FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

Fortils FLORIDA DEPARTMENT OF STATE

' Katherine Harrls
Secretary of Slate

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P96000016819

1, Corporation Name

MEDICAL DEVELOPMENT RESOURCES, INC.

Mailing Address

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90060 034 ***150.00

VAR AR

Suite, Apt. #, etc. v Suite, Apt. #, etc.

Principal Place of Business .

wsanemve 953 015 i e Mg wwsm-nvrjj(”' 5344 JDW

VERO-BEAGH-FL-32962 PG VERO BEACH FL-32062 (30F6Y

us us DO NOT WRITE IN THIS SPACE

VE'CQ éf'/ﬂ-d z‘;tf 3. Date Incorporated or Qualifed
32760 02/21/1996

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;' 55 O Y TD}Y:Q. [ 2_5! 55‘7[ S A«ﬂ Jﬂ‘im—&w) 650651887 Not Applicable

$8.75 Additional

—2;[ 6 ;I 5, Cartifcate of Status Desired Od Fee Required
City & State, City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ VQM 6(’4{}0\, V/e §| L0 ,éuw( ;‘_,6 Trust Fund Contribution 0 Added to Fees
7

Zip

29| 3596 0

Country Country

b CVere

e 3% [

[20] Fd, 4w Mo ekt

8. This corporation owes the current year intangible
Personal Property Tax. [ Yes

Bino

19, Name and Address of New Registered Agent

me
Strﬁ?dress (P.0. Bdk Number is Not Acceptable)
S5% SAz2h égm.u

g. Name and Address of Current Registerad Agent
81
LYNCH, RICHARD L
415 8. 2ND ST. 82
FT. PIERCE FL 34950 83
84

“Voroshesch

sy

FL

agent. | am fafhilir with, and g¢xept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-naméd corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
ature, Jfpedforpnated name of regigifed agent and ttle if applicable. (NOTE. Reg) d Agent sign required when rei TDATH
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD x DELETE 1ATIMLE [JChange [ Addition
NAME LYNCH, RICHARD L 12 NAME
swreeTanoress| 415 S. 2ND ST. 1.3 STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 14 CITY-ST. 2P
TITLE VD [J DELETE 21 TME [JcChange  []Addition
NAME BISHOP, PEGGY 22 NAME
streeraporess| 145 18TH AVE 2.3 STREET ADORESS
Ty ST-2IP VERO BEACH FL 2.4 CITY.ST-2P .
TME STD ‘KDELETE 31TILE [JChange [ Addition
NAME DOCTOR, FIONA 32 NAME
streeTaooress| 145 18TH AVE 33 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 34, GITY-ST-2P
TITLE [J DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TTLE [ DELETE 51 TIMLE [CJChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TLE [J DELETE 8ATITLE Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CITY-ST- 2P

44, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicatéd on this annual raport ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ged, or on ap attachment with an address, with all other like empowered.
AP,

Block 12 or Block 13 if gta
SIGNATURE: a Zy URE SEDi g

PRl ;‘,!"\;z:: ’z?"“ “""'T"R*
s

0121014

CR2E(Q34 (11/98)

. aull
"c NTED NAME OF SIGNING OFFICER OR DIRECTOR

Sh

Dayume Phona #




