L

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P96000045175 (2)

MEDICAL SERVICE ORGANIZATION OF DAVIE, INC.

Principal Place ol Business

3538 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

Mailing Address

3535 SQUTH UNIVERSITY DRIVE
DAVIE FL 33328

FILED
May 11 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/20/1996

2. Principal Place of Business 2. Mailing Address
1

21] 26]

4. FEI Number

650666359

Appiiad For
Nol Applicable

Suite. Apt #, elc

22] 7]

Suito, Apt. #, etc

R

$B.75 Additional

6. Cortificate of Stalus Desired 0 Fes Requirad

agent. | am 1amiliar with, and accepl the obligatons of, Socton 607.0505, Florida Statutes.
SIGNATURE I

Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
-'.EI 2_6| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid tha current year Intangible
m a 28 m Personal Property Tax due June 30. Oves One
9, Name and Addrese of Currant Reglstered Agent 10. Name and Address of New Registered Agent
WHITE, ROBEART C JR. 81| Name
201 SOUTH BISCAYNE BLVD. 20TH FLOOR 82| Svoat Address [P.0. Box Number is Not Acceptabie)
MIAMI FL 33131
B3
84| City FL 85| Zip Code
11. Pursuant 10 1he provisions of Soctions B07 0502 and 607.1508, Floride Stalles, the above-named corporation submits this staternent for the purpose of changing its registered

office or ragistared agent, or both. in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 if changed, of on an atlachmont with an address.

SIGNATURE:

Signatue, m};rﬁ}?el”nhnﬁh'ﬁﬁ-miﬁ«i han:n}%ﬂ it ot Aymﬁﬂ—“ (NOTE Regpslored Agent signature requirad whan rainslating) DATE f:
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e PST [T DELEIE 11 THILE [Tchange T Addition | &
HAME LEONARDI, TRAVIS 12 NAME §
seeTaboress | 3538 § UNIVERSITY DRIVE 1.3 STREET ADORESS &
gy -sT-7 DAVEE FL 14C1y-T-2P o
MeE [J pecete 21THLE T Change L] Addition OO
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ofTY-S1-2P 2 4CITY-ST-2P
TILE ' T3 oeLeTe 31TME [Jchange  LJ Addition
MNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§T-2% 34 CITY-51-2IP
TLE [T DeLeTE 41TILE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-29 44CITY-51-2P
e |mEEGE BTILE “[Tchange  J Addition
HAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
ciy-§1-217 54CAY-ST-2P
THLE [J ofLete 6.1 TITLE [J Change ~ I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§T-2IP
14. | hereby cerlify thal the informaton supplied wih this filing does not quality for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or the recolver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appealrs in

y-26as




