| .

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

I PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corpoaralion Name

MEDICAL DEVELOPMENT RESOURCES, INC.

Principal Place of Busingss Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

AN AR

145 18TH AVE 145 18TH AVE
VERD BEACH FL 22962 VERO BEACH FL 32062
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1996
2. Principal Place of Business _2a. Mailing Addrass 4. FEl Number Applied For
21 26 650651887 Not Applicable
Suite, Apl. ¥, olc. Suite, Apt. #, otc. i
wie. 2P uie. Ap 6. Cerlificate of Status Desired O $B'75 Adqnlonal
_21'] ;?—l Fae Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 . 2_8] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;l] 25 _ 29 EEI Personal Property Tax due June 30. Cves [ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LYNCH, RICHARD L B1] Name
415 8. 2ND ST. 82| Streat Addross {P.0. Box Number is Not Acceplablal
FT. PIERCE FL 34950
83
84| City

FL lssl Zip Code

agent. | am familiar with, and accep! the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE —

11. Pursuant to the provisions of Scctions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignatrs, typrdt ar printed Rame of regrsiored agrnt and i appleanic (NOTE Aagisiorag Agent signalure reguired when reinstating) DATE =
12 QOFFICERS AND DIRECTCRS 13. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE P T Dreete 11TIILE [ Change LT Addition |32,
RAME LYNCH, RICHARD L 1.2 NAME §
steeeraopness | #15 . 2ND ST. 1.3 STREET ADDRESS ]
CITY-ST-2iP FT. PIERCE FL 14 CITY- ST-21P o
THLE L] T DELETE 21TME LJ Change T[] Addition |©
NAME BISHOP, PEGGY 27 NAME
stacevaooress | 945 18TH AVE 23 STREET ADDRESS
TY-ST-7iP VERO BEACH FL 2.4 CITY-ST-2P
TITLE i) T DELETE 31 TITCE 1] Change L] Addilion
NAME DOCTOR, FIONA 3.2 NAME
smeeraooncss | 145 18TH AVE 3.3 STREET ADORESS
CITY- ST- 2P VERO BEACH FL 34, CIIY-57-2IF
TIME [T peLere 41 TILE [J Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-5T-21P 44 CITY-ST-2
TILE T otLeTe 51 TILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY-57-21P 54 CITY-51-2P
TITLE [ DeLETE 61TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
eIty -57-21P B4 CITY-ST-2PP

indicated on t

Block 12 or Blpck 13 if changed. or on an auachmenl?};?n address.
‘M

m-.ru, My {[F;I

r.-Yr. Pyt . Y =

14. | heraby certilg that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Is annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the receiver or trusleo empowered to oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

mfmndae s s G



