FILE NOW: FILING FEE

PROFIT Ty
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDISEARCH. INC.

G03978

(5)

Principal Place of Business

101 N. FEOERAL HwWY
LAKE WORTH FL 93460-3435

Mailing Address

101 N FEDERAL HWY
LAKE WORTH FL 33460-3435

FILED
May 13 1998 &8:00am
Secretary of State

A OGRE

DO NOT WRITE N THIS SPACE

us us
3. Date incorporated or Qualified
10/11/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 el _§Q-PODE702 Not Applicetio
Sulte, Apl. ¥, elc. Suite, Apt. #, etc.
P P 5. Cenlficate of Status Desired [ $8.75 Addtional
22 ;ﬂ Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2 23—[ Trust Fund Contribution Added to Fees
Zip Counlry | &P | Country 8. This corporation owes or has paid the cument year Intaggible
24 El 29] 301 Parsonal Property Tax due June 30. [ Yes ﬁlﬁo

9. Name and Address of Current Reglstered Agent

JERKINS CATHERINE
101 N FEDERAL HWY
LAKE WORTH FL 33460

#

10, Name and Addreas of New Registersd Agent

81| Name

B2| Street Address (P.O. Bax Number is Not Acceptable)

83

84| Cily

86| Zip Code

FL

11. Pursuant to lhe provisions of Scclions 607.0502 and 637.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmeant as registered

agent. | am familiar with, and accept the obhigatons of, Section 607 0505, Florida Stalules.

SIGNATURE ____ . ... .

Slgnature, typed ar pr e name o (NUTE Registored Agenl sigralure reguired when rédnslating) DATE p
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NE PSD 11 TIRE [ change  TJ Addition | =
WAME JERKINS, CATHERINE 1.2 NAME §
staeeraooress | 401 N. FEDERAL HWY 1.3 STREET ADDRESS
CiTy-ST-26 LAKE WORTH FL 14 GITY-5T-2IP g
TE [ToeEre 71700LE [T Change L Addition
NAME 22 NAME
STREEY ADDAESS 23 STRELT ADDRESS
oY -$1-2P 2. 4CITY-§1-2IP
TME T DeLeTe w 31TME [Fchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P - 34.CITY-ST-ZIP
TITLE L DELETE AATILE T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7IP o 44 CY-51-2IP
THLE [T DELETE 5ATITLE [ change 1] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
o= Y- 7P 5.4 CITY-5T- 7P
1MLE ] beLeTe 65 TILE [ Change ] Addition
RAME ) 6.2 NAME
STREET ADDRESS 5.3 STREET ADHIESS
CITY-ST-21P - 64 CITY-51-ZIP
14. | hereby carily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. ] further certify that 1he information

Indicated on this annual rupon or supplemental annual feport is rue and aceurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer or direclor of the corparation or the receiver of lrusloe empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

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

SIGNATURE: attmsae A oribdne CathorinedTodins 408-98 &1 cocshor




