~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.-Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

. Corporalan Name

MONITOR MEDIC CENTER, INC.

P95000074398 (5)

0 O

Principal Place of Business

3634 WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33308

Maifing Address

3884 WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33309-3326

3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/25/1995 07/03/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
rzgl i . ;G—I 65'“37872 Not Applicable
Suite. At 9, elo Suite. ApL #. elc. B . $8.75 Additional
221 » 7«1 B. Certiicete of Status Desired ] Fee Required
Lty & Slate __ Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] B e 281 Trust Fund Contribution Added 1o Fees
| dw L Country Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,
24] 2;' _2_91 ;ﬂ Florida Statutes Yos No
. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
REINHART, BENJAMIN L b1} Name
1811 NORTH WEST 119TH TEHRACE B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City 85! Zip Code

FL

agent | am famihar with, anc arcqn the obligations of, Section 607

SIGNATURE

1. PurSuant t the previsions of Sectons 6070502 and B07 1508, Florida Statutes, the &
office or registered agent, or both, in the State of Flodda. Such changgo wa?_laulcliworézed by the corporation's board of directors. | hereby accept the appointment s registered
5, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registerad

inforrrabon indicated on
I'am an ofhcer or diroct
appears in Block 12 or |

| SIGNATURE: %

A )
""‘\M 2
SKINATURE AND TYPED OREVRINTED NAME DI S/GNIN

G

F reghorips true and
emowered to
addresg,

Clygatire i:é{;h_(_; o prinedd RAMG OF ngisred 80nt and 1l 1| applicatie {NOTE Registered Agsnt sipnature requirad when reinstaling] DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe D ] DELETe L1TIME ] change T Aadition
nav REINKART, BENJAMIN L 12 NAME
st anoness | 1811 NORTH WEST 119TH TERRACE 13 STREET ADDRESS
CiTy ST 7 PEMBROKE PINES FL 33028 14 CITY-5T-2P
me 1D T oELETE 2ITITLE Jthange L Addition
FitME REINHART, MARC J. 22 NAME
siwerraconess | 1811 NW 118TH TERRACE 23 STREET ADDRESS
arvsi 7 | PEMBROKE PINES FL 2,4 CITY-51-2P
T T CJ GELETe 31 TMLE ET Change L Addition
NAME 32 WAME
SIREET ARGHESS 3.3 STREET ADDRESS
Y-S ap 34, CITY -57-2IP
e L.J DELETE 41 TITLE 1) Crange Adittion
Nave 4 INAME
SIREH ADTIRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CIFY-S1-2P ”\ ‘
TILE U7 DELETE 59 TMLE LI Change \
HAME 5.2 NAME WX\
STREET ADDRI 55 fj 53 sveec anbiess
:\': Ys'm e DELETE 5‘: ?IIILYE -— ange  L.J Addition
. oo 5000021451 T8
SIRFEE ADDRESS .3 STREEY ADRESS ;E: ;EIE "35 --01036--032
o [
y-51- 2P §.4 CITY - ST-2IP
:;4_ _I_cT:fhereib; Seriity that hodflarma ndh qlality for the eymplion stategfn Sechion 119.07(3)(, Flonda Statutes. 1 further certity that the

urate and thg’ my signature shall have the same legal effect as if made under cath; that
cule this regort as required by Chapter 807, Florida Statutes; and lhal my n3me

CR2EC34 (5/96)

| JeJm LR;... "'Jur 9 J}orlé?z

Daytime FPhone #

— e ey



