FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

h FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

EDINBURG MEDICAL EQUITY CORPORATION

Principal Place of Businoss

Mailing Address

1200 CORPORATE CENTER WAY 1200 CORPORATE CENTER WAY
SUITE 100 SUITE 100
WELLINGTON FL 33414 WELLINGTON FL 334142108

FILED
May 12 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified

8a, Date of Last Report

24 5]

28]

30)

11/01/1995 04/29/1996
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26 650624697 ~[Not Applicabl
Suite, Apt #, et EGile. ApL #, olc, N . $8.75 additional
22 ?i'-l §. Cenlificate of Statug Desired B/ Fee Required
_ City & State Cry & Stale 6. Eloction Campaign Financing $5.00 May Be
23] ?8] Trust Fund Contribution Addad to Faes
-p Country Zp Couniry

B. This corporation has liability for intapglble 1ax under s. 199.032,
Florida Statuteg I.?éof

I No

g. Name and Addrass of Current Regisiered Agent

10, Nams and Address of New Ragistered Ageni

DASCO DEVELOPMENT CORPORATION
1200 CORPORATE CENTER WAY
SUITE 100

WELLINGTON FL 33414

81| Name

Sireel Address (P.0), Box Number (s Not Acceptablg)

83

84| Cily

85| Zip Code

FL

SIGNATURE  _

11. Pursuant to the: provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur‘ﬁoee of changing its ragistered
office or regislerad agenl, or both, in the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the
agont. | am farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appainiment as registered

lied

| am an officer or direclor of the $X

hae
w\h‘
2o

appears i Block 12 or Block 13 if atta

SIGNATURE: .

nt with an address.

Sl oLk
Peadg
wol ot

Blguatio. yped o printect name of registered agen: sad e if applicatle INGTE Regrtered Agent signature raquired when rainalaing) DATE
T OF FICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g
i D [T DELETE 11TIME v [T thange  [Sdditon | &
NAE RENDINA, BRUCE A 12 Nkt farerieds T 00 Sa,vo é
st oovess | % 1200 CORPORATE CENTER WAY, SUITE 100 135THET s [IROO Co @@ rove ConTer Way, #/00 g
G512 WELLINGTON FL 33414 14ITY-51-7P Wgrﬂd 1 33Y/ &
e D ] DELETE 21TME Change Agdition | O
HAME SANDS, DONALD A 22 NAME
sreer 1 anoarss | % 1200 CORPORATE CENTER WAY, SUITE 100 23 STREET ADORESS
oy S1 7 WELLINGTON FL 33414 2.4 CITY-5T-21P
T [T oeLere 31 THLE T thange T2 Additien
NANME 3.2 HAME
STREET ADDRESS 3. STAEET ADDRESS
LT -ST- 7 34.CITY-ST- 7P
e ] DELETE 41TINE L] Change 1} Addition
NAME 4.2 HAME
SIREET ACIINESS 4.3 STREET ADDRESS
Cily-S1- 210 4.4 CITY-ST- 2P
TiL L] DeLETE 51TLE [ Change ] Asdition
NAME 5.2 NAME
STREE | ADDRESS 53 STAEET ADDAESS
ClY 512w ) 54 CITY-SF- 29
TiF [ DELETE 61 TITLE L Change  £_J Addition
NAME 5.2 NAME
STREE] ALDRESS 5.3 STREET ADDRESS
Q-§1-q0 6.4 CIFY-5T- 2P
14, | do horeby certify that tha infarmation sup with this fifing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statules, | further certity that the

information incicated on this annual 1, o plemental annual report is true and accurate and that my signature shall have the same logal effact as If made under vath; that
ceiver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE AND TYPED ON

SPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayteme Phone #



