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PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

MEDICAL DOCTORS SYSTEMS, INC.

6200 STIRLING ROAD
DAVIE FL 33314

Principal Place ol Business

Mailing Address

€200 STIRLING ROAD
DAVIE FL 33314

FILED
Apr 23 1998 8:00am
Secretary of State

ORI

DG NOT WRITE IN THIS SPACE

TISHMAN, WILLIAM
6200 STIRLING ROAD
DAVIE FL 33314

3. Date Incorporated or Qualified
L - 03/05/1997
2. Pringipal Place of Business ~20. Mailing Address 4. FEI Number Applied For
2 ...____.._ESJ 65‘ 0 ’7586 o5 Not Applicable
Bulte, Apl. #, elc. Suite, Apl. #, etc. it
P — I " 5. Coertificate of Stalus Desired O $8'75 Additional
22 2?_1 Fee Reqgulred
City & State | Cily& Stato 6. Election Campaign Financing $5.00 May Be
Z‘ 21;] Trugt Fund Conlribution Addad to Fees
Zip Counlry | Aip Country 8. This carporation awes or has paid the cuﬁy/year Intangible
;\ El o _2_9] ______________ ?01 Personal Property Tax due June 30. Yog I Ne
9. Nams and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent

B1} Name

B2 Sireetl Address (P.O. Box Number is Nol Acceptable)

83

Ba| City

85| Zip Code

FL

SIGNATURE —

11, Pursuant 10 tha provisions ol Sections 607 0507 and 607 1508 Flofida Statutes, lhe above-named corporalion submits this statement far the purpose of changing its registered
office or registerad agenl, or both, in the Slale of Florida Suck chango was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am famihar with, and accept lhe obligations of, Section 607 05056, Florida Statutes.

A ke e,

CR2E034 (10/97)

5{wlufnjy;5{1_n« b?'(ul}{:! arne of fogpaleren ag]'r: wnd el o ap;wlrna!;\v "—(ﬁ(ﬁma;lﬁr-ncl Agenl signature requirad when 1einslating) DATE
12. Ol ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE LEUD T _“"___“-D DELETE 11 TI0LE |l Change "3 Addition
NAME TISHMAN, WILLIAM 1.2 NAME
steet aooress | 6200 STIRLING ROAD 13 STREET ADDORESS
CITY-ST- 2P DAVIE FL 33314 14 GTY-5T-2IP
TLE PSTD [ToeTe Z1TTLE [T Change [ Addition
NAME BOTKNECHT, JONAH DR. 2.2 NAME
staeev aooress | 6200 STIRLING ROAD 2.3 STREET ADDRESS
CAIY-ST-2P DAVIE FL 33314 ] 2 ACITY-$1 7P
TIRLE Ul pecere LATITLE L] change  [_] Adostion
NAME 1.2 RAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-21P o S i 14 CITY- §7- 2P
TLE i N T oeLeTe 44 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P B 44 CITY-§1-2IP
TLE [J oEcete 51TMLE T Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1-2IP
THLE [T DrLETE §1TITLE [Jchange T[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2IP 64 CITY-ST1-2IP

indicated on b

N &\\\\\\\\\‘ .

14, | hereby cerﬂg that the infarmalian supidicd with ns filing does not qualify for the exemplion stated in Section 119.02(3)i}, Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation ar the receiver or trustee erspowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, o

YT Tl PPy



