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

“CORPORATION FLORIDR DEPATIMN: OF ST Sep 03 1998 8:00am
ANMNUAL REPORT

008 W e Secretary of State

DOCUMENT # P97000052641 (2)

1. Corporation Name

MEDICAL DEVELOPMENT GROUP, INC.

O AR

Principal Place of Busingss Mailing Addrass
2627 NE 203RD $T.. STE. 208 2627 NE 203RD ST., STE. 208
AVENTURA FL 30180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
06/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3445 N.E. 210th Street 2] 3445 N.E. 210th Street 65-0766346 Not Applicable
Suite, Apl. #, o, | Suite, Apt. #, etc. N ) $8.75 Additional
E] 27] 6. Certficate of Status Desired [ Fee Requlred
City & State City & Stale 8. Eloction Campaign Financing $5.00 way Be
23] Miami, Florida 28] Miami, Florida Trust Fund Contribution 0 Added to Foes
Zip Cournitry Zipy Country 8. This corporation owes or has paid the curent year Intangible
E 33180 ;] a 33180 m Perscnal Property Tax due Jung 30. Bves Klno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
TATUM, THOMAS R 81 Name
200 E. LAS OU\S BLVD., STE. 1800 82| Streot Address (P.O. Box Number is Not Accaptable)
FT. LAUDERDALE FL 33301-2209

83

84| City FL 85

Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this slalement for the pur[rn\ose of changing its registered
office or registered agenl, or bath, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.05605, Florida Statutes.

CR2E034 (10797}

SIGNATURE - -
SHinaitre, typed o printed name of ey sterad agent and Wie i Bpp icatie TNOTE Registered Agenl signalure required whon rainstaing] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1) T oELETE 11TiME P, S, T 11 Change & Additicn
NANE MILLER, GARY | 12 NAME MILLER, GARY I.
sweeraporess | 3530 MYSTIC POINT DR., #904 13simeETaooess | 3445 N,E. 210th Street
Cny-ST- 20 MIAMI FL 33180-4527 14cmv-stze |[MIAMI, FL 33180
THLE ] P DELETE 21TILE [ Tcrange [ Addition
HAME LOBEL, DOUGLAS J 22 NAME
sreetaporess | o711 NE 207 TERR. 2.3 STREET ADDRESS
CITY-§T- 2P AVENTURA FL 33180 2.4 0¥ -§T- 2P
i Ooeere Faime : “TJcnange ] Acdilion
NAME 32 NAME
SIREET ADDRESS 3. STREET ADORESS
CITY-5T- 2 34.CITY-ST- 20
TME [T otLete 41TME " change [ Addition
NAME 4 2NAME
STREEY ADDRESS 43 STAEET ADDRESS
CITY-51- 7P 44CTY-SI- 2P
TMLE T eLere 51 TITLE Clchange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 21P ‘ 5.4 GITY- §T- 2IP
e I oridr B TNLE “TTchange [ Addiion
NAME 6.2 NAME
STREET ADDA S§ 63 STRELT ADDRESS
GiTy-S1- 2P 64G1Y-51-2P

14. | hereby cerlify thal the information supplied wilh this filing doeos nol qualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. i further cerlily that the informalion
indicatad on thls annual report or suppleggontat annual reporl is truo and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of tha corporation receiver or 1uslog empowerad to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appoars in
Block 12 or Block 13 if changad. ofon an attachment n am, 0

PR TIN5y 012498

o o o o



