FILE NOW: FILING FEE

PROHIT 4’ 111
CORPORATION :
ANNUAL REPORT

e

AFTER MAY 118 $550.00

1 Secretary of State

1997 N5 I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narme

MEDCOMP, INC.

625893

(3)

Principal Place of Business

3501 §. UNIVERSITY DRIVE. SUITE w6

Mailing Address
3501 §. UNIVERSITY DRIVE. SUITE #6

FILED
Jan 31 1997 8:00am
Secretary of State

T

FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33326-2004
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/14/1979 04/16/1996
2. Principal Place of Buscss 2a. Mailing Addrass 4, FEl Number Applied For
2 126] 59-1921770 Not Applicable
Suite, Apt. #, etc. Suita, Apt #, etc. i
Y r ¢ . P s el §. Certificate of Stalus Desired (W $3.75 Addtional
25 ;ﬂ Fee Required
City & Stale Cily & State 8. Elsction Campaign Financing $5.00 May 8o
Es—[ ?a] Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under . 199,032,
[24] 25| _ 29] [30] Florida Statutes Oves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
QUITTNER, MARVIN , ATTY. AT LAW, P.A. 811 Nameo '
4330 WEST BROWARD BLVD., SUTE C 82| Stras! Address (P.0). Box Number s Not AGCapTabIa)
PLANTATION FL 33317
83
84] City 85| Zip Code

FL

H

- Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statlement for the pur

SIGNATURE

e of changing its registered
office ar registered agent, or both, in 1he State of Florida,Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant s registered

agent. | am lamiliar with, and accepn the obligations of, Secton 607.0505, Florida Statutes.

SI;:uzl'Jri‘m(‘;L-é-a o pOniagd narme of regishaned ag»:.‘.;-l and ulk: il applcabile (NOTE Regislered Agenl signalure required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (73
TILE PD |G 11 TILE [JcChange  T_J Addition g
HAME HOWARD, JAMES M. 1.2 NANE §
swreeooress | 3501 S UNIVERSITY DR #6 13 STREET ADDRESS o
eIy 5729 FT. LAUDERDALE FL 14 CITY-51-2p &
i STh [ DELETE 21 TIE L] Cnanm
hadte HOWARD, NANCY C 22 NAME

staeer aoness | 3501 8 UNIVERSITY DR #6 23 STREET ADDAESS

CITY-§1-2ip FT. LAUDERDALE FL 2 4CITY-ST-21P

i | M FETA S1TTLE T Crange L] Audiion
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CHTY-SI- 7% 34.O0Y-$T-2P

TILE [ pEcere 4TTILE [ Change ] Adaition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRES$

CITY-SI- 7 44CITY-51-ZP

TALE ] petere 51 TITLE LI Change [T Addition
NakE 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CINY-5T-2IF 5.4 CITY-ST-2IP

1LE T DELETE B1TMLE [ thange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-57-2P B4 CITY- ST 2IF

14. | do hereby cerlify that the information supplied with this filing does not guafify for the exemption stated in Section 119,07(3)(i). Fiofida Statutes. | further certify hat the

SIGNATURE: o?jC TR PURIIL N
SIGNATURE AND TYRED OFPRINTED MAME OF SIGNING OFFICER OR DIRECTON

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or dieclor of the corporation or the receiver or rustes empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
i CoNowardN 1/29/97 934.870085

2] Daylime Phone ¥




