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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000078354

1. Corporation Name

MPI/PINE CREST SQUARE, INC.

4TH FLOOR

Principal Place of Business
150 E PALMETTO PARK DR

BOCA RATON FL 33432

Mailing Address
150 E PALMETTO PARK DR

4TH FLOOR
BOCA RATON FL 33432

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90029 030 ***150.00

RO NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21} 126} (B -8 2972 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additionat
E'l . _El 5. Certifcate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 way Be
;3—] m Trust Fund Contribution Added to Fees
Zip Country Zip Country &, This corporation owes the current year Intagye
;] |?5—| E ‘;l Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AUERBACHER, STEVEN M 82| Strest Address (P.O. Box Number Is Not Acceplable)
.0. mber is Not Acceptable
150 E PALMETTO PARK DR reet Address (P.O. Box Nu eplable
SUITE 401 &3
BOCA RATON FL 33432
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

above-named corporation submits this sistement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
112 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| "me President OJ DELETE 11 TILE [)Change [ ]Addition
| e Robert Mandor 12 NAME
streeranoress| 150 East Al mette Park Road~ U = roor | 13smeer aoress
ovsrze |Bowe Rodon, Fo B4 14 CITY-ST-2ZP
TTLE Senjor Vice Presiderst [ DELETE 217MLE [JChange [ Addition
NAME Horvey Shore 22 NAME
STREETADORESS| B0 East RdmetHa Park Rood- - HHa Fioor | 25 sweer aooress
ov-srzr |Baco. Raton  FL 3432 2.4CITY-ST-ZP
TTLE Vice President [J DELETE 31 TLE - . . [OChange, [ Addition
NAME Joseph OHto 32 NAME
streeTaopress| B0 Eg-5+ Pometio PR, ROD.CL' HH Floor 33 STREET ADDRESS
arv-stzp |Roce. Radon . FL 32432, 34, GITY-5T-2P
TITLE Secretary 7 (] DELETE 41 TILE [(JChange [ Addiion
NAME Horvey Shore 4.2 NAME
smeeTronress| B0 Eost Potmetto Povik Road - 4 Floor] 45 smeer aooress
arv.srze | Boco. Rodony . FL - A%43D, 44 CITY-§T-7P
TITLE 4 ] DELETE 51TILE [QChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIF
TIME 3 DELETE 6ATITLE 4 3 Change ] Addition |
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supp
indicated on this annual report or

SIGNATURE:

i
e recejygr or trustee empowered to exe

SHE

ent with an addfe

SR L
Tl

all other

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ike empowered.

CR2E034 (11/98)

URE REQUIRECRopert Mandor\]jalid  (561)394 9530

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



