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

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

g
Sad ul,!‘-‘\""/

DOCUMENT # P97000061696 (5)

1. Corporation Name

MEDIPLEX CENTRE. INC.
- OO
3120 7TH TERR. 3770 1TH TERR.
VERO BEAGH FL 32960 VERQ BEACH FL 32960

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S e 07/16/1997
2, Principal Place of Business 2m. Mailing Address 4. FEI Number X | Applied For
m e e 25' - Not Applicable
ite, Apit #, ate Suile, Apl #, ele. "
Sute. Ap . e e 8. Contificate of Status Desired O $B'75 Additional
E 27] Fea Required
City & State | City & Slalo 6. Elsction Carnpaign Financing $5.00 May Bo
-2;| o 2_8J o Trust Fund Contribution Added to Fees
Zip _ Country e Gountry 8. This carporation owes or has paid the current year Intangible
E:I . _{e5f L gg] L @ Parsonal Property Tax due June 30. Clyes [dne
9. Name and Address of Current Replstered Agont L Y 10. Name and Address of New Reglstered Agent
B1| N
CALDWELL, WILLIAM W ame
1756 EACHLAND BLVD. 82| Strect Address {P.O. Box Number is Not Acceptable)
VERO BEACH FL 32083 -
84 City FL 85] Zip Code

11, Pursuant o the provisions of Sechions 607 0L02 and 607 1608, Flanda Slalules, the above-named corporation sUbmits this slalement for ihe purpose of changing ils registered
office or registercd agent. or both, i the State of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registored
agen. | am familiar with, and accopt the obligatons of, Section 0T 0505, Flerida Slalules.

SIGNATURE § o —_
G v EI_U—I\I—IG(‘. Iyl o "“'“',fi' e ol r‘u-_;- Bt e '7-71!7\\1 '”l,;l i Wb . — __(N-E.J-‘[_F;;!s?;.led Ag&(ﬂé}j?&;ﬁ r_(vquiled whentenstatngy DAlE
12, o ONICERS AN DIHECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE C/VP/D TC1 DeeETE HTINLE T change 3 Agdiicn
NAME Shadek Arthur J 1.2 NAME
STREET ADDRESS 6 8 B Oc ean Dri ve 1.3 STREET ADDRESS
CiTy-ST-2¢ aro._beach.,_w _ 14 COY-81-21P
TLE Pﬂ‘T/D —¥L 32863 [ oFLeTE 21 TILE [onange [ Addition
HAMI 2.7 NAME
; Swanson, John F STHELT ADDRESS
} i
e oo, Newport Island prive rcrvsoae
THLE o —Beach, FL 32967 - TToecere a0 we - [JTrange ] Addition
VP/ST/D _ .
NAME Proctor. D 14 37 NAME
STREET ADDAESS 4 ona C 33 SIREET ADDRESS
218 Rudder Road
M__V el o e B KL Ciny-81-211
provps ero Beach, FL 32963 [T oeETE PEEnIY: T Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDAESS
CITY-5T-2IP _— . 44CNY-S1- 2P
TIME [ J oELETE B1TILF “Ochange [ Addition
NAME \J /ASSt St D 5.2 NAME .
< werin, arren L . STREET ADDRESS
53
2’::2:“::“5 90 Seaward Drive Sir.spar 5
- 51-24 | N - s o 54 GHY- 51- 7
e ere Beach 7 FL—32963 ] newere 61TITIE T Tthange  TJ Addition
NAME 6.7 NAME DO 2= 7=
STREET ADDRESS £.3 STREET ADORESS =54 28 A0 T2~ 02
CATY - ST. 21P L 6.4 CITY-51-77 sk iS00
14. | hereby certily that the infarmation suppligel with th s filng dacs not qualily for the exemplion stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this annual report o supp@egfental annusl reparl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath, that 1 am an

i+ receivar or trustee emipowered to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in
L Allashment with an address.

/b -'f\" ( P o e . .]ﬂ.n]l“:l’. X r - » CI‘OA.Oﬂ‘w\

officer or dirgglor of the corporaiion
Block 12 or Block 13 1f ¢ !

PROFIT & ’-__._% F.ORIDA DEPARTMENT OF STATE ] May 2 8 1 99 8 8 Ooam

CR2E(34 (10/97)



