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

FILED

. . PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretlary of State
DIVISION OF CORPORATIONS

Sep 03 1998 8:00am
Secretary of State

DOCUMENT # P97000052639 (6)

1. Corporalion Name

MEDICAL BUSINESS RESOURCE GROUP, INC.

0 A

Principal Place of Businoss Mailing Address
2627 NE 203RD 8T.. STE. 208 2627 NE 203RD ST.. STE. 208
AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
ite, Apt. #, X ile, ¥, X iti
Sulle. Apt. #. atc | Sulle.Apl.#, olo 6. Cerlificato of Status Desied [ $8.75 adaitionat
22 27—[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23| Miami, Florida ;e—l Miami, Florida Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 33180 ;;I ;;l 33180 ;(;! Personal Properly Tax due June 30. Oves [EAno

@, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

TATUM, THOMAS R 81| Neme
200 E. LAS OLAS BLVD- STE. 1800 82 Streel Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33301-2208 =
B4 City Zip Code

FL ©

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE __

11, Pursuanl 10 the provisions of Seclions 607.0502 end §07.1508, Fiorida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in tho Slale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoinimenl as registered

Slgmo.'l;;:»é-(;g [;srﬁa-d namg of rog-ws'ﬁv;nd a-ga;'l- and [l I ar];ifc-;abié T '“WOTE‘ Registarod Agent signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E'}
THLE b T DELETE 1LTLE P, S, T [ thange K] Additian 8
NAME MILLER, GARY | 1.2 NAME MILLER, GARY T. §
sweeranoness | 8530 MYSTIC POINT DR. #904 135TEETAD0RESS | 3445 NL.E. 210th Street ; i
CITY-S1- 2P MIAMI FL 33180-4527 agmv-s-zp | MIAMI. FL 33180 &
WILE L} TR DeCETe 21TmLE [ JCrange [_] Additon | O
HAME LOBEL, DOUGLAS J 22 NAME
sieeraporess | 8711 NE 207 TERR. 23 STREET ADDRESS
LTy -S1-21P AVENTURA FL 33180 2. 4CAY-ST-2P
e T oELCTE JTTILE [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -51-2IP __ L 3.4 CITY-51-2IP )
TITLE ] Detete L1TILE TJ Change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy -S1- 28 o 44 CITY-§1- 2P
TIME [J oecete 51TITE T Change  [J Additinn
NAME 5.2 NAME
STAEET ADDRESS 5.3 STRELT ACDRESS
CITY-SF-2P o 54 CITY-S1-2IP
TLE [T CELETE 6.1 TILE L change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE! ADDRESS
CITY-§7-2P 64 CiTY-ST-2P

indicated on this annual roport or supplemental annual reporl is true and accurate and |l

Btock 12 or Block 13 if change on an aﬂachmanu?h-ﬂn Ws.'
F1F -SSP L. BT . ' " n o 1

14. | hereby cerlﬂ?héﬂ the information supplied with his filing docs not qualify for the exernﬁiion stated in Section 118.07(3)i). Fiorida Stalutes. | furthar crtify 1hat the information
] r at my signature shall have tha same legal effect as il made under oath; thatl | am an
officer or diredtor of the corporation prTho receiver or iruslee empowered Txecule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

d.-?ﬁquu) IAMEN A Mg -



