o

~ FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

ANNUAL REPORT
1998

Sacretary of State

PROFIT 8 N FLORIDA DEPARTMENT OF STATE
CORPORATION~ .- f e Sandra B. Meriham

DIVISION OF CORPORATIONS

Jun 01 1998 8:00am
Secretary of State

DOCUMENT # P97000064150 (0)

1. Corporalion Namg

MEDCOLLECT, INC.

M;"l:ilnig Addross

8676 GRIFFIN RD.
FT. LAUDERDALE FL 33328

Principal Place of Business

B676 GRIFFIN RD.
FT. LAUDERDALE FL 33328

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/24/1997

2. Principal Place of Busincss i ' L 2a. Mailing Address

1] 26]

4. FEI Number

LS-01R%2010

Applied For
Not Applicable

Suite, Apt. #, etc. Suile, Apl. #, et.

O $3.75 Additiona)

5. Certificale of Stalus Desired

22 ;7] Fos Reguired
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
E_—_ . I '%3] e Trust Fung Contribution Added to Feas
Zip | Gountry e Country 8. This corporation owes or has paid the current year Jogamer
24 e 25_] ) @J o ;l Persanal Property Tax due June 30. e
9. Name and Address of Current Registered Agent ‘_ 10, Neme and Address of New Reglstered Agent
SAMUELS, EUGENE P 8| Name
8676 m‘FFlN RD 82| Strest Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33328
83
84| City 85| Zip Code

FL

11, Pursuant 1o the pravisions of So
agent. | am famihar with, and accept the ablgatons of, Section 607.0505, Flonda Statules.

SIGNATURE _

tions 6070607 and 607 1508, T lorida Stalutes, the above-named corparation submits this staicment for the purpose of changing its registered
office or regpstered agent, o beth,in the State of Florida. Sach chango was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as registered

nent with an address

afficer or diragtor uf the carporation aribe recgiveg
Block 12 or Block 13 if ch I\QW“H At
o ( P2 Y Y .

Slgnatue e 1t | e 8 e g i b apl e e T T INUDAE - Ragisteiad Agenn signalure requirod whan reinstating} NATE =
12. B OFFICE 1S AND DI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOTS IN12___| &
TE [ DELETE 11T DZES [T chenge TR Adaition | &=
NAME 17 NAME L YT L
STREET ADDRESS 13 STREET ADDRESS d;‘/;: CeTE AT RL %
eITY-§1-2p - 14CITY-ST-2P OB EIL. eITYy Fir_ 337K ) B
TILE TTDELETE 2HILE e . Pt g [ thange AT Addition |
NAME 22 NAME e £
STREET ADDRESS 23STREEL ADDRESS |98 P it ~-:'
Clry-S1- 2p - - 2 4L ST- 2P .:e.n-;—:.—.-(-r:}""f'"ﬂir’z.‘: -
TILE T pelese 3ATILE | I Change | Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 4. CITY - §1-21P
T T nELETE A1 TLE [ Changs L] Addilion
HAME 4 2 NaME
STREET ADDRESS 43 SIREET ADURESS
CITY-$1- 2P o ) ) 44 CITY-§1-2P
THLE 7 CFLETE 5.1 1NLE [T change T additin
NAME 52 NAME
SIREET ADDRESS 5.3 STRELT ADOAIESS
CITY-ST-2 o o 54 CITY-ST-21P
TITLE [T DELETE 81TNLE TJ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P L 64CAY-ST-2P
14. | hareby cerlify that the inforimation supplies with this fiting does nol qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes, | further certify that the informalion

indicated on this annual report of supplomental angual reporl s troe and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
or frusler empowerad Lo exooute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s o o omn. L mna VN . ,.



