Q164497

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

o
o o wemmar s | Apr 14,1999 8:00 am
ANNUAL REPORT Secrelary of State ecretary of State

A

1999 DIVISION OF CORPORATIONS 04-14-1999 90052 016 ***150.00

DOCUMENT # pg7000032287 '

1. Corporation Name
|
]

THE MEDICAL PRACTITIONER DATABANK, INC.

Principal Place of Business Mailing Address :
4691 NORTH UNIVERSITY DRIVE 4691 NORTH LUNIVERSITY DRIVE
SUITE 334 ’ SUITE 334
GORAL SPRINGS FL 330674620 CORAL SPRINGS FL 330674620 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 04/09/1997 \ , ;
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Fhenl & hape| étoplied For ;
121] 26] APPLIED FOR Scoat Not Applicable l
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
. ufie. Ap fc -o- utte E.,_.e.c.. <% . - | 5. Certifcate of Status Desired o - - $8'75 Add_ltlonai =
22 27 Fee Required ,
City & State City & State 6. Election Campaign Financing O $5.00 may Be
—2_3—, E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
;‘ !2_5‘ —?;l m Personat Property Tax. Oves ONe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name p P a l
GENTO, OLGA E 82| Street Ad \Plc: 'e N Jb; i Not Acceptapie) e
S . B0 2] e |
4164 N W 90TH AVENUE, STE 205 L NS Ry (a8) o
CORAL SPRINGS FL 33065-1752 23 \n
- &
84| city 85] Zip Code -
QLeral SPR/AGS FL ‘ 33065~ '
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered X
office or registered agent, gaboth, in the Sta rida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered !
agent. ! am familia accept the pifiggtiong/of, Section 6070505, Florida Statutes.
SIGNATURE hitp ). fasiore : Y-F-5F f
SigratufB, typed or prin me of regweler®d agent and title if applicable. (NOTE: Registhred Agent sig required when raj i DATE 6 ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND BIRECTORS IN 12 =4
TME P [ DELETE 1.1TILE [JChange (] Addition E
NAME PASTORE, PHILIP J 12 NAME 3
sreeTaporess| 4164 NORTHWEST 90TH AVE., #205 13 STREET ADDRESS b
CITY-ST-2P CORAL SPRINGS FL 33065-1752 14 CATY-5T-2P (&'1 .
TmE [ DELETE ZATITLE [ClChange [ Addition | <
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP C- T R FYT X8 3 - ‘
TME [ DELETE JATME [Clchange [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-ST-ZIP
TLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS R
CITY-ST-ZIP 44 CITY-ST-ZP
TMLE [J DELETE 51TILE []Change (] Addition !
NAME 5.2 NAME . '
STREET ADDRESS 53 STREET ADDRESS ;
CITY-ST-2IP 54CITY-ST-2P ‘
TIMLE ] DELETE 6.1 TITLE [JChange  []Addition
NAME o 6.2 NAME
STREETADDRESS|” “ " . E 3 §.3 STREETADORESS
Cy- ST-zn;‘ ‘ T 64 CFY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recg veres to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gfbghment with an af] all other like empowered.

SIGNATURE: S 20 Y-5-99 (9sy) 3%-285® i

Phone #




