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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # S176056

1. Corporation Name

MEDICAL BUILDERS OF AMERICA, INC.

Principat Place of Business

11382 PROSPERITY FARMS RO,
SUITE 130
PALM BEACH GARDENS Ft 33410

Mailing Address

11382 PROSPERITY FARMS RD.
SUITE 130
PALM BEACH GARDENS FL 33410

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90091 010 ***150.00

AW R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/11/1990
2. Principal Place of Business 2a. Mailing Address ~ 4. FEI Number Applied For
(21] |26] 650284647 Mot Applicable
- Suite, Apt. #, etc. . Suite, ApL. #, elc. s. Corifcate of Stotus Desired [ $8F.9795R BA;!&:té%nal
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year intangible
;l [EI ;Q-I B‘ Parsonal Property Tax. Oves Xt-\lo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
COX, JACK S. .
4400 PGA BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 - 83
PALM BEACH GARDENS FL 33410 e T 75 Cod
ity &
FL

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Slgnature, typed or printed name of registared agent and title if applicabla. (NCTE: Ragistared Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DP [0 DELETE 11 TME v ] Changa Xkddition

NAME ANDERSON, MICHAEL J. 12NAME Edwin Leland

streeraporess| 11382 PROSPERITY FARMS 135mestanoress | 4835 Bimini Road

emv-stze - | PALM BCH GARDENS FL N 14 CITY-8T-ZP Tequesta, FL 33469

ME VP ﬂJELETE 21TME Sr. V - [1Change  J{Additon

NAME RICCI, DONALD 22RAVE Rick Anderson

swreeTanoesss| $37 INTRACOASTAL CIR 23sTReeT A0ORESS | 840 Buttonwood Road._ . ... _.—oo ..

CY-ST-ZP TEQUESTA FL 33469 2.4 CITY-ST-2P North Palm Beach, FL 33410 .

e 1D () DELETE 34TILE [JChange  []Addition

NAME TAMILA, DAVID W 32 NAME

sweeTaoress| 11962 SE TIFFANY WAY 3.3 STREET ADDRESS

CITY-ST-21P TEQUESTA FL 33469 . 34, CITY-ST-ZP

me VP )ﬂ\DELETE 41TITLE ClChange [ Adaition

NAME HINSON, PAUL 4.2 NANE

streetsopress| 1407 GLENBROOK RD 43 STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY 40223 44 CITY-ST-2P

TMLE {] DELETE 5.1 TMLE [Ichange [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54CITY-ST-2IP

TLE e T e e ey (3 DELETE 6.1TME [IChange [ Addition

e S o 6.2 NAME

STREETADDRESS| 6.3 STREET ADORESS

CITY-ST-ZIP .:' i - ” yi . 64 CITY-8T-ZP

14, | hereby certify that the information supplig
indicated on this annual repott or supplg
officer or diractor of the corporation or fhe
Black 12 or Block 13 if changed, or g

SIGNATURE:

aify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under cath; that | am an
yéred to execute this report as required by Chapler 647, Florida Statutes; and that my name appears in

REQUIREMIchael J. Anderson 3/23/99 561-627-4744

§I
g

b
i

CR2E034.(11/98) -

Daytime Phone #



