FILE NOW: FILIN'> FEE AFTER MAY 18T IS $550.00 FILED
r PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90217 036 ***150.00

DOCUMENT # Pg8000097522

1. Corporation Name

M.P.D. ASSOCIATES, INC.

AL G RO

Principal Place of Business Mailing Address
§18 FORMOSA AVE 818 FORMOSA AVE
WINTER PARE FL 32789 WINTER PARK FL 32789
DO NOT WRITE IN THISS SPACE
3. Date Incorporated or Qualifed
11/18/1998 z
2. Principal Place of Business 2a, Mailing Address 4. FEINuriber — Appiied For
(21] | 26] “_')q - Q)'D 42—304‘ Not /\pplicable
ite, . #, etc. Suite, Apt. #, efc. . iti
Suite, Apt. #, ete ue. ApL &, gl 5. Certifca o of Status Desired [ $8.75 Additional
E‘ ?‘ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 mayBe
;:;l -2"5—! Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Irtangible
m Eﬂ ;l m Persone | Proparty Tax. [Jves CINe
g, Name and Address of Current egistered Agent 10, Name : nd Address of New Registerec Agent
81| Name - U
M
DESA, YOGESH B 82| Streat Ad :36-(-;(2_: . Number i |:—tA\rk table)
ree’ l»rESS 0. Box Number 1s NOl cceplable
813 FORMOSA AVE FR (025 < Seorant  Qove, & 1043
WINTER PARK FL 32789 33
84| City } - ‘) 85| Zip Code
A~ W inter Prrw F|.:l 3202

11. Pursuant 1o the provisions of Se stions 607.@604 and 607.1508, Florida Statutss, the above-named corporation submits. this statement for the purpose cf changing its registered
office 0- registered agent. or bot1, in the SHte gt Flgrida, Such change was a Jlhorized by the corporation’s board of directors. | hereby accept the appuiniment as regis.tered

agent. | am faggr with, and ac:ept the,offgaticnsjf, Section 607.0505, Flo-ida Statutes.

SIGNATUR=
Signatura, typad or printed nan e of regists ent : nd title If applicable (NOTE "Registared Agent signature requi ed when rainstabng) DATE a—.
12. 1JFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 =2
TME PD ] DELETE 14 TITLE CChange [ Additor | —
NAME DESAY, YOGESH B 1.2 NAME 3
streeranoress| 818 FORMOSA AVE 13 STREET ADDRESS g
CITY-5T-ZP WINTER PARK FL 32789 1.4 CITY-ST-2P &
TIME D [ DELETE 21 TITLE [JChange [ Addition | O
NAME PATEL, UMESH 22 NAME
streeraonqes| 818 FORMOSA AVE 2.3 STREET ADDRESS
CITY-5T-2PP WINTER PARK FL 32789 2.4 CITY-ST-2ZP
TITLE D TADELETE 31 TME [JChange [ Addition
NAME MUSLEEM, MOHAMAD R 37 NAME
sTreeTaooress| 818 FORMOSA AVE 13 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 34, CITY-ST-ZP
TIME [ DELETE 41 TMLE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRE 33 43 5TREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
Tme [ DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TME ] DELETE 6.1 TITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P BACITY-ST-2P

14. | hereby certify that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infc rmation
|nfcg|cak:d g” this anfnua! report cr supplimental e nnual re;tmrt is true anddacc:L rate and that my signatu ‘e shall have the same legal effect as if made unc er oath; that | an an
officer or director of the corporation or the receiv ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that i
Block 12 or Block 13 if changed or on an attach nent with an address, with all other like empowered. d P ry name appears in

SIGNATURE: AT e tu/19/95 433599 - 4o 60

SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Laytime Phone #




