FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
comronton 8 E} FLOOR OECHATHENT OF STATE May 02 1997 8:00am
,/,

ANMNUAL REPORT ; Wig Secretary of State
1997 v S DIVISION QF CORPORATIONS S ecretary Of State

DOCUMENT # P95000074611 (1)

sorporation Marme

DMD ASSOCIATES, INC.
Pringipal Place of BUsingss Mailng Address IlII”II”“ ||||‘ I"“ I“l"lmllm II'“ ||I‘| ||||| I"I| ||I|| "I“III
505 SOUTH PLAGLER DR, 8601 NW. 18TH STREET
SUITE 1460 PLANTATION FL 33322-5691
WEST PALM BEACH FL 33410
us 3. Date Incorperated or Qualitied | 3a. Date of Last Hepon
09/27/1995 - 05/01/1996
2. Principal Maco of Busingss 2a. Mailing Address 4. FEI Number Applied For
21—1 o 26] 65'%0%24 Mot Applicable
_ Suile, Apt 4, clo Stite, Apt. #, elc. » ) $B.75 Additional
g '4’—| - ;;I §. Cerificate of Status Desired ] Fee Required
. Gy & Stale | City& State 6. Election Campaign Financing $5.00 May 8o
23I B ;ﬂ Trust Fund Contribution ‘ Added to Fees
7P i Couintry Zip Country 8. This corporalion has liability for intangiblg tax under 5. 199.032,
2| e 25 26] 130] Florida Statutes [ ves No
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registsred Agent
SPRINKLE, PHILIP M |l 81| Name
9601 N.W. 18TH STREET B2 Street Addrass (P.Q. Bax Number is Not Acceptable}
PLANTATION FL 33322
83
84| City FL 85| Zip Code

31 Pursuant 1o e provisions of Sections 607.0562 and 607.1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its registerad
afhicn or registered agoent. or both, in the Stale of Flotida. Such change was authorizad by the corporation’s board of directors. § hereby accept the appolniment as registered
agent. { am famuliar witn, and accept Ihe obligations of, Section 807 0505, Florida Statutes.

SIGNATURE e
. f"lr}r typed of preted pamn of registorod agont and tive F applicatlo (HOTE: Aogisterad Agenl signature required when re.nstating) DATE —

B OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OTFICERS AND DIRECTORS IN 12 __| @8

filL DPTS 7 DELETE 11TLE 3 Change  [] Addition &

HAME DAMICO, DAVID 12 NAME 3

sineer anriss | 9601 NW 18TH STREET 13 STREET ADORESS &

ey | PLANTATION FL 14 6I1Y-5T-2P &

e [T oELETE 21 TME [ change L3 Addition |O

KARE 2.2 NAME

STRTET ADDKISS 2.9 STREET ADDRESS

CITY- 517 2 4 CITY-ST- 7P -

wme | {1 DELETE 3 TIRE [T change LI Acdtion

NEME 32 NAME

SIREET ARDFLSS 3.3 STREET ADDRESS

GITY-ST 2 34, CITY-SI-2IP

Tt T T DELETE 41THLE [Jthangs [ Adaition

NAME 4.2 NAME

4.3 STREET ADDRESS

STREE L ALRIRESS

_

_ 44 CY- 8Y-2IP
- [T oeaeTe 51 TLE " [dtChange T Addition
HAME 5.2 NaME
SIREE | AJRES: 53 STREET ADDRESS
Ciy-S1- A 54 CITY-51-2IP
e [T peLete BATIE _ [T Change 13 Aduition
hAME 6.2 NAME
STRFED ADDRESS 6.3 STAEET ADDRESS
CTY-8T-21F 64 CITY-ST-2IP

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | lurther centify that the

lgmenlal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
xoeiver or rustee emp%véered to execute this report as required by Chapter 607, Florida Statutes; and that my name

| with an address.

(e DRI Y, )/}'/7//6’ 2 ZA;év S PIPEPIS

TEMNAME OF SIENING OFFICER OR DIRECTOR Daytime Prone #
B 4 B

14, | ¢o hereby certify that the information supplied
information incicaled on \hig/nnual
I am an olhcer or drector
appears i Block 12 or B

) SIGNATURE:




