changing s reg-sterod
office ar regislerad ayent, or bath, i the State of Florida Such change was authorized by the corporalion’s board of diectors | berehy accepl the appaintment as rogisterd
agent | am faruiar with and accept the obligations of, Seclion 607.0505, Flonda Stalutes

SIGNATURE _ R . — e e = e _ .
S B R R LT Al Ak, SFIATE A qeteres Aol Snamis re] 1 abes- fo i S5\

2. ' OFFICEAS AND DIRECIORS 13. ADOITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | &
TIIE n ] oeeere 1T L] trange LT sotton |5
e REINHART, BENJAMIN L 12 hAME b
sireeraooriss | 4811 NORTH WEST 119TH TERRACE 13 STREET ADDRESS g
cnvsice | PEMBROKE PINES FL33028 / e sp.20 e it
THILE 0 N DeLETE 21T \{RECTOR [ crange [ aaditan |Q
NAME BUKOWSKY, DANIEL J 20NN gemm\ T, MarC J.
seer ancaiss | 15838 76TH ROAD, NORTH srsmetaooaess | UL ML L] rh TErace
CITY-ST-2iP LOXAHATCHEE FL 33470 N 240y -5T 2P Pemlzre Ke PI'\CS ; FL. 3 30% -
TinE 17 oeiETe 11RE ’ [ ] Changz [ ] addron
RANE 32 KAME
SIHEET ADDRESS 32 STAEL T ADDRESS
CITy-51-21P 34 CIIY-51-27 |
TLE ] peiere 41TINE [T Crangs ] Additan
HAME 4 2NaME
STREET ADDRESS 43 STREET ADDRESS
CITY -S1-2P 44 CITY-ST-20P .

THILE [ ] Detete 51 TIHE [J change [ Addton
NAME 52 NAME

STAEET ADDRESS 535IREET ADDRESS

CIY-51-2IP 54CITY-S0-2P .
TILE ’ ) ] oecere E1TITLE [J crangs [ ] Addnan
NAME €2 hAME

STREET ADDAESS £3 STREET ADDRESS

CITY-§1-21P TN N B4 CHT-51-2P ,L\

1. 1 do heraby certify that the infarghatinn suplyied with thik filing ks voluntariy turmished and does At quiily for the exermnption stated i Sectian 119 07(3)k). Florda Statutes I
further ceslfy thal tne intormandgn incheated ¥ this anifual repgrt or supplemgylal anoual repgf is trug and accura'e and that my signature shall have the same legal effoct as it
made under cath, that | am an pilicer o degh i ver or trustee ginpowdred to execule this report as regquired by Chaptor 61 7, Flonida 51z

hat my narma appears in Beey 12 or Block
SIGNATURE: _ A N ?’&’f /333 |

utes angd

“EiGNATURE ANDTYPED OF PRI




