e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sk

!

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O Oam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT T\;- ‘ Secretary of State Secretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # PQ7000020403 (6)
MANAGEMENT BY PRESCRIPTION, INC.

AROAEOR T T

Principal Piace of Busingss Mailing Address
4302 INTRACOASTAL ORIVE 4302 INTRACOASTAL DRIVE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33497
DO NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/05/1997
2. Principal Place of Business 2a. Mailing Addraess 4, FE{ Number Applied For
[21] 26 65-0733330 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. " ) $8.75 additlonat
El ;ﬂ §. Certificate of Status Desired 'l Fee Ragulred
City & State |__ Cily& Sate 6. Election Campaign Financing $5.00 may Be
_‘;3_1 28] Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;a ;;] _3—0] Personal Property Tax due June 30. _El vas [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUCKEY, STVEN O DDS 81} Name
4302 INTRACOASTAL DRIVE 82| Street Addiess (P.0. Box Number is Not Acceptable)
HIGHLAND BEACH FL 33487 -
84| City FL |as Zip Code

11. Pursuani to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — - -
Slgnature, ypod of panted namo of regpatared agenl und e i apnphoabie {NOTE . Registered Aganl signature required when reinetating) DATE
12. O ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D B o [T peLere 11T1LE P [ Change ] Addition
NAME MUCKEY, STEVEN D DDS 12 NAME
seeTacoress | 4302 INTRACOASTAL DRIVE 13 STREET ADDRESS
CITY-ST- 2P HIGHLAND BEACH FL 33487 14 CITY-§T- 7P
TILE [T DELETE 21TIMLE [ change L] Adsition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T- 2P 2.4 CITY-§T-2IP
TITLE ] DELETE 31TITLE [ JCrange LI Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2P 34.C/1Y-51-2P
TIRLE ] oeLeTe 451 TALE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-8T- 2P 44 CITY-ST- 2P
TINE [T DeCETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EATY- §T- 7P 54 CITY-5T-7IP
TITLE [T DELETE 6.1 TITLE [T change LI Addition
KAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-71P 640ITY-ST-2P

14. 1 hereby certify thal the information.supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that tha information
indicated on this annual reporl or gupplemental anpnual 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 directar of the corparalifn or the recoi r lrustoe empowersed to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changeg op,nn an aita

A Y
Al L/

:yth an address.
/A’j}/.}./ R T L SR ¥ 1% P Jaea 3 /,727 /5}9 s 33 anA m 2R
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