FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1997

VR

118 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham
Secrotary of State
BIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # S2969

1. Corporation Name

MEDICAL DIRECTIONS, INC.

(2)

Principal Piace of Business wr_.;iamng Address

AR BTG

4302 ALTON ROAD 2999 NG I3 ST-STREET
SUITE 530 “SUFE-05
MIAMI BEACH FL 83140 AVENTURA-FBH009H
us - 3. Dale Incorporaled or Qualificd 3a. Dale of Last Reporl
02/04/1991 02/26/1996
2. Principal Place of Businoss _2a, Mailing Address 4, FLI Number Applied For
21] %] 5222 NOrHNBAy R 05 980248752 Not Applicabl
Sulte, Apt. #, et Suile, Apl. 4, elc. iti
P ¢ wie. AL el §. Cerlificate of Stalus Desired O $8.75 Add.luonaf
22 ;ﬂ e Fee Required
! City & State _ Ciy ‘E’ Statg 6. Election Campaign Financing $5.00 May Be
y m 28] H |an_uBm (,’»‘\ , -1 Trust Fund Contripution Added to Faes
Zip Country A . | Counlry 8. 1his corporation has liability foiiﬂ(angible lax under s 199.032,
24 E] 29] %3 I_L@ 30] ()é Florida Stalutes Yos [ No o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MOOREIAMESW. B1| Namic —
80+-BRIGKELL-AVENUE Richarct Jacobs
82| Strect Address (P.O. Box Number is Not Agceptable)
14FHFLOOR S22z Mo Roaet. |
MIAMI-F-8349¢1
B3| Cily . . 85| Zip Code
Hiam TXacin FL || 334D

Slgnalure, lyped o ponied nane o re,

SIGNATURE

o ana e gl cabde

11, Pursuani 1o the provisions of Seclions 607 0507 ang (07, 1606, Fionida Statuies, the above-narmed corporation submits this stalernent for the purpose of changing ils regislered

office or registeregbagent, or bath, in the Stale-gf Florids. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmernl as registeredd
agent. | am familghrAvith, oblgthng of, Spgtion 607.0505, Florida Statules.

R 1eHpRD F

NOTE Hegintcmo Agan sigrallae required wher

Jacobs

)77

rrsialing) DATE

OFFICERS AX0O DIRTCTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tile PST [ oieTe 1 \/ [T tnange _Daanion | 55
NAME JACOBS, RICHARD F 12 HAML U’a(,dg‘si 60_&2 g
streeraooness | 4302 ALTON RD #530 13 STALLT ADDRESS | €5 2L 22e AJCIVHi~ v Ot &
crv-sr-ze | MIAMI BCH FL L wonv-si-ze | by oy Beacts, Fi.  33HO ]
TIME T T ouee 21T11LE l [Jcnange I Addition |€2
NAME 2.2 NAMl

STREET ADDRESS 2 ASTRETT ADORESS

LITY- S1- 2P ) 2 4CITY-51-2

TILE T oeeTe 31T T Crange 1T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CiTY- §T-20P L 34 CITY-S1-21P

TILE [J oruete PRRTL; [ change [ Aadition
NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-2Ip B 44Cy-81-21p

TLE (] DEcETE 5101LE [JChange T Addition
NAME 5.7 NAME

STREET ADORESS 5.3 51ET ADDRESS

CITY-ST-2IP S0V 5I-TF N

L [ orcete 61 TTLE o [JChangze [ Acdilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 0I17-51-21P

s
&
o
1
?

appears in Block 12 or Block 1

14. | do hereby cerlify thal the information supplicd wilh 1his {ihng does nol quatity far the exemption stated in Section 196.07(3%1). Fiorica Siatutes. | further cerlify 1hat he
information indicated on this annual repart or supplemental annual reporl Is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of tho corporafio or the: receiver of trustee empowered 1o oxecuie this reporl as required by Chapter 807, Florida Slalutes; and thal my name

ﬁ Wﬂ on gy atlachment with an address.

,/ e len ZOS£2¢ = Wolas ..



