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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nams

MONITOR MEDIC CENTER, INC.

Pringipa! Place of Business

35884 WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33309

Mailing Address

3884 WEST COMMERGIAL BOULEVARD
FORT LAUDERDALE FL 33309

FILED
Feb 11 1998 8:00am
Secretary of State

VAR AR Qe AT

DO NOT WRITE IN THIS SPACE

24] 6] 20] 20]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 5’ 65‘%37372 Not Applicable
Sulte, Apt. #, el Suile, Apl. ¥, elc. i
P 1o AP 6. Certificate of Status Desired O $8.75 Additional
m ;_’—! Fee Required
Clty & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip Counlry 2ip Counlry 8

. This corporation owes or has paid the current yaar IW
Persanal Property Tax due June 30. O Yes [

#. Name and Address of Current Registered Agent

10

, Name and Address of New Reglsterad Agent

Streel Address (P.Q. Box Number is Not Acceptable)

REINHART, BENJAMIN L 81| Name
1811 NORTH WEST 119TH TERRACE -
PEMBROKE PINES FL 33026

83

B4) City

85| Zip Code

FL

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submiis this statement for the purposs of changing ite registerad
office or ragistered ageni, or bath. in the Siale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

indicated on this annualfzpor
officer or director of thgfcor
Block 12 or Block 13 iffcha

¢, or §n an altgo an a 185,

IS RAILAYIIS ™.

Signatire pad o printed nac ol feg st agent and Wi d Ay ieatin TNOTE ™ Registerad Agrnt signature reguied wivan 1eimstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D ‘ [ DELETE 11TILE [Jchange [T Aadition
NAME REINHART, BENJAMIN L 12 NAMF
sreeranoness | 1811 NORTH WEST 119TH TERRACE 12 STREET ADDRESS
GITY- 5T 2P PEMBROKE PINES FL 33026 14TI1Y-ST-2P
TILE D I DeLErE 21TE [Tchange L] Aodition
NAME REINHART, MARC J. § 22w
swmeeraporess | 9811 NW 119TH TERRACE 2.3 STREFT ADDRESS
CITY 572 PEMBROKE PINES FL 24 CITY- 51-77
e T DELETE 3ATIILE (] €hange [ ] Addition
HAME 32 NAME
STREET ADDAESS 33 STRFET ADDRESS
Cilv-ST-29 34 CITY-5T-21P
L [ peeese 41TME [T change [T Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44 CITY-ST-2P
TITLE [T DELeTe 51TILE TJchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CY-ST-2IP 54 CITY-ST-2IP
TLE [T pecerE 6.1TITLE L] change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 21 54 CIIY-ST- 7P
14. | hereby certily that the in be exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information

prteabugth this filing daes not qualify for,
plementadgnnual report is true and accfirgte and that my signature shali have the same legal effect as if made under oath; that | am an
lion br [he receivpr or lrustec empgverad to Bxgoule this report as required by Chaptler 607, Florida Stalutes; a 1h7 naMwg appears in
f 7]
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