FILE NOW: FILING FEE—J-\FIER MAY 118

PRORIT FLORINE DEFARTHENT OF STATE
COHPOHAT|ON Sanclre B Morlham
ANNUAL REPORT

Secres . f Stale

1996 vt Dlv_s on o*i@iéf\j\owg
DOCUMENT # F95000000477 (8)

1. Corporation Name

MEDFACTS INDEPENDENT MEDICAL EXAMINATIONS P.C.,

- e — ]

Principal Place of Business Mail ng Ackdress
119 WEST 57TH STREET 119 WEST 57TH STREET
NEW YORK NY 10019 NEW YORK NY 10019

3. Date incorporated or Qualified | 3a. Dale of Last Repart

01/27/1995

2. Prncipal Place of Business CMang Aduress T T, & FEI Numiber Apphed For
z S 13-3680950 o Nol Applicable
Suita, Apl. #. etc Sute Al i ete 5. Cedifcate of Starus Dosied [ $8.75 additional
El - Fee Hequired
Crty & State City & State 6. Eloction Campaign Financing O $5.00 May Be
rj o True' Fund Lontmbutuon Added 1o Fees
Country /1 ~ Gountry 8. This corporatlon has Ilabnty e m'tcmg»bie tax under s 199,032,
—1 25] 301 Flarita Statutes [ ves MNo
9. Name and Adqtgfg olq(;wr{enl ﬂggis!ergdﬁggnl R 0 Name and Address of New Registered Agent - i
at| Name
" C T CORPORATION SYSTEM (82 Street Address (P.O. Box Number is Not Acceplable) 7
1200 SOUTH PINE ISLAND ROAD
FLANTATION FL 33324 83
»
84| Ciy FL 85| Zipy Code

11. Pursuant 1o the provisions of Sections G FOR02 and BO7 1508
or registered agant, or both, n State of Fldcdy Sazh chan

tamiliar with, and accepl the obigatons of, Sachon 6070505, Flonda Statutes.

SIGNATURE

Ru.d e (,wqorp-:b |-.,..

AL for the purpose of changing ts registered office |
weent the appanlmeant as regislarad agent. 1 am

;, he above named corporation subnils U staten
wf by the comporation’s baard of drectors | haereby a

Rk UL Vg DIATH

BT By e i e 154 g ke

CR2E034 (12/95)

12, 7 orrr £HS AND GIRLCTON 7 7 13, T ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [] DELETE 1 1TILF L) Crange [} Addtan
NAME PRICEMAN, GERALD 1% i

sreeranoress | 5509 PALM LAKE CIRCLE 3 SIHEE T ADURLSS

CITY-5T- 2P ORLANDOFL o bmeste |
TITLE AS [ Gavete 2 PTILE [} Change [ Ader o
NaME GOLDBERG, STEPHAN M 79 hAMY

steecraooness | 381 NORTH AVENUE 2 351RSHI ADIRESS

CITY-51-218 DUNNELLEN NJ - o N
THLE S [ DELETE EIRRIE: ] Cnange [ Addition
MAME EVANS, MARTIN 37 HAME

stheer apoeess | 435 WEST S7TH ST. 3% SUHAFI ADCRLES

City-5T-21P NEW YORK”HY . . L -51-, e I o
TITE ) DeLERe Crange (] “Adilion
NAME 47 NAMt

STREET AGORESS 43SIREET ADDRESS

Ciy-St- 2 o 44CTr ST 2P e

THLE [ ] DECETE 5 UICLF [] Change [ Adtan
NAME § 2 HAME

STREET ACDRESS 53 SIHEE T ATORE SS

CITY-ST-2P 5415171

e CywiT o a0n00 1 899s 8y 0
e e ~07/19/96--01055--027

TREET ADDRES: IBEL T ADDRESS

STREET ADORESS 6§ 3 SIFEL DRES *m*EES- GD

CITY-57-21P -

14. | do hereby certify that the infon ; £ f:)r 1 2 o Statutes | further
cerlify that the information indi d.u’] UH ths . abreipor 15 trun Emi i uut& an th \.\l oy \«.u'l(mm_ Shd‘t h'l ‘0 lru' S5 ‘\f egal effect as if mads undar
oatn, that | an an officer or drector of L SO0 Srmpowened 10 execolo tris repon as reduired by Chapter BA7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ -'

SIGNATURE $/r‘ 44 G50

[x [ac v Frawe B




