FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROAIT
CORPORATION
ANNUAL REPORT

Secretary of State

L L i DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # F2677 (8)

1. Corparation Nasve

MEDICOMP, INC.

1

| Prircipal Place Mailing Addross :

45 ELLIS RD. 7845 ELLIS RO.
W. MELBOURNE FL %2904 W. MELBOURNE FL 320041113
3. Date Incorporated or Qualified 3;0.4 l;;t;ﬁ Lasl Report
T3 Principal Place of Business 2a. Mailng Address 4. FE) Number Applied For
E{] e 2;3] 59'2120090 Not Applicable
Suite, Apt. B, e Suite. Apt. #, etc. . : ) $8.75 Additional
221 ;’] 5. Certiticate of Status Desired 0] Feo Required
Gy 8 Sure | City & State - | 8. Elsction Campaign Financing $5.00 May Bo
o 28] Trust Fund Contribution ] Added to Fees
_____ Cauntry & Country B. This corporation has liability for intanglble tax under s, 189,032,
R 25] 25| El Florida Statutes Cves [ne
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
M.DA. RICARDO A. Bi| Name
7“5 Eu'ls mm 82} Strest Addrass (P.C. Box Number is Not Acc;eptablp_}
W MELBOURNE FL 32004
83
84| City ‘ FL 85( Zip Code

11, Pursuant ta the provisions of Sections 6070602 and 607.1508, Florida Slatutes, 1he above-named Corporation submifs this statement for the purpose of changing s registered
aflice or regslered agen, or bath, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL . . e
Signature typed of preted name of te sod agent and vl i apphcable [MOTE- Rogistered Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
e FOT |G 14TINE T [TChange L Addilion
Nt BALDA, RICARDO A 12 NAME
areranoness | 7645 ELUS ROAD 13 STREEY AODRESS
avstoe | W MELBOURNE FL 14 CIY-§7-2P
T § [T oeLETE 23 TLE [ Tchange  [J Addition
BAME HENRY, WILLIAM 0. E. 22 NAME
sinetr aovess | 800 N, MAGNOLLA AVE. ) 23 starer anoress
erestze | ORLANDO FL 2 4ITY-$T-2P
e | D B8 DeteTE 31TTLE [dchange  [] Addition
NEnE DOLE, BURTON 32 NAME ' :
swer annviss | 9407 INDIAN CREEK PKWY 33STREET ADDRESS
cresioe | OVERLAND PARK, KA. 34 CIV-S1-2P
(e |V [T oiee a1 TTE ' ' [T change [T Acdition
hAM: RIFFE, JOSEPHUS 4. 2 NAME
siee anoress | 4100 PARKWAY DR. 43 STREET ADDRESS
| cov-si-z | W MELBOURNE FL 4 GITV-§T-2P
ey [ToaETE TTIME : ) [ ctange LT adaitien
e SHAH, ATUL 52 NAME
srare aovmes: | 1084 HERNE AVE. NE 53 STREET ADDRESS
erv-size | PALM BAY FL &4 Y- S1-2P
i o LTTEETE 61 TLE [JChange  [J Addition
NAKE 6 2 RAME .
SIKEET ADLAESY 6.3 STREET ADDRESS
Gy -SI-7 £4 CITY-5T-2¢

T4 Tdo horoby certify that the infarmalion supplicd with this Tiling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the
infermation ind-cated on this annual reporl or supptemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
L arn an ofliger or direstor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
gppears in Block 12 or Block 13 wEhanged, or on an allachment with an address.

SIGNATURE: A l A ﬁfﬁﬂ( LI Afpr /22 S 7676607
SIGMATUAE AND TYFPED OH PRINTEQ NAME OF SIGNING OFFICER QR RIRECTOR Dats Daylime Prone b

" gane B. Mortharn Apr 17 1997 8:00am

CR2E034 (9/96)



