riLk NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

PROFIT
CORPORATION Katherine Harr
ANNUAL REPORT Saecr:lar:fﬁ Sat::ms Secretary Of State

DIVISION OF CORPORATIONS 05-08-1999 90009 001 ***150.00

1999
DOCUMENT # Pg8000098360

1. Corporation Mame

MD HOLDINGS, INC. i
Brincipal Place of Businese Mafing Address ' Illll“l "l !ml mll Illll "l“ Illll lllll mIl I||II lllll Illl] "” I"1
1050 STAGHORN STREET 1050 STAGHOSN STREET
WELLINGTON FL 33414 WELLINGTON FL 33414

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nm:nber Applied For
24 (28] ap p}r ed For Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, &tc. it
uile, Apt. #, etc ulte, Apt. #, et . 5. Cerlifcate of Status Desired [ $8.75 Aditianai
a _271_ Fee Required
City & State City & State 6. Edaction Campaigh Financing 7 $5.00 May Be
E’-I E Trust Fund Centribution Adged 10 Fees
Zip : Country Zip Country 8. This corporation owes the curment year intangible
;;i IE] ?9—1 [_3;] Personal Property Tax. Yes Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent T
81| Name
KLEIN, EY G 82| Streel Address (P.O. Box Number is Not Acceptable)
rae ress Al A T i-]
23123 STATE RD. SEVEN STE. 350-8 i
BOCA RATON FL 33428 &
B4 City FL 85 Zip Code

11, Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statemeat for the purpose ot changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famillar with, and accept the cbligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Sigrature, typed of printed natre of regisiered agact and itfe it appiicabla. INOTE! Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO QFFICERS AND DIREECTCORS IN 12

TRE DrYPrs T DELETE UTIE Y/ /T _ DiChange [ Additon
NAME BLANCO, MICHELLE 17 NAE Poris Hendrt ckson
smeetaoress) 1050 STAGHORN STREET wsmesTaoDREss] 1050 3§ Mﬁ}t‘(»’ n ST

oy.ST.BR WELLINGTON FL 33414 14 CRY-§T. 2P weliing L 3341y
\LE ] DELETE 24 TITLE ~ i [CiChange [ Addition
22 NAME
o FADOHESS 23 STREET ADDRESS
e SRR 2.4 CITY-S7-2ZP
[} DELETE IATE Ocnange  [7] Addition
12 NAME
i ADDRESS 3.3 STREET ADDRESS
ST.ZF 34, CHY-5T-2P
{3 OELETE 4ATHE [C1Change 1) Addition
4.2 NAME
R 43 $TREET ADDRESS
2P 44 CITY-ST- 29 —
{1 DELETE 51TME [change [ Addifion
52 NAME
53 STREET ADURESS
54 CITY-S7-20P
[ DELETE 6.1TME [TChange [ Addition
5.2 NAME
-oon £.3 STREET ADDRESS
i BACITY-5T-ZP

~; ceftity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cestify that the information
- i tnis annual report or supplemental anngal feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
__. o director of the comporation asffie receiver o rusiag empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my mame appears in

.12 or Black 13 if chang £8n an attachmant with aipedtRss, with all other like empowered. A
: //2//4f Bew 576 £2/0
g 7 Daté

i AODEES

zr

Dayume Priona #



