03101999-90044-037-$150.00-3150.00

-t T -

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000054321

1. Corporatlon Name

D. B. R- MEDICAL GROUP, INC.

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90044 037 ***150.00

-

\

L
AR A

Principal Place of Business Mailing Address
14640 GLENCAIRN RD 14640 GLENCAIRN RD
MIAMI LAKES FL 33018 MIAMY LAKES FL 33016
DO NOY WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/17/1908
2. Principai Place of Business 2a. Mailing Address 4. FEI Number ) led For
21) [26] Nol Applicable
Suite, ApL. #, etc. Suite, Apt. H, stc. i $8.75 Aaditional
Zl m 5. Cerlifcate of Status Desired O Fee Requifed
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution Addsd to Fees
gp_ - Cownty | Ze _ Couny | 8 Thiscomoration owesthe current yoar intangible
24| {25 29| EF] Personal Property Tax. OYes ~ [Ne
9. Mamw and Address of Currant Raegistered Agent 10. Name and Addross of Naw Registered Agent
B1| Name
ROBINSON, DEBORAH B
14840 GLENCAIRN RD 82| Street Address (P.D. Box Number is Not Accepiable) .
MIAMI LAKES FL 33016 o
84| Cily FL Ie;.l Zip Coda

agent. | am fa?r with, and accept the ?ations of, Section 607.0505, Florida Statutes.

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpoase of changing s raillstered
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceapt tha appointment as regisiered

/5/75

SIGNATURE Ighanrs_ ypad or premied Name of FeGisTaTed gent and e H SPPICED. TROTE: Fiogwisted AQet signatre raqured when relmsiaing)

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTU [J DELETE 1ATMLE Othangs [ Addition
NAME ROBINSON, DEBORAH B 12 NAME

srestappress| 14640 GLENCAIRN RD 1:3 STREET ADORESS

aTv.ST.7P MIAMI LAKES FL 33016 14CIrY-§T.2P

TME V5b 0] pRLETE 21TME [Jehangs [ Addition
NANE ROBINSON, NEILL D 22 NAME

smesTApoRess| 14640 GLENCATRN RD 23 STREET ADDRESS

Y-St 2P MIAM! LAKES FL 33016 2.4 CITY.ST-29

™me 5 DELETE 31 TME - oo T T [Chenge  [JAddition
NAME I2NAME . '

STREET ADORESS 13 STREET ADORESS

CITY-ST- 2P 4 CTY-57-27
Ve T T B e s emf S TR ’;:T;-:)E QELETE:-___ S TLE= T S e e s T T DMQ—-—DMM
NAME . 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P AACITY. ST.2P

TME [ DELETE 51THLE ClCrange [ Addifion
NAME 52 NAME .

STREET ADORESS 5.3 STREET ADDRESS

CRTY-ST-2P 54 CITY.ST-2P

TME [J DELETE B1TME OcChangs [ Addition
RAME §2MANE

STREET ADDRESS £ STREET ADORESS ’

CITY-5T.29 BAGTY.ST-2P

14. 1 hereby certify that the information supplied with this fillng does not qualify Tor 1he exemption stated in Section 119.07(3))), Florida Statutas. { further certify thal the information

indicaled on this annual report of supplemental annual repor is true and accurate and that my signeture shall have the same logal effect as if made under cath; that 1 am an
officer or diractor of the comporation or tha receiver of trustea empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: LILUN R d S

CR2ED34 (11/98)

.
A -
SIGNATUAE AKD TYPED OR PRINTED MANE OF SKINING OFFICER OR DIRECTOR.

Oeboroy &, Aobinim

.5/{./?1 0g) 65¢ 2331




