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

PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION Aé : ' : Sandra B. Mortham Feb 27 1 99 8 8 * Ooa’m
ANNUAL REPORT X Secrelary of State
1998 NG DIVISION OF CORPORATIONS Secretal 5 Of Sta’te
POCUMENT # Pg6000067188 (8)
MD HEALTHCARE, INC.
ARRR Y KN
1489 W PALMETTO PARK ROAD 1489 W PALMETTO PARK ROAD
SUITE 485 SUITE 485
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@37.1 7_W Cypress Creek Rdz 2717 W _Cypress Creek R 650698169 Not Applicable
Suile, Apt. #, etc. Site. Apt. 4, etc. 6. Centificate of Status Desired O $8.75 aditiona!
2| Suite 700 7] Suite 700 Fee Raqured
City & State City & State 8. Ciection Cempaign Financing $5.00 May Be
23] Ft Lauderdale, Floridal»Ft Lauderdale, Florida| TwustFund Contrbution g Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 33309 2_5| usa ;l 33309 ;‘ USA Personal Property Tax due June 30. El Yos xmo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CANTOR, SAMUEL J 81| Name
1489 W PALMETTO PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 485
BOCA RATON FL 33488 83
841 City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and BG7.1508, Florida Statutes, the above-named corporation submits 1his statermant for the purpose of changing ils regislered
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with. and accept 1hc obligations of, Section 607.0608, Florida Statutes

SIGNATURE I

Signature, typed o printad nane of regsiered agent and e if appicabla. (NOTE: Aegislorag Aganl signalure required when rainslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D T oELETE 1ATME XKKehange [ Addition | £
NAME PARKER, DAVID L 1.2 NAME §
sreeTADDRESS | 1489 W PALMETTO PARK ROAD tssmecraooness (2717 W, Cypress Creek Rd. ]
CITY-ST-2IP BOCA RATON FL 33486 ucv-st-ze . |FPt. Lauderdale, Florid &
THLE [T peLere 21TILE D Change dition |
NAME 22 NAME Debra Parker
STREET ADDRESS zastrET ADORESS | 2717 W, Cypress Creek Rd.
CITY-5T-2IF 2.4CTY-5T-2IP Ft., Lauderdale, Florida P3 309
TITLE I pECEre 31 TINE Change Adéition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-§7-2IP
me LT oriete L1TMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-ST-21P 44 iTY-51- 2P
TITLE [T DELETE 51TIMLE [dchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-S1-21P 5.4 CITY-§T-7IP
TILE T oruere 6.1TIMLE LI Change [T Addition
NAME 6.2 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-S1-2I9 64 CITY-ST-2IP
14. 1 hereby cerlify thal he information supplied with this filing-eges nol qualify fp¢ the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information

rate and [hat my signature shall have the 5ame legal effect as if made under cath; that | am an
gxacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

indicated on this annual reporl or_ supplemental annual is rue and g
officer or diractor of the corparaOR the receiveror

Block 12 or Block 13 if changfid, o anach address‘

L S ema Dt v e ons 7



