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

PROFIT
WORATION )
ANNUAL REPORT A "g Sacretary of State

1997 S l,m,!.@‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000067188 (B)

1. Corporalian Name

MD HEALTHCARE, INC.
IR A A
1489 W PALMETTO PARK ROAD 1439 W PALMETTO PARK ROAD
SUITE 485 SUITE 485
BOCA RATON FL 33496 BOCA RATON FL 334863827

3. Date Incorporated or Qualified 3a. Date of Last Report

08/09/1996

2. Principal Place of Businoss 2n. Mailing Address 4, FELAIum| Appliad For
g S 2-0¢981¢
2] _ =g A ! Not Applicable
Suite, Apt #, etc Sulle, Ant. #, elc - ) - $8.75 Additional
'@ 27‘| 8. Cerlificate of Status Desired [ Fee Required
Cily & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23] 28) Trust Fund Contribution 0 Addod 10 Foes
Zip . Counary | 7w : Cauntry 8. This corporalion has liability for intangiblectax under s. 199.032,
24] 25| 29 [30] Florida Statutes Oves [XNo
9. Name and Address of Current Registered Agent 10, Name and Addeess of New Registeredl Agent
CANTOR, SAMUEL J 81| Name
1489 W PALMETTO PARK ROAD 82| Stresi Address (P.O. Box Number is Not Acceptable)
* SUITE 485
BOCA RATON FL 33486 8
84! City 85| Zip Code
> FL

|13, Fursuari w the provisions of Sections 6070507 and 6071508, Florida Statules, the above-named Corporation SUDMITS this statement for tha purpose of changing Its registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. Harn lamiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e
& Ypnd OF ponted nares G e gatemn agerd and ulle i applicabiny (NCTE: Regisinred Agent s.gnature requined when reinstating) {ATE

12, ' ' OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
KT [J oeeere 11TTLE L) Change  E.J Addition

NaME PARKER, DAVID L 1.2 NAME

sweer ooress | 1489 W PALMETTO PARK ROAD *.3 STREET ADDRESS

CITY- 5T 20 BOCA RATON FL 33486 14 LITY-ST-2P

TTLE ] pecErE 21 TLE I change  T_J Addition

hAME 22 NAME .

STHEET ADDRESS 23 $TREET ADDRESS

oy 512 2 4 CTY-ST-2IP S L

THIeE S [J oELETE 31 ILE ] Change LT Addition

has: 3.2 NAME '

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2F 34.GITY-51-2IP

T ’ [T ofErE A1 TMLE I Change L] Addition

HAME 4.2 NAME

SIHLET ADDRESS 43 STREET ADDRESS

CITY-$1- 79 44 CITY-5T-2IP

MLE [J oeLere S1TIILE [Jchange [ Addition

NAME h 2 NAME

STRCE T ATORFSS 53 STREET ADDRESS

CITY-SY- 7 - 5.4 GITY-S1- 7P

TILE [T veLETE 61 TITLE ] change  [_] Addition

HAME 6.2 NAME

STHEE] ACDRESS 6.3 STREET ADORESS

CIrY-S1- 70 6.4 ClTY-5T- 2P

14, L do hereby certity that the informalion supplied with this filng does not gualify for the exemption stated in Section 119.07(3)}. Florida Statutes. | turther carlify that the
information indicated on this annual report or supplemantal annual repgerys true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
tanan officer or director ol the corporation or the receiver or trusie ywerad 10 execulesthis report as required by Chapter 607, Florida Statutes; and that my name

A

! 9 SR v

appears in Block 12 or Block 13+ chnngn attachment wi d
R Ly,
SIGNATURE: NI M

SIBNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Havirme Phone X

G, e Feb 04 1997 8:00am

CR2E034 (9/96)



