PROFIT
CORPORATION
ANNUAL REPORT

. 1996 o N
DOCUMENT # (5)
1. Corporation Name:

MEDEIE, D SR 1 T

FL ORIDA DEPARIME NT OF STATE
Sandra B Mortham
Secretary of State
DIVISICH OF CORPORATIONS

Frincipal Place of Business Mailng Adkiress

5200 BLUE LAGOON DR 5200 BLUE LAGOON DR
SURTE 350 SUITE 250
MIAMI FL 33128 MIAMI FL 33126 e B e T ——
us us 3. Dive Incarporated or Quaifed [33. Date of Last Report
_?T --F;i:i;:(i[)af Plase é?ébsiness - - N g_a. M-a-ir}ng Address i T AT R Numibe o o Applied For
21] ‘ 2] 3 ) | 650257960 @ [""[notApplcatie”
Sui . ete. ile i, ele ) i
F— uite, Apt. . el Suile, Apt. #, elo 5. Cerliicate ¢* Status Desired 1 $B'75 Addtional
E] ) o o El,,,,,,, o o Fee Required
|- City & State City & State 6. Electon Campaign Financing 3 $5.00 May Be
EL_,, . = Trust Fund Contribution Added to Fees
op | Country | &p ~ Gounlry 8. This corporation har liabilty for intangitic tax under s 192,032,
2a] |as] 29 30| Flevinka Statutes (1 ves [Ino
5. e and Addiess of Currar Registered Agori T o Waro and Address of New Registered Ageni
81| Nane
FINE, JEFFREY E 82| Strect Address (.0 Hox Namber s Not Accoriatye] ' .
MEDEXEC, INC. I ]
5200 BLUE LAGOON DRIVE, SUITE 250 83
MIAMI FL 33126 S

11, Pursuant 1o the provisions of Sections 607.0502 and 6071608, Florda Statutes, the above nanic ‘Corparation subnite nis slaténent for tho b\'ﬁmm of changing ils registored office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board o directoss | heredyy ascept the appoint nent as registered agent. | am
Tamiliar with, and accept the obligations of, Scction B0Y.0508, Florida Statutes.

SIGNATURE _ e . . . - . o -
Sagnicilure, Iﬂ;ﬂ o7 printes N e of registersd agen! al-(irtj_t»: (appd cabke W(N"ﬂk' F!ng-xh:‘:.df«;unl Sip .:'J e notebe e [sA‘T" ) G
12, OFFICERS AND [FIECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS N 12 <]
BN D’ [ DELETE e N L T g
HiME LEVINSON, MELVIN E. MD 17 NAME 3
SIREFI ADDRESS 5200 BLUE LAGOON DRIVE, SUITE 250 13 STRENT ALORESS o
| omvestze | MIAMIFL e Nueowsioe Vo B &
TILF PD [ DELETE 2 1 TIILE [ Change [ Additn |
NANE KUGLER, MARK 22 NaME
STREFT ADDRESS 5200 BLUE LAGOON DRIVE, SUITE 250 23STEEL ADGHESS
ony-ST-aF MIAMI FL o Qe L L ]
TilE Vs [JOrLETE RIS [ Additien
NAME FINE, JEFFREY E 32 NAMT
STRELT ADDRESS 5200 BLUE LAGOON DRIVE, SUITE 250 33 STHLT ATDRESS
TS0 ~ MIAMI FL ) ‘ - 340Y-57 70 - o 7 o -
TLE D ] DELETE 4TI {1 Change  [) Additon
LA KAUFMAN, STUART 47 NAME
STREE | ADDRESS 5200 BLUE LAGOON DRIVE, SUITE 250 43 SIREET ADDE 5
L onvstze | MIAMIFL _ o o fmawwestze 4
TITeF D [ 0ELETE 51T [ Cnange ] Addtien
HaME CAVANAUGH, MICHAEL T MD 52 Nam
STRFLT ADDAESS 5200 BLUE LAGOON DRIVE, SUITE 250 53 STRELT ADDHESS
Lovesrze | MIAMIFL N I LAGH-ST 7 e N
TILE D [ DELETE 5 TTILF [ Chenge  [J Additon
hAME SCHMIDT, STEPHANIE 62 HAMI
STHEFL ADDRESS 5200 BLUE LAGOON DRIVE, SUITE 250 53 STREET ADDRTSS
ety - S1-2F MAMIFL  desorresiae |

#4. [ do hereby certify that the infarmation suppied with This fiing 1s volnlary inmished and does not quality for 16 exermstion statad n Sootion 119.07590, Florda Statutes. | juther |
certify that the infonnation indicated on this annual reporl or suppiemental annual report is true and accorate and thal my signature shall have the sarre logal effuct as if made under
oatty; that Fam an officer or director of the corporglion or Y receiver or trustee emipowered to exac.ate [nis repor as redires by Chapter 607, Florida Statutes: and that my name

appears in Bock 12 or Biock 13 1f changed, or ggfan altgfnment with an add-ess

SIGNATURE: _ 8 =|29)qb (%5)2@?3“‘5‘)
PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L Lol P

. -

- ~_ . n

"BIGNATURE AND TYPED
2 A & . o



