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

PROFIT N~ FL ORIDA DEPARTMENT OF STATE .
CORPORATION p R on D of May 07 1998 8:00am
ANNUAL REPORT N Secrelary o State
1998 DIVISION OF CORPORATIONS S GCretaI S’ Of State
POCUMENT # P97000058342 (1)
M.M.D. ASSOCIATES., INC.
Princlpal Place of Businoss - Mailing Address
9703 § DIXIE HWY STE 2 9700 S DIXIE HWY STE 2-E
MIAMI FL 3315¢ MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
o 07/02/1997
2. Principal Place of Business _#s. Maiing Address 4. FEI Number Applied For
21] 1420 S Brickell Bay Dr _ [2s] 1420 S Brickell Bay Dr 65-0771514 Not Applicable
Stte, ApL. #, et Suite, ApL. ¥, etc. o . $8.75 Additionat
.M_'____r,,w,, S E 1208 6. Cerlificate of Status Desired 1 Foo Aoquired
City & State Cry & Stale 8. Elsction Campaign Financing $5.00 May Be
2] Miami, FL 28] Miami, FL Trust Fund Contribution O Added to Fees
2Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
2¢] 33131 ?€| USA _JEL 33131 30] UsA Parsonal Property Tax dus June 30. Bl ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
DRESCHER, M D Hame Maritza M. Drescher
9703 S DIXJIE HWY STE 2-E 82| Street Address g.o Bax Number is Nol Acceptable)
MIAM) FL 33156 1420 S Brickeli Bay Dr
83
Apt 208
B4] City 85| Zi
P ' Miami EL |®| 95th
02 ang GO7.1508, Flopda Statutes, the above-narmed carporation submits this statement for the purpose of changing its registared

a’s: autho?;zed Ey the corparation’s board of direclars. | hereby accept the appeintment as regisiered
. Florida Sfatyfes . ;f"

CR2E034 (10/97)

e g i At i, l':i;;i‘- abie 7 {NOTE. Registered Agant signature requirad wher reinstaling) T TDATE
12, OFFICE AS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D v [T ofutre 11 TIE P/D X Change |1 Additicn
NAME DRESCHER, MARITZA 12 NAME
s sooess | 1420 § BAYSHORE DR - wswerones | 1420 § Brickell Bay Dr
CITY-ST-20 MIAMI FL 33131 14CITY - 5T-2P
e [T peaere 24 TILE [T Change (] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CHTY-ST- 2P o . 2 ACTY-SI-2p
ITLE [T oELETE A1MLE [dChange [T Addition
NAME 3.2 NAME
] STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2P _ . 34, CITY-ST-7P
THILE [T DeLete 41TIE [Jchange ] Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-21P . 44 CITY-5T-2P
e [T oeLere B1TITLE [T change [ Agaition
NAME 5.2 NAME
4STREET ADDRESS 53 STREET ADDREAS
CHTY - 5T-21P . 54 CHY-ST-2iP
TE T DELETE 61 10LE I Change  £_] Addition
4 NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2¥ 64 CITY-5T-2IP
14. | hereby certify that the infophalion supphed wilty this fitng does not quality for tha exemplion stated in Section 119.07(3)(i}. Florida Statutes | further certify that the information

indicated on this annual regfirt or suppiemental annwal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the cgfporabion ar the rocever o thstoe empowered to exacule this report asgoquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢t e:ed, or on an gtachrent gath an addrogsy

SIGNATURE: !/



