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

"PROFIT
CORPORATION
ANNUAL REPORT

1997 DIViSlgzcs;a(r:sg:PS(;i:ZTIONS S ecretal'y Of State
DOCUMENT # P9600002621 9 (1)

. Corporation Name:

MANOR MEDICAL GENTER, INC.

Principal Plaf‘t:‘O‘f l-ﬂ;%ll 1658 - MH“\HQ Addrpss | ||H|||| HI ll"l Im’ III" IIII] II"I ||||I |II|| I"ll "II’ ||||I |I|' ||||

400 SE. §TH STREET 400 S.E. 6TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333161124

3. Date Incorpurated or Quahfleci 3a. Date of Last Report

(3/25/1996

__2 Pnnm ml Place ol Business 2a. Mailing Address ) 4, FEt Number Appliad Far
3_1]____0 U\; /0 Au!nuo 2] JOYO AJi) 107 Avenwe LS -0t 8160 Not Appiicable
]f]—nﬁ_m J ([L 27[ Sulle, Apl. # elc, B. Certificate of Status Desired 0 $ii5‘1::j:f;?al
Ty & Sty | CipuA State ) 8. Blection Carmpalgn Financing $5.00 may B
23] ° :fy Uch{_dn\e 'F(— 28] ﬁ LOWA!ML“ : "CL Trust Fund Contribution | Added 1o ?ies“
Ap B Coantry pdl Country B. This corporation has liabiliy for imtangiblg 1gx under &, 189,032,
33“ 23] ?ﬂ ’;)33 “ ;E[ Floridla Statutes [ Yes Na
9. Name and Address of Current Registorad Agent 10. Name and Address of New Reglstered Agent
FILINGS, INC. Ml e Yises TJodesty
3732 N.W. 16TH STREET 82| Street Adgess g.o‘ Box Number i 8}.@: &)
FORT LAUDERDALE FL 33311 1006° )CT” jO¥ Baw
B3
84| Cit ' 85| &
Y fort (ayderdle FL |®|3%%h

[ 11. Pursuant o the prowisions of Sechons 607.0502 and 6071508, Florida Slatutes, the above-named cofporation submits this stalement for the purpase of changing its registered
office ar regislered agenl, or both, in the Ayte of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am fanliar with, aod ot fligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . -}
o _LLJI il !y;n d et _f G gont and Lie dlapplicable (HOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICHRS AND DIRECKORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N . NDELETE LILE 0,935 ﬂchanga [T Addition
haw: JODESTY, YVES M.D. 1.2 NAME TO&G**"[ ' V¢$ h
sieaooness | 400 SJE. 8TH STREET 1ISTRETAOORESS | 1 YO A A'“"“"'
avsi.» | FORT LAUDERDALE FL 33316 4Ty 5120 . \1. . FL 3334
TicE N [J oerete 217MLE " [JChange [T Addition
HAAY 2.2 NAME
STREFT ADORESS 2.3 STREET ADDRESS
| cinv-st-a ) o - 2.4CY-S1-2IP
TiLE ’ [ DELETE 31 TMLE [T Change ] Addition
HAME 3.2 RAME
STARET ADDRESS 3.3 STREET ADDRESS
cnvostae | 34 CITY-57-21P
| e B (] GELETE 41TITLE [T Change 1] Addition
NAME 4. 2 NAME
STRZET ADIRESS 4.3 STREET ADDRESS
CIY-51 21 o 44 CITY-5T- 20
T ) [T peLeTE 51TILE [T Change ] Acdtion
Makl 5.2 NAME
SIRENT ADORESS 5 3 STREET ADDRESS
onestoe | 54GIY-S1-2
Tt T DeLETE 61 TILE I Change ] Addition
NAME 6.2 NAME
SIRIL ALGRESS 63 STREET ADDRESS
GHY-8- 70 | 6.4 CHY-S1-2iP
14, 1'do Farety cortify ihat the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. [ further certify thai the

information indicaled on this annual report or supplamental annual reporl is true end accurate and that my signature shall have the same legal effect as i made under path; thal
Vam an officer o oreclor of the corporalion or the receiver Or trustee empowered [0 execute this repart a3 reauired by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 14 if changed, or on an ghyachmant with an address.

SIGNATURE: RN SE 3/i8fa0  954~728~ 9300

SIGNATURE TVPED OF PRINFHD NAME OF SIGNING PFFICER OR DIRECTOR ~ ¥ I Date Dayime Frons #

erama | Apr 141997 8:00am

CR2E034 (9/96)




