FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
/ PROFIT g - H‘IIIOHIDA DECART SRS, l'TATE
o Sandra B. Mortham Mar 24 1 997 8 : Ooam

COHPORATION
ANNUAL REPORT Sosretary of State

” 1997 - 5  DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000016819 (0)

1. Corpsat.on fene

MEDICAL DEVELOPMENT RESOURCES, INC.

R P

TPrrir;:;l‘r:.'x\ Piase of Bosiss ; R 7|‘7.f171|11g Ariclross
415 §, 2ND ST. 45 8. 2ND ST
FT. PIERCE FL 34950 FT. PIERCE FL 34950-1517
3. Date Incorporaled or Qualified 3a, Date of Lasi Ropor
o - 02/21/1986
2 Privcipes Froce of Blushiess __?_a. Mailing Address 4. FE1 Number Applied For A
) 145 184h Ave L 148 [BHh Ave ©5-06S 1887 Not Appiicabic
Stite  Apd # ol Sute, Apl. #, elc. B ) $8.75 Additional
22[ B 2;] 5. Certificate of Status Desired | Fee Required
Ty & Se o __ Cily & State 6. Election Campaign Financing $5.00 May Ba
3.3.1 VVEP.O B EACH B FL« B za] VEﬁO BFM‘ ﬁ_ Trust Fund Contribution O Added to Fees
hp : Loy dp “Goungry 8. This corporation has ligbikly for intangible tax under s. 182.032,
2] 3262 Lﬁl[nt""?v\. e [n] 32962 [ IdhaisRier | * Foncs sonse v Cine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LYNCH, RICHARD L 81| Name
415 s 2ND ST 82| Steat Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950
i 83
84| City FL 85] 7Zip Code

® 1o he provisinns of Sections 607 0502 and 607, 1508, Fiorida Stalules, the Above NaMed Corporalion submils this statement for 1he purpase of changing #s rogisiersd
orentistoed aoent, ar bedhy, i e State of Florida Such changc was autharized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent Lan famibioe w th, and aceept e obligations ol, Section @07 0606, Florida Statutes.

SIGINATURE

sl e et e bl gt dogen a1 Vapiaaante (ROE Rigustarad Agent signature required whan rarslatng) DATE
120 C OHNCERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18” |
Tite D O] peteTe 11TTEE PD X Crange [ Addition | &
AL LYNCH, RICHARD L 12 NAME 5
stz | 415 8. 2ND ST 13 STHEET ADDAESS Q
FT.PIERCE FL34950 14Ty-51.2 &
; : T O e 2111LE vD [Jchange 1 Addition | €D
KA 72 RAME Pemay BuHoOP
EINT AL 2asmeer ks | 145 1B+h AVE
s 7 2acmisrar |VERO BEALH FL 32962
w0 | R T oEieTe 3T sTD L) Change T Addition

o 2 nAME Fiona DocTOR
i | AL ¥ sasmeeraooeiss | ) 4 S a4, Ave
| crv-s1 m aovsre | VEgo Besch FL 362

s ' T . G 4TI T change [} Addition
[NARN 4,2 NAME
STREEY ARy 7S 4.3 STREET ADDRESS
Ol g1 AP B 44Ty S1-21P
AT T S T BATIE [TChenge L Addtion
LA 5.2 NAME
BIRTED AD 53 STREET ADDRESS
Gl §1 A 54 CiTY-§T-2IF
i B Cm [T vetere 61TNLE [ thange  TJ Addition
NN 6 2 NAME
STHEET AD0F: 5 6.3 STREET ADDRESS
oty St ) B4 07Y-S1-7F

T

& do nerely corlfy et he infoanaton supphed vl s Ting does not qualy for e exemplion stated in Section 119.07(3)(1). Flonda Statutes. 1 hariher certity thal the
abosemialen ndicated Gnthis annua’ report or supgyamental anedal reporl is trae and accurate and that my signature shall have the same lega! effect as if made under oath, that
araan othicer o deecion of the: gorporalion of the receiver of rustec empowered Lo oxecule this reporl as required by Chapler 807, Florida Slalutes; and that my namie

appenrs v Block 1o Block 1 changedd, o on an altachment qn address.
B35 (eSS 6872

AR
R DIRECTOR

i
L
ICER



