SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T FLORIDA DEFARTMENT OF STATE
CORPORATION ) Sandra B Martham
ANNUAL REPORT

Secretary of Stae

1996

DOCUMENT #  PQ5000071843 (3)

MEDCORP ENTERPRISES, INC.

Principal Place al Business Mailing Address

17001 NW 54TH AVE
MIAM FL 33055

17001 NW 54TH AVE
MIAMI FL 33055

3. Date Incorporated or Glualhed

09/18/1995

TR O

‘ 3a. Datc of Last Report

2. Pringipal Piace of Business

[21]

2a. Mailing Address
28]

4. FEI Number

65 06 [ (1T

Suite, Apt #, elc Suile, ApL #. elc
27]

[22]

$8.75 additional

3 ihcate of Status Desred i
§. Cerlificate of Status Desiry Fee Required

e

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 ‘;B—| Trust Fund Contribution D Added to Fees
2p L Country 2ip - Country 8. This carporauon has habsility tor intangible tax under 5. 193.032,
5] 25-1 S ;9—1 SO-I Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENDEZ, ROBERTO JR
17001 NW 54 AVENUE 82| Streel Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33055 5
B4| Ciy FL {35] Zip Code

agent. k am familiar with, and accept the oblgations of, Section 607 0505, Florida Statutes

SIGNATURE

Signarare typed o pr ated name ol regestered agerl and Nis € ap phoatic

TAROTE R

19, Pursoant 1o the provisions of Sections 607 0502 and 607, 1508, Fioida Stalules, (he ADave-named Gorparation SUbMmits this statement for e purase o chanaing its rogis
office or registered agent, or hoth, 1in the State of Florida_ Such change was authorized by the corparaton’s hoard of directors | hereby accept the appantment as reg stered

SRNE SIgnatarg redu fed e Fonstat ngl

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHAN O OFFICERS AND DIRECTORS IN 12

TITLE PS [] DeLere 11TILF h T T [T emange [T Adduen
NAME MENDEZ, ROBERTO JR 1 2NAMC

STREEF ADDRESS 17001 NW 54 AVENUE 1 3SIRELT ADDRESS

CiTY-SI- 2P MIAME FL 33055 14 CNY-ST-2F L ]
TIE VT L] oaeie 21IME L] charge [T Addinan
NAME MENDEZ, PIA 27 NAME

STREET ADDAESS 17001 NW 54 AVENUE 23STREET ADDRESS

CITY-$1-2P MIAME FL 33055 2 4CITY-§1-2P o -

e [T oecere IITILE - T change [ Addtan
HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-5T-2IP 34.00v-S1-2P

THLE [ ] Deeere 41 TIILE U] Thange T Adaion |
NAME 4 ZNAME

STREET ADDRESS 4 3STREET ATDRESS

CITY-S1- 7P 44CITY-ST-P L ]
THTLE L] oaere 51TI0E L] changs [ ] Additiss
WAME 5 2 NAME

STREET ADDRESS 5 3 STREET ADCRESS

CITY-S1-2P 54CITY-51-2P

Tne 7 oecere 61 TITLE [T crange [T Asdman
HAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CIIY-§1-21P 64 C0Y-S1-7IP ]

14. | do hareby certify that the informat
further certity that the informalan i
made under oath; that | am an offigfer fop'direclor of th
that my name appears in Block 1 I

SIGNATURE:*__

or on an attachment with an address

‘ -
ANDTYPED OR PRINTED RAYE, OF SIGNING OFFICER OR (NRECTOR

h Suppied with this fing 15 voluniarily farnishéd and 6oes not Guality for he exemphan stated in Secton 119 07(3)k}, Flonida Statutes
iicalgd on this anqugl report or supplemental annual repart is true and accurate and tha! my s gaature sha' have e sarme legal e'le
“drporalion or the receiver of trustee empaowered (o exacate this repart as reqaired by Chapter 617, Flonda Statutes and

v asif

¢ 3es 3l0 0¥y

Ly Pt e #

CR2E034 (3/96)




