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

CORRORATION FLORIDA DEPAATIENT OF STATe Feb 18 1998 8:00am
ANNUAL REPORT

Secretary f State 7 Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S29690 (2)

1. Corporation Name

MEDICAL DIRECTIONS, INC.

AR AR

Principal Place of Business Mailing Address
4302 ALTON ROAD 5222 NORTH BAY RO
SUITE 530 SUITE 9805
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE iN THIS SPACE
us us 3. Dale Incorporated or Qualified
02/04/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
-.2“ m 060248752 Not Applicable
Suite, Apt. #, etc Suitg, Apl. #, ele, i
P P B, Cortificate of Status Desired ] $8'75 Additional
El ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Lgl 25 29 30 Personal Property Tax due June 30. Oves [Ono

0. Nams and Address of New Registered Agent

-

9. Name and Address of Current Registered Agent

RICHARD, JACOBS 81| Name
S22 NORTH BAY RD 82| Strest Address (P.Q. Box Number is Not Acceptabla)
14TH FLOOR
MIAMI BEACH FL 33140 B3
84 City FL [® Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation gubmits this statement for the purpose of changing its registered
office or registered agend, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIESNATURE
* Signalure. lyod o prnted name of rogisiered ageni and Ivle If applicatlo {NOTE' Regislared Agent signalure required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v [ peee 131 TILE [ . L[] Change B Addition
NAME JACOBS, SALLY 12 NAME Tacclaos ,?—‘M r. / HD '
staeer aopress | 5222 NORTH BAY DR 13STRELT AODRESS |5 2.2 2 ADO vebdn e bt
LITY-51-7P MIAMI BEACH FL 14 CITY-5T- 0P i ) K
THLE L) DELETE 29 TILE Change Ardilion
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-S1-2IP i 2.4 CITY-5T-2IP
TLE [J OELETE FATME Clchange [ Addition
NAME ‘ 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CIrY-ST-2P 34 CITY-ST-2P
TIFLE L] DELEYE 41TITLE [T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-21P
THALE ] DELeTE 51 TITLE {JChange  [] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P 54 CITY-ST-2IP
TITLE [T peLETE 6110MLE [ ] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREEY ADDRESS
CITY-81-2IP 6.4 GITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. { further certify that the information

nlemental annual report is trus and accurate and that my signature shall have tha same lega! effect as if made under path; that | am an
r the recgller or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
ment with an address,

indicated on this annual report or
officer ar director af the copporati
Block 12 or Block 13l ¢! d,

T Dicheind . Tar el M a2l 8 a8 i Ldol

SIGNATURE:

CR2E034 (10/97)



