_ FILE NOW: FILING FE

COR

PROFIT

ANNUAL REPORT

1996 o/

{HE

FORATION

AFTER MAY 1 IS $225.00
TR,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # er_)..71

1. Carporation Name

MEDICOMP, INC.

(8)

Principal Place
7845 ELLIS

W. MELBOURNE FL 32904

of Business

RD.

Mailing Address

7845 ELLIS RD.
W. MELBOURNE FL 32504

AR

AR

3. Date Incorporated or Qualifiod

3a. Date of Last Report

22]

&l

5. Certificate of Status Desired M|

03/25/1981 03/28/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
;I 26 592128090 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. $8.75 additional

Fea Required

BALDA, RICARDO A.
7845 ELLIS ROAD
W MELBOURNE FL 32004

City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3-\ ;;l Trust Fund Contribution .| Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El 25 E] 30 Florida Statutes [ ves [ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of Ghanging its registered office

or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent, | am
farmitiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___. e — e S e
Sigratare, typed or prinled narme of registerad agent and itk if applizatle {NOTE Regstered Agent signature required] when reinstabing! DATE
Kt OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE POT [ GELETE 1ATIME O Change [ Additicn
HAME BALDA, RICARDO A. 12 NAME
STREET ADDRESS 7845 ELLIS ROAD 13 STREET ADDRESS
CITY-S1- 2P W MELBOURNE FL 14 CITY-S1-277
TITLE [3 [3 OELETE 2 1TILE [ Chenge  [[] Addition
KAME HENRY, WILLIAM 0. E. 27 NAME
STREEI ADDRESS 800 N. MAGNOLIA AVE. 23 STREET ADDRESS
Gy -SI- 2P ORLANDO FL 24CITY-ST- 2P
TILE D [ DELETE 21 TITLE [ Change ] Addition
NANE DOLE, BURTON 32 NAME
STREET ADRESS 9401 INDIAN CREEK PKWY 33 STRFET ADDRESS
oTY-§1-71P OVERLAND PARK, KA. 34CITY-5T-2
TITLE v £7] DELETE 41TMiE {d Change [ Addition
HAME RIFFE, JOSEPHUS 47 NAME
STREE! ADDRESS 4100 PARKWAY DR. 43 STREET ADDRESS
CHY-§T-2I W, MELBOURNE Fl. 44 CITY-5T-2IP
TILE V [ DELETE 5 17TMMLE [ Change  [] Adéition
NAME SHAH, ATUL 5.2 NAME
SIREET ADDRESS 1084 HERNE AVE. NE 53 STREET ADDRESS
LiTy-§1- 29 PALM BAY FL 5.4 CITY-ST- 21
TITLE [ DELETE 5 1TITLE [ Change  [] Addition
NAM: 5.2 NAME
STRELT ADDRESS 63 STREET ADORESS
CTY-§7-21P 64CITY-§1-29

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07({3)k), Florida Statutés. t further
cartify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the carporation or the recaiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if

SIGNATURE: _. ‘ :

pnged,

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

I«

on an atjpchment with an addross.

ol iy

Date Daytrra Phong 8

CR2EQ34 (12/95)




