SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/3038; $550 (IF DISSOLVED, MINMIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 T

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

]

FILED
Oct 07 1998 8:00am
Secretary of State

(6)

DOCUMENT # G29614

1. Corporation Name

MEDICAL EXPLORATORY CORPORATION INC.

o 7Mai|ing Address

2851 CORAL WAY
MIAMI FL 33145

WF‘rincipaI Place of Business
2091 CORAL WAY
MIAMI FL 33145

BRI ERERWERTTMIrE

DO NOT WRITE IN THIS §PACE
3. Data Incorporated or Qualified

03/03/1963
2. Principal Place of Business " 7] 2a. Mailing Address 4, Fﬁllﬁmber Applied For
21] o ]l 59-2277504 Not Applicabla
o Sulta, ApL. ¥, ete. 271 Sulto. Apt. # etc. 5. Certificate of Status Deslred D si;za:sﬂr;‘;nal
Cily & State T ~ City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28] . Trust Fund Contribution L] Added to Fees
Zip | Country .. Counlry 8. This corporation owas or has pald the curg@nt year Intangiple
24 25] 29] :To' Pergonal Property Tax due June 30. Yes No
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZELLER, ALLEN 81} Name
2149 SW 30TH CT 82| Strest Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 83145 - .
83
B4 City 85| Zip Coda
| FL "]
11, Pursuanl to the provisions of sections 607.0502 and 6071508, Flofida Slatules, the above-named corporafion submiis this staternant for the purpose of changing its rsgislergd
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corpoeration’s board of direclors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, seclion 607.0505, Floriga Statutes.
SIGNATURE . . . .
Signatyrs, lyped of prnled name of registored agent and lila i applicable (NOTE: Ragistered Agont signature requlred whan reinstating) DATE —
12. _“ CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
(e [P o o El DELETE 11TIME D Change D Addition v
KAME CAMPBELL, JOHN W. 1ZNAME é
swreeranoress | 3775 POINCIANA AVE. 1.3 STREET ADDRESS w
ovsize | MAMIFLR3%G 4omvsTae B
e VP - ' [Joewese 24TILE 1] change [ Addition
NAME KENT, MICHAEL, J 22 NAME
sreeraporess | 3715 PODINCIANA AVE, 2.3 STREET ADDRESS N
CITY-5T-21P MIAMI H: ?i'l?ﬁ o o 24CITY-ST-2IP ¥
Tme ! ) ] petete 31TILE D Change (T addition
NAME CAMPBELL, JOHN W, 32 NAME
swreetanpaess | 3776 POOINCIANA AVE. 33 STREET ADDRESS
CITY-ST-2iP 7MlAM| FL 3&?& N - o 34 CITY-ST-ZP
e $ [ Joecete 1T ) change [ Addiion
NAME ZELLER, ALLEN 42 NAME
streetaporess | 2149 SW 30TH CT 43 STREETADDRESS
CITySTZIP MIAMI FL 33145 - 44 CITY-ST2P
e [ Joecere S1TILE 1 crange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
| cmystae | B 54 CITY-ST-21P ]
TtE Clokeme BATILE E] Change D Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2iP

indicated on
ent with en address.

[

L

in Block 12 or Block 13 if ha?} or on an atlach

( i i .
SIGNATURE: A Ton W 1

ol i 1

14. 1 heraby cem‘lﬁ that the information suppliod with this filing does not qualify for the exemplion statad in seclion 119.07(3){1), Florida Statates. | further certify that the information
this annual repon or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears

7-75-9Y%




