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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

;]

DOCUMENT #  P97000046109 (9)

NORTH DADE MEDICAL CORPORATION

Principal Place ol Business

1434 NE 163RD STREEY
NORTH MIAMI BEACH FL 33162

Mailing Addrass

1434 NE 163RD STREEY
NORTH MIAMI BEACH FL 33162

0 00O

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

05/23/1997
2. Piincipal Place ol Business 28. Mailing Address 4. FEI Number — Applied For
21] 26] L5-016HAES Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. 4, st
° —— P ¢ 5. Certificate of Status Desired (W) $8.75 Addiional
;;I 27] Fee Required
City & State | City & Sate 6. Elaction Campaign Financing $5.00 May Be
23 L 28] Trust Fund Gontribution Addad 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25] 26] ;ﬂ Personal Property Tax due June 30. [Jves [JNo
#. Name and Address of Currenl Registered Agent 10. Hame and Address of New Registered Agent
ROUSSO, MARK E 81f Name
9350 SOUTH DIXIE H*GHWAY‘ PENTHOUSE TWO B2] Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33156
83
84| City FL |as| Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of {lorida. Such change was authorized by the corporalion’s board of directors. | hareby accep! the appointment as registered
agent § am familiar with, and accopt tho ctiigations of, Section 807.0505, Florida Statutes.

SIGNATURE __.__

Signature. typed or prinled nanw: of regisinied agont snd 1itde i appiicatle [NOTE Ragisteraa Agenl signalure required whaen reinatating) DATE
12. OFFICERS ANDY DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE DPVT " [T oeLETE 11TMLE [Jcrange [T Addition | &
NAME HEDRICK, SCOTT W DR 1.2 NAME
streevanoness | 1434 NE 163RD STREET 1.3 STREET ADDRESS
CITY-ST- 2P NORYH MIAMI BEACH FL 33162 14 GITY-51- 2P %
TIRLE [ [ pecete 21TITLE [ change [ Addition
HAME HEDRICK, SCOTT W DR 22 NAME
steeer appress | 1434 NE 183RD STREET 2.3 STREET ADDRESS
G- ST- 2P NORTH MIAMI BEACH FL 33162 2.400Y-§1-2IP
e T vetEE 31 TILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST- 29 34.CTY-ST-2IP
TNLE | NHG 43T TJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-21P 44 CIFY-51-2
e T oreete 51 TIRLE [ Changs [T Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TLE [ DeLETE 6.1 TITLE LI change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 54 CITY-5T- 2P

14, Thereby cenlify thal the information suppliod e
indicated on this annual repor or suppl ntal annual reporl is rue and accurate an
officer or drector of the corporation
Block 12 or Block 13 if changed,

SIGNATURE: .

7on an atlachmenl an address.

is Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

10 FECOIVOT OF rustao empowerad 1o exacule this reporl as required by Chapter 607,

d that my signature shall have the same legal effect as if & under oath; that ) am an

E?alules; that my name appeoars In




