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

FILED

PROFIT:

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Warrls
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90108 035 ***150.00

DOCUMENT # P97000025666

1, Corporation Name

CONGRESS i :MEDICAL EQUITY CORPORATION

inal Plara of Ruginage

222 Lakeview Avenue

Mailing Address
222 Lakeview Avenue

R

T F "
| 1 lOOI‘ 17 Floor DO NOT WRITE IN THIS SPACE
| West Palm Beach, FL West Palm Beach, FL 3. Date incorporated or Qualifed
33401 33401 03/21/1997
2. Principal Place of Business \V [ 2a. Mailing Address \i/ 4. FEI Number Applied For
1] 26] 65-0745139 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
El e, AP e.cA -—2-_’-1 uite, ApL. # eto 5, Certifcate of Status Desired 0 $8F.E7B5R6Accli3:_t:;rllal
City & State . City & State 6. Election Campaign Financing O $5.00 may Be
E‘ . ;a—| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 5?5-‘ ;;I [;D—I Parsonal Property Tax, O ves XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name "
OPMENT CORPORATION Keaserv Corp.
82| Street Addiess-#.Q. Box Number js NotAccegiabl
1200 CO RATE CENTER WAY AR BLE T ey “Be
|83
Tt Floar
84| City ] 85| ZipC
West B Beach  FL | Z5%

11. Pursug~* - * -~ SrhTmeTn ) above-named corporation submits this statement for the purpose of changing.its registered
ggg::t: Ll t%y; the corporation’s board of directars. | hereby accept the appointment as registered
SIGNATUF Regsg{ Mark Nussbaum UP L{ = J,'C?
1 Agant sigrature reguired when reinstating} DATE
12. ! ADDlTlONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DELETE 1A TITLE g Change [ ] Addition
e RENDINA, BRUCE A 2 ruce A, Rend) & athEl
steeeranoress| 3801 PGA BLYD STE 1000 13 STREET ADDRESS Lakevien oar
crvsze__ | PALM BOH GARDENS FL 33410 _ 4CIY-5T.2P wez,4 Rz{m Bpad\ f:(, 2540/
TME D ‘ EDELETE 24TME &) vP/3, Mhange [ Addition
e SANDS, DONALD A 2o ﬁ{ A . Znds
sweeTaooress| 18743 LONG LAKE DRIVE 23 smReeT ooress [ AP -4 Ke Ve Dd HVQ 1M1 Floo
CTY-ST-2P BOCA RATON FL 33496 sacmy-stze | &) est Falin Beoch F(, 3340 [
TITLE - ] DELETE 31TME vFf AS l i,-.Change  D[Additon
NAME 32 NAME %;,chq,di;e,%:%,ﬁuvf-\oﬁe' ('l*"r\.l:(oor
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-ST-2ZIP Wes + P alm Beach FL- 3340}
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ' 44 CITY-ST-2P
TIE [ DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY- §T-2IP 54 CITY-ST-ZIP
TIMLE [ ] DELETE 6.1 TILE [OIcChange  [C]Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
arv.stze | §.4 CITY-ST-ZIP

14. | hereby oemfy that the information su
indicated on this annual report or 4P
officer or director of the corpogaticy
Block 12 or Block 13 if changg

SIGNATURE:

E RECUIRED

hth an address, with all other like empowered.

plned with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
giental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sjver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

{-2{7-91 54{&55 o]

Patrick J. DiSalvo
Vice President

§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytirme Phona #

CR2EQ034 (11/98)




