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

1998

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M D CLINIC, P.A.

P97000042487 (3)

Principal Piace of Business

12618 MAYPAN DR
BOCA RATON FL 33428

Mailing Address

12618 MAYPAN DR
BOCA RATON FL 33428

FILED
Feb 02 1998 8:00am
Secretary of State

AR

DO NQT WRITE N THIS SPACE

3. Date Incorporated or Qualilied
05/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
r ‘
21 See.  Qbo¥e. 2] Az above 65 — 0158584 Not Apicanie
Suite, Apl. #, etc. Suile, Apl. #. efc. iti
P wie. ApL . e 5. Certificate of Status Desired [ $6.75 addiionat
22 77 Fee Required
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Bs
’El z)_s—l Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l E] 2_9] E Persona! Properly Tax due Jung 30. Cves Mo
@, Name and Address of Current Registered Agent 10, Rame and Address of New Rogistered Agent
FILINGS, INC. 81| Name
3732 NW 16TH ST 82| Stieol Addrass [P.0. Box Number s Not Accoptable)
FT LAUDERDALE FL 33311 ~
g 13Kz
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, 1he above-named corporation submits this slatement for the purpose of changing fis registered
office or rogisterod agent, or bolh, in the State al Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. 1 am familiar with, ang accepl the obhigalions of, Seclien 07,0505, Florida Statutes.

SIGNATURE _—

Stgnatuee, typod or printed nare ol 1og sterod Bient and the o apgncabte (NO1LE: Rogistersd Agent signatare required when reinslatng) DATE F:s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D T DELETE 11 TMHE [Tthange [ Addition g
NAME STAMPALIA, ANTHONY M.D. 1.2 RAME 3
steer aporess | 12618 MAYPAN DR 1.3 STREET ADDRESS o
CITY-5T-ZP BOCA RATON FL 33428 14 1Y -ST-2IP &
TITLE (] DELETE 21 TMLE [Jchange [T Addgition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
CITY-ST- 2P 2.40ITY-5T- 2P
TILE T oeLete 31TLE Tl change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-ST-2F 34.CITY-5T-21P
TILE T DeLEre L1 TITLE [T change (] Adggiition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST 2P 44 CTY-5T- 2P
TITLE L pecere 51 TITLE TTChange £ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54 CITY-$1- 2P
ML [ DeLETe 6.1 THLE [Jchange ] Additin
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADORESS
CITY-$T-2P 6.4 OITY-T- 2P

officer or direclor of the corparation or 1ho rececivor or lruslee empawerad to exacut
Block 12 or Block 13 if changed, I:/Of an
fi

dress.

L 1040 /08)

flachimegl wilh an

-
ife. A Vo

14, | hereby certify thal the information supplicd wilh this 1iling doos not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annuai report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
is reporl as required by Chapter 607, Florida Statules; and that my name appears in

¢ A7 _0F el _ A



