FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: SR Wbl stk

~ PROFN ‘}'éﬁ"' S FLORIDA DEPARIMENT OF STATE
CORPORAT IONT ; ] ;é, Sandra B. Mortham
ANNUAL REPOR i

' fP; Secretary of Slate
et o DIVISION OF CORPORATIONS

&
1996 @
DOCUMENT # S29690 (2)

1. Gorporation Namig

MEDICAL DIRECTIONS, INC.

PR .

Mailing Address

B0LBRICKELL AVENUE Y4303 3| to, [Coaef  BOHBRICRELLRVERUE 2994 g (G (Frt
MIHAOOR  S(ate €30 H4FH-FOOR swite Yog
FRMTFLIO0 Mo Benct, 2340 MAAM-F—30431 Avebun Fia. 3. Date incorporated or Qualified | 3&. Date of Last Aeport
o - S 3¥fo 02/04/1991 01/25/1995
2. Princioa Place of Business 2a. Mailng Address 4. FE} Number Applied For
j21] T | 060248752 Not Appicable
I Switer, ApL #, Bl | Suite, Apt # etc 5. Certificats of Status Desired 0 $8.75 Additional
22; 7 ] 27] L Fea Required
Cily & State: . ____ "Gty & State 6. Etaction Campaign Financing $5.00 May Be
23| _ ) o o 2@1 L Trust Fund Gentribution O Added to Feas
A Country P Country 8. This corporation has hability for intangible tax under s 199.032,
[24[ }25 28] ]ﬁ Florida Stalutas E’és CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
2] nractress ot 1 hegisleret IR
MOORE, JAMES W, 82| Streat Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE
14TH FLOOR 83
MIAMI FL 33131 3| Gy FL 85| Zp Code

1. Porsuanl to the provsions of Sechons 607.0602 and 607.1508, Flonda Stalules, the above named corporatian subrmils 1his statemeant for e purmose of changing fis registered office
astereed agant, or bath, mthe State of Flondla Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered agent. | am
fomnan with:, andd accopt e obhgations of, Saction 607.0505, Florida Statutas,

SIGNATURE

T N N N Y R

st ardwin it gnd e (NOTE Fagateed Agonl sunatim regvina wt o ranstatreg ' S

CR2E034 (12/95)

[ 12, COMCERS AND DRFCIORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
1LE PST Cloaere 11 TINE {T) Crange [ Addilion
Kot JAGCOBS, RICHARD F 1.2 HAME
SURET AOEAL S 4302 ALTON RD #530 13 §TRELT ADDRESS
CTrosre MAamgcCHFRL M acnvestaw
{NL; [ DELETE 2 1TITLE [ Change ] Addilion
[ 22 NAME
STRUET ALIRE S, 2 3 STREET ADDRESS
Ll LA . o ) e 24 CITY-5T- 2P
Tt [ DELETE 35 TILE [3 Change [T Addition
Rk 32 NAME
SIREN! ATRERS 33 SIREET ADDRESS
("“.' S ?‘:‘ .o . e e e e e e e [ p— e e 34C|TY'5|'1'P
LK [ DELEIE 4 17NE [] Change  [T] Addition
Lo 42 NamE
SIRH TR IS 43 STRCET ADDRESS
V:;.l!'l L1 dir . e 44 CITY- 51-2IP .

M [ 5 1TILE [] Change  [] Addition
SON 52 NAME

SIHEED AN RewS 5 3 STREET ADDRESS

SIS G ) 7 o ; e 54 CITY-81-21P

I [] DELETE B tTILE [] Change  [] Addition
A 6 2 NAME

SHO LA Bty 63 STREET ADDRESS

Ly st e o B4 CITY-ST-2F

14, 1 clos harely ceatify that the information sapphed wilh this flng s voluntarly furmished and does nof quaity for the exemption stated in Gection 119.07 (31K, Fionda Statutes. | furher
Cerliy thal the infornaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal efect as if made under
oxnthe toat L am an oficer oo chreston & Carporation an the receiver or trustee empowered 1o exacute this repgt as required by Chagpter BO7, Florida Statutes; and that my name

€
appesrs in Bk 12 or BFcR Y 3l on an attachiment with an adadress.
) - f w— 0
o kg A/J [T 3 g3-0fD
Duts

SIGNATURE: S .
D TYPED UA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytine Phore 0




