FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 832869 ()

1. Corporalion Name

MEDERI OF ALACHUA COUNTY, INC.

IO RVE RO

Principal Place of Business . Maiting Address
2401 DOUGLAS ROAD % 0T -BRICKELL-AYE.
MIAMI FL 33145 SUITE- 200~
MIAMI-FL-83431- .
Diale Incogncraied or Qualfied | 3a. Date of Last Reporl
/19/1991
2. Principal Place of Business o 723 111:1(; Address "4 FE Number Applied For
Suite, Apt, #, el Suﬂc, Api, 4, ete. . $8.75 Additional
e b 5. Certificale of Siatus Desrod
22] 27]& Ex) F ( mf edificale of Status Desiro O Fes Required
City & State ~ City & Stpte. - 6. Etection Campaign Financing $5.00 May Be
23] zsl m 1 Q H\ | L {{_, Trust Fund Contribution O Added 10 Fees
Zip Counltry | -~ . Cﬁnh(\ 8. This corporation has liabilior intangible tax under s 199,032,
(24} 25| 29]%%[ =) sl LTS "Floricla Statutes ﬁs CINo

9. Name and Address of Current Regislered Agent 10, Name and Address gt New Reglstered Agent

B1| Nameo

KTG&S REGISTERED AGENT CORPORATION KT .
oot RGE e e
A = 8 f(-__ f (@) [/‘\
~MIAMI-F-33131 o 5
G ouevy EL [25%13)

1. Pursuarit Lo the provisions of Sections 607.0502 and 6071508, Florida Statites, ine abave-named corporaton submits this statement for the purpose of changing its registered office
or regislerod agent, or both, in the State of Flosida Such change was authorized by the corporalion’s board of divectors. | hereby accept the appointment as registered agent. | am
farnitiar with, anct acoept tho obligations of, Saction 607 0605, Florkda Statutes.

Signaton, tyed o printed nance of regated agnat and titk if apioabin MNOTE Rogstered Agorn signzcure reniired when rerstatng DATE ﬁ'_‘,—-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PO £ DELETE 11T [Tchage [ adgtion |~
NAME YAZQUE?, SANDRA 12 N 3
STREET ADDRESS 240‘ DOUGLAS RD 13 STREET ADDRESS 8
CiTy-SI- P MIAM' FL ’ 14C1Y-57-2Ip &
L oD [ OELEIE 7 1L [ Cherge [ Additan | <
NAME NESSLEIN, DAVID 22 NAME
STREET ADDRESS 240‘ DOUGLAS RD 23 5IREET ADDRESS
CIlY-S1- 1P MIAM' FL Z4LY-81-2IF
TITLE [C] DELETE 1 1TITLE [ Changs [} Addilion
NAME 32 hAME
SIREET ADIRESS 3.3 STREL] AUDRESS
GITY-§T- 2 ) ) 34 CITY-SI- 7iP ]
TITLE [CJ DELETE 41T0LE {] Change  [] Addition
NatE 47 NAME .
STREET RGDRESS 4.4 STREET ADDRESS
-1 20 P 500001835686
THLE ] DELFTE 5 1TNLE ~057 22 7800111 =0 Fnenge — T3 Addition
NAME 57 RAME ***200 " D[]
STREED ADDRISS 5.3 STHEET ADDRESS \&
CIY-S1-Z1P i 5ACHTY-S1- 20 N
TILE [} DELETE 5.1 NILF i [JJ Change  [) Addition
NAME 6.2 NAME \ l\
STHEE) ADDRESS 6.3 SIREE| ADDRESS q
CITY - 5T-2F o 8.4 CITY-5T-2F
14. T do hareby gertify That the informetion supipl r] with this fiting is vohmlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further

certify that the Information indicated on this ghnaal report or supplemental annual report is frue and accurato and that my signature shafl have the same Iagal effect as If made under

cath; that | am an officer or director of the ghbrporation or the resaiver or rustee empowered 1o exocute this roport as required by Chapler BO7, Flprida Statutes; and that my name

appears in Block 12 or Block 13 if changghl, or onoan atla 1 an address.
SIGNATURE: /| ~ o ‘? 2| 7‘0"3 4y -2350p

BiGNATURE & DR PRINTED NANE OFFIZHR O DIRECTOR Dayteha PRonG
1 R I T Or)n PR N |

—




