FILE NOW.: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
CORPORATION Katherine Harrs Apr 28,1999 8:00 am
ANNUAL REPORT Sacrerary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90052 044 ***150.00
DOCUMENT #
1. Corporition Name 832873
MEDERI OF COLLIER COUNTY, INC.
I
AU AR
Principal Place of Business Mailing Address ]
2401 DOUGLAS ROAD 100 SE 2ND ST
MIAMI FL 33145 28 FLOOR
WIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
_ 02/13/1991
2. Principe | Place of Business 2a. Mailing Address 4, FEI Number ] Ap)lied For
21] (26] 65-0260917 ['No Applicable
ite, Apt. #, X ite, Apt. #, efc. . . iti
;' Suite. Apt. #, et ~2?| Sulte. Apt. #. elc 5. Certifcate of Status Desired | $8F;i:;ﬁ:};?al
City & tdate City & State 6. Eleclicn Carpaign Financing 0N $5.00 ‘way Be
23 ;’ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangjble
L [2_51 E;I m Personial Property Tax. iYes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KTG&S REGISTERED AGENT CORPORATION .
100 SE 2ND ST. 82| Street Address {P.O. Box: Number is Not Acceptable)
26 FLOOR 83
MIAMI FL 33131 1 —
ity 85| Zip Code
FL |

agent. [ am familiar with, and accept the obligat-ans of, Section §07.0505, Fiorida Statutes.

11, Pursuz nt to the provisions of Suclions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy

of changing its 1egistered
ointment as registered

SIGNATUFE
Signature, typed or printed na na of registersd agent and file § appicable. {NOT 2 Registered Agent signalire req rad when reinstating} DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTORS IN 12
TITLE PD [J DELETE 117ME [JChange  []Addition
NAME VAZQUEZ, SANDRA 12 NAME.
sreeTaooress| 2401 DOUGLAS RD 1.3 STREET ADDRESS
CITY-ST-2P MIAMEL, FL S 14 CITY-ST-2F
TINLE S1D [ DELETE ZATILE [Change [} Addition
NAME NESSLEIN, DAVID 22 NAME
sreeTanoress| 2401 DOUGLAS RD 2.3 STREET ADDRESS
CITY- ST-2P MIAMI FL, 2,4 CITY-ST-2P
TME {7 DELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-2P
TITLE [C] DELETE 41 7ITLE {JChange  [] Addition
NAME 4 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
Cry-S1-2IP 44 CITY-ST-ZP
TME [3J DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE:IS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
TIMLE {1 DELETE 61TTLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE!;S 63 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZiP ,

14, | heretys certify that the informat on supplied with jpfs Al
indicated on this annual report cr supplementalef
officer or director of the corporation or the re;

Block 12 or Btock 13 if changed or on an

SIGNATURE:

/‘—\

does not qualify for the exemption stated in Section 113.07 3)(i}, Florida Statutes. | further c2rtify that the infarmation
nual eport is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an

ivar opfrustee empowered to € xecute this report as reguired by Chapte - 607, Florida Statutes; an
¢ with an address, with a | other like empowered.

at my name appezrs in

CR2E034 (11/98) 0186141

2ldlaa Ges)qdn-2350

SIGNATURE AND ORF NAME OF

s:fiumc; OFFICEF OR DIRECTOR
| . Y.

Va

Date =" Daylithe Phone #




