FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1998

R R

DOCUMENT # 625853

1. Corporation Name

MEDCOMP, INC.

(3)

Principal Place of Business Mailing Address

01 5. UNIVERSITY DRIVE. SUITE #6

FT LAUDERDALE FL 33328 FY LAUDERDALE FL 33326

501 6. UNIVERSITY DRIVE. SUITE #6 v wowf oo o

FILED
Feb 23 1998 8:00am
Secretary of State

fou

(RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25] 29 [20]

06/14/1979
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1921770 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, slc. iti
U P . P 5. Canificate of Status Desired D $3-75 Additional
22 27 Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May gs
2—81 Trust Fund Contribution - Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the currentyBar Intangible

Personal Property Tax due June 30. Yes [ JNo

9. Name and Address of Current Registerad Agant

10. Name and Address of New Regirtered Agent

Street Address (P.O. Box Number is Not Accepiable)

QUITTNER, MARVIN , ATTY, AT LAW, P.A. 81] Name
4330 WEST BROWARD BLVD., SUITE C 52
PLANTATION FL 33317

83

8s| Ciy

Zip Code

FL |*

i with, and acc Hligations of, Section §07.0508, Florida Statutes.

Y AN

agenl. | a

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogilsleraﬁ agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. [ hersby accept the appointment a
any!

Qisterad

Tpkte

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

Bignatut 1o name ol tegiviored Agent and Bl f applicaiie (NOTE: Registared Agent signature raquired when rainsiating)
12, l /  OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T pELETE 11 TTLE [J change [ Addition
NAME HOWARD, JAMES M. 12 NAME
STREET ADDAESS 3501 S UNNERS‘TY DR #6 1.3 STREET ADDRESS
CITY-51-20P FT. LAUDERDALE FL 1.4 6ITY-§T- 7P
e 51D 7 oeeeTe 21TME ] Change [ Addition
NAME HOWARD, NANCY C 22 HAME
seeraporess | 9501 S UNIVERSITY DR #6 23 STREET ADDRESS
CATY . ST-2P FT. LAUDERDALE FL 2 40T -5T- 2P
L [T oELETE 31TITLE L] Change [ Addition
NAME ' . 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-§1-2IP 34 CITY-ST-2IP
TITE [T DELETE 21TINLE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
OITY-5T-2IP 44CITY-ST-2IP
TLE {1 DELETE SATIILE [ 1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T- 2P
TILE L DELETE B.1TITLE L) Change  [] Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-§1-29 64 CITY-5T- 2P _
14, | herehy certify thal the information supplied wilh this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annuat reporl or supplomental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direclar of the corporalion or lhe receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

O ys~ _ Q __"oo

CR2E034 (10/97)



