FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¢ '5“”‘ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION “ £l 4 L Sandra B. Mortham
ANNUAL REPORT I a5 Secretary of State

DIVISION OF CORPORATIONS

1997 NI

Jun 24 1997 8:00am
Secretary of State

DOCUMENT # 538867

1. Corporation Nameo

MEDEXEC, INC.

(5)

R R W

Principal Place of Busingss Mailing Address

$200 BUJE LAGOON DR 5200 BLUE LAGOON DR
SUNE 350 SUITE 250

MIAMI FL 33126 MéAMI FL 33126-7000
us U

2. Principal Place of Business

[21]

2a. Mailing Address
26]

3. Date Incorporaled or Qualitied 3a. Date of Last Report 1
08/14/1891 04/02/1896
4. FEI Number - Applied For
650257960 B Nol Applicable

Suite, Apt. 4, elc. Suite, Apt. 4, et

27]

"$8.75 additional

Fee Required

O

B. Cerlificate of Status Desired

City & Stale ~ City & Stale 6. Election Campaign Financing $5.00 May Be
E] o 281 ________ ___Trust Fund Conlribution Added to Fees
Zip | Counlry | dw | Country 8. This corporation has liability for intangible tax under . 189.032,
;;l 25] 29 30] Florida Statutos [1 Yes @\JD
9, Name and Address of Current Reglitared Agent ) 10. Name and Address of New Registered Agent
FlNE, JEFFREY E 81| Name
MEDEXEC. INC, (82| Sirect Address (P.0. Biox Number is Not Acceplable)
5200 BLUE LAGOON DRIVE, SUITE 260 — o]
MIAMI FL 33126 83
B4[ Cily FL JBS Zip Code

11. Pursuant to he provisions of Sections 607 D602 and 6071508, Flonda Statules, the above named
agent. | am familiar with, and accept the ohligations of, Soction 607 0505, Flonda Stalules.

SIGNATURE

Slgnstora. tyjed o rinled name of ragstored agent Wil T ¢ apglo Atk

aoffice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

TTINOIE Rogislewcd Agent signature required whe e stating]

corporation submits this slatement for the purpose of changing its registerod

R T T

12, - (OFFICERS AND DifECTORS - 98 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12| §
e D [ betie 110 CHIBE ERLeuTVE afFt  [J Change Addition | 5
NAME LEVINSON, MELVIN E. MD 12 NAME Bu RKHALT , KenNEeTH mb 3
STREET ADDRESS :‘%F}:-EE LAGOON DRIVE, SUITE 250 1351e1 anoarss | £ e o Alat cAGuow DAL v, SwTe 4o a
CITY-S1-2IP 14 CTY-ST- 7P [

TITLE P "gﬁﬂfﬂ? BN EZE TR L e £ ,,,,,,,,,3,}4):(.*1 Thange L] Addilion | %
NAME KUGLER, MARK 22 NAME

STREET ADDRESS 5200 BLUE LAGOON DRNE. SU"E 250 7 3 STHEET ADDRISS

orv-sroze | MUAMIFL 7 B 2 4CY-81. 2P )

e Vs ook 310 T [T Change 1] Addition
NAME FINE, JEFFREY E 32 NAME

STREET ADDRESS 5200 BLUE I-AGOON DRNE. SUITE 25'0 33 SIHEET ADDHESS

orv-sr.ze | MIAMIFL 44 QY -S1- 21

TITLE D " oELeTe 41 T0LE [CTchange [ Mddition
NAME KAUFMAN, STUART 42 NAME

streer aponess | 5200 BLUE LAGOON DRIVE, SUITE 2560 4.3 SIRFE] ADDRESS

onv-srze | MIAMIFL aacnvsar

Tine D [T DE:FTE S1TITLE [ Chenge LT Addition |
HAME CAVANAUGH, MICHAEL T MD 5.2 NAME

steet apuress | 5200 BLUE LAGOON DRIVE, SUITE 250 5.3 STHET | ADDRESS

City-$1-21P ”Ml FL 5.4 CITY-51-2iP

TILE D T B DECETE 61 TIILE [T Chenge L] Addition
NAME SCHMIDT, STEPHANIE 6.7 Navt

stacer aponess | 5200 BLUE LAGOON DRIVE, SUITE 250 6.3 STREE] ADDRESS

CITY- 57-21P MAMI FL L 6.4 CITY-51-20P

14, | do herehy cerlify that Ihe information sup),
information indicated on this annual rey
| am an officer or diroctor of the
appears in Block 12 or Bloc

changed. or oﬂan attachmont with an address.

- . P P A 2 la

jrd with this filing does not qualify for the exemption stated in Soclion 1109.07(3)1), T lorida Slalutes. [urther cerlily thal the
or supplemental annual repert is true and accurale and that my signature shall have the same legal offect as il madeo under oath; that
ration or 1he receiver or trustee empowsered to execule this repor! as required by Chapler 607, Florida Statutes: and that my namg

A

A ¥ -\/’._ L o



