FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000083851 (2)

1. Corparation Name

EL PASO MEDICAL EQUITY CORPORATION

Principal Place of Business Mailing Address ||I||l||| ||||||I‘ I“” II||||I“|||||| Illllulll ||||‘ ||||| |"|| ”I‘ ||I‘

1200 CORPORATE CENTER WAY 1200 CORPORATE CENTER WAY
SUITE 100 SUITE 100
WELLINGTON FL 33414 WELLINGTON FL 33414-2108
3, Date Incorporated or Qualified | $a, Date of Last Report
. 11/01/1985 05/01/1
2. Principa: Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ [26] 650624705 _{Not Appticable
| Suite, ApL #, etc. Suite, Apt. #, etc, . $8.75 additional
> 2—| ;ﬂ 6. Certificate o! Stalus Desirsd E/ Foo Required
_____ City 8 State City & Stato 6. Election Campaign Financing $5.00 May Be
231 i ;ﬂ Trust Fund Contribittion ] Added to Fees
Zip CGountry Zip Country 8. This corporation has liabiity for intangible tax under &, 199.032,
24 28] 20} 30 Florida Statutes W:ZS [ No
@, Nams and Address of Current Raglstered Agent 10, Name and Address of New Registersd Agent
DASCO DEVELOPMENT CORPORATION 81| Name
1200 CORPORATE CENTER WAY 82| Stroet Address (P.O. Box Number is Nat Acceptable)
SUITE 100
WELLINGTON FL 33414 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerod
office or registered agent, or bolh, in the Stale of Florida. Such change was authortzed by the corporation’s board of diractors, | hereby accept the appointment as registered
agent |am familiar with, and accept Ihe obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

E g-.-;'uu e o prinled name of regslersd agenl and litle it appleabla (NQTE: Registerad Agam signature requrgd whan reinstaling) DATE
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ oEcere 11TTLE Vv Clchange [ Addiion | 55
i RENDINA, BRUCE A 12 v Pateick T 0. Salo 3
siapetaooness | % 1200 CORPORATE CENTER WAY, SUITE 100 13SIREET ADDRESS | { A CorpommTe Cenrteria /) d )00 g
EHY-ST. 7P WELLINGTON FL 33414 1acnv-st-ne_ /g g A Beacl, FL Jé"{l‘/ e
e D 1 DELETE 24 TILE - Change L] Addition |&¥
NAME SANDS, DONALD A 2.2 NAME
srecer azness | % 1200 CORPORATE CENTER WAY, SUITE 100 2.3 STREET ADDRESS
TIY-51- 2P WELLINGTON FL 33414 2.40/Ty-51-2P
T1E T DELETE 31TMLE T Crange ] Addition
HAME 32 NAME '
STHEET ADDRESS 33 STREET ADDRESS
chy-stze | 34 CITY-S1-2P
TINLE TJ DELETE &1TILE [ changs ] Addition
HAME 4. 2NAME
STREE] ADDRE S5 43 STREET ADDRESS
CTy-57-2IP 4.4 CiTY-5T- 2P
T [ DELETE 51TITLE [JChange . Addition
N 5.2 NAME
STREET ADDAE 56 5.3 STREET ADDRESS
CiTY-57- 78 54 CITY-ST- 20
TilLE [} DELETE BATILE Tl change [T agdition
NAE £.2 NAME
SIKEET ADORESS 6.3 STREET ADDRESS
cv-sr-aE | 6.4 CHY-ST-2P

14. | do heraby certily that the information supplied with This filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
intarmation indcated on thvs annpal pepont-er supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an offwer or diracior of the s.Jecaiver or trustes empawerad to execute this report as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 1  allaphrment with an address.

SIGNATURE:

]

i FAINTED NAME OF BIGNING OFFICER DR DIAECTOR Data Tayirme Prone 1

" SIGNATURE AND TYPED



