FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| PROFIT ‘ 3 FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

4. Corporation Name

EDINBURG Il MEDICAL EQUITY CORPORATION

e A

1200 CORPORATE CENTER WAY. SUITE 100 1200 CORPORATE CENTER WAY. SUITE 100
WELLINGTON FL 33414 WELUNGTON FL 33414-2108
8, Date Incorporated or Qualified | 3a. Date of Last Report
o 05/10/1996
| 2. Prncipal Place of Business 2w, Mailing Address 4. FE} Number Applied For
a1l ) (50075905 e Appica
Suile, Apt #, elo Suite, Apl. #, elc. ) , $8.75 additions!
22 -{ﬂ 6. Cenificate of Status Dgsarad Feo Requlred
City & State Cuy & State 8. Eiection Campaign Financing $5.00 may Bo
EL‘“ R 2!;] Frust Fund Contribution 0O Added to Fees
e . Country 7 Country 8. This corporation has liabllity for intapgible tax under 5. 199.032,
3“1*4._._~, 25 ;’;l 30 Florida Statutes es [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
SANDS, DONALD A 81| Name
1200 CORPORATE CENTER WAY, SUITE 100 82] Street Address (P.O. Box Number is Not Accaptable)
WELLINGTON FL 33414
[X]
8| Ciy FL 85| Zip Code

1. Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submils this statement far the purpose of changing its registered
olhce or regrstared agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.050%, Florida Statutes

SIGNATURE _._ . I
Sigtute lyped of porded name of registored agent and fitle f apphcable {NOTE: Ragistersd Agent $ignatucs requirad when reicslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ oecere 11 T0LE ., O change [eFHddition
e RENDINA, BRUCE A ane wreick T DiSalve
sireet aporess | 1200 CORPORATE CENTER WAY, SUITE 100 135WEET ADDRESS || RSO Corporate Conror Wg/) o0
__CEL_SLH# _ WELLINGTON FL 33414 wory-st-ze W/ @sr &_{gﬂ_ﬁf&ﬁll =L %9 1Y
e D T DRLETE 21TILE ’ Change L Addition
hAME SANDS, DONALD A 22NAME
sweer s | 1200 CORPORATE CENTER WAY, SUITE 100 2.3 STREET ADDRESS
Cify-§1- 20 WEUJNGTON FL 33414 2 ACITY-ST-2IP
TR T o 3T TME [ chenge L1 Adsition
HAME 32 NAME
STRERT ADDRESS 3,3 STREET ADDRESS
T 81- 2 34 CIIY-51-2P
TTE T becere S1TILE [T crange ~ £ Addtiien
N 4.2 NAME
STHEE | ADDRESS 43 STREET ADDRESS
orv-stpe | 44 CTY-ST-2P
TmE ) DELETE 51 TMLE [Tchange [ Addition
NaME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIY-ST g\fw‘l - £A CITY-ST- 2P
K M PR &1TME T T Change T Addiion
HaME £2 NAME
STRELT AUDAESS 6.3 STREET ADDRESS
| envsige | 64C0Y-51-79
14, | 0o hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | further certify that the

informaton indicalod on this ageaatpepor or supplementa!l annual report is true and sccurate and that my signature shall have the same legal effect as f made under oath; that
| 'arm an afticer ar director ol ARDQr the receiver or trustee empowered to execuits this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B ir-Yale %
SN N _
SIGNATURE: = ™\ =~ "= LI . _
EIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phane #

aftachment with an address,

CR2EQG34 (9/96)



