FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORFPORATIONS

CORPORATION
ANNUAL REPORT

:
Wula A
1997 e

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # P96000072704 (5)

1. Corporation Narns

M. D. HOUSING, INC.

Principal Piace of Business

610 38TH ST
WEST PALM BEACH FL 33407

Mailing Address

610 38TH ST
WEST PALM BEACH FL 334074104

LT

3a. Date of Last Report

3. Date Incorporated or Qualified

08/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FEt Number g . iod F
rincipal Place of Business 2 iling 6 f‘u q Applied -or
21 _ 251 .S - L* Naot Applicable
Suite:, Apt #, cte Suite, Apt. #, etc Y i

- Le. ARt - e e B. Cerlificate of Status Desired O $|3 75 Additional
23 2;} Fee Requirad
777777 Cily & State: __ Cny & Siate 6. Election Campaign Financing $5.00 May Bo

23| 23] Trust Fund Contribution Added to Fees
| ép __ Country | im Country 8. This corporation has liability for intangible tax under 8. 199.032,
24| 25] 291 ;6] Florida Statutes [ ves No

9. Name and Address of Currenl Reglsterad Agent

10, Name and Address of Now Registerst Agant

Street Address (P.O. Box Number is Not Acceptable)

PATEL, MANOJ 81| Name
333 S FEDERAL HWY -
DANIA FL 33004

B3

84! City

85| Zip Coda
FL

agent [ am famikar wath, and accept the: obligations of, Section 607.0505, Florida Statutes.

SHANATURE

11, Pursoanl O e provieons of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office o registered agent, or both, in tng State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

g Vit e pre sl e, 1 B O NOTE: Regrsterad Agent signature Jequired when reinstating) DATE
j2. L OFFICE RS AND DIRECTORS | [EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T okLene ATILE [T Change [ Additon | 5
NANE PATEL, MANOJ 1.2 NAME 3
sikeerapoiess | 610 38TH ST 13 §TREET ADDRESS o
cue-soe | WEST PALM BEACH FL 33407 14 CTY-ST-2P o
et [ bELerE 21TILE [Jchange T[] Addition | €5
hAME 22 NAME
STHEF] ADDRE 55 23 STREET ADDRESS
GINY-S1- 2 . 2 4 CITY-ST- 1P
e T DELETE 31 TILE [Jchange [ Addition
NEME 32 NAME
STREET ADDE 55 3.3 STREET ADDAESS
Iy -51-7P 34, CITY~ST- 1P
TILE T DELETE ATTE [Jcharge T[] addibon
NasAE 4.7 HAME
STREFT ADDRFSS 4.3 STREET ADDRESS
ClEY-51-2F 4.4 CITY-ST- ZIF
L [T DELETE 5.1TITLE [Jchange  [_J Addiion
NANE 5.2 NAME
SIREF | ALERESS 5.3 STREET ADDRESS
SO S1- 2 54 GTY-5T-7F
we [Toeere 61 TMLE [ Change L] Aadition
AN 62 NAMKE
STHEET ACIDRESS 6.3 STREET ADDRESS
CITy-51- 210 4 CITY-SY-2P

appea’s in Black 12 or Block 13 if changed, or

SIGNATURE:

1 atlachment with an address.

14. 1 do hereby certify that the mfermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
information inchealed on s annual report or supplementat annual report is true and accurate and that my signature shall have the same lega! effect as Il made under oath; that
tam an othcer or directar of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and thal my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

) /:z:z;/cag- G- BUE I

818 Daylire Prione #



