- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary ol Stato
DIVISION OF CORPORATIONS

DOCUMENT # K26781 (0)
MEDICAL INTERNATIONAL CONSULTING AGENCY, INC.

Principa’ Place ol Business T Maling Accross ”ll‘l”"\l "Ill |N||I||‘ |I||| ||I| I“ll I‘I“lm‘ |t|“ |I|“ |‘||”I|’

6830 CENTRAL AVE. SUITE A €830 CENTRAL AVE. SUITE A
ST PETERSBURG FL 33207 ST PETERSBURG FL 33707
3. Date Incorporated or Qualt ed 3a. Date of Lasl Reporl
o i o 06/22/1988 04/04/1995
2. Principal Place of Busincss | ?a. Mailing Address 4. FEI Namber Apphed For
;[ o 2_5_1 e 59'2894257 . Nat Appheatie
e, Apt #. ctc & # el iti
Sune, Apl #. ct | Suwte Apl#. el 5. Corlicae of Status Desired D $8.75 Adc]lllonaW
E L 271 -~ Fee Required o
City & Stale | Gty & S 6. Elsction Campaign Financing N $5.00 May Be
2_3| 29} ] ) Trust Fund Cantribubion _Added to Fees

Zp | Country ap . Country B. This corporalion has hatylity for intangible lax undaer & 193 032,

-;1'] 25[ 29 30] Flonda Statutes D Yes Eﬂn-\'}m

9. Name and iddrqs_s of Current ﬁegis'iéir:e‘_ | Agent o 10 Name and Ad&}ess:t}t New Registered Agent
81| Name
COELN, GERALD R, ESQUIRE
6830 CENTRAL AVE 821 Street Address (PO. Box Number s Not Acceptable)
SUITE A - ]
ST PETERSBURG FL 33707 _
Ba| Cuy FL 851 Zip Code

o sabnuts this statemient for the purpase of changing its re:gl‘;mfeﬁ'
woard of drecions | hereby accepl the appontment as regpstered

11. Pursuani 1o the provisiins of Si s 6470602 ana 607, 1608, F1Gnca Slatutes the: above-named cowara.
affice or registored agont or bath, in e Stee of Tonda Such change was autonzed by the corporation’s
agent | am laribar wath, ard ascapt the obligations of, Sectien 607 0505 Florida Statutes

SIGNATURE

wae

S Lot il T e U RTESTE AR e e

iz B — OIFICEFS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFF ICERS AND DIRECTORSIN 12— |
TINLE DPS ) [__J”A[)ELEIE e N o [ ] Crange LT Adation
NAME MEDINA, RAMONA M. 12 NAME

STREET ADDRESS P.O. BOX 14472, NA 13 SIREL T ATOALSS

CITY- ST 2P ST. PETERSBURG FL s 4 QY -ST-2F

HiLE T T ] peceTE 21ILE [7 Crange [ ] Addtan
KAME MEDINA, RAMONA M. 22 NAME

streetanpress | PO, BOX 14472, NA 27 STHEET ADDRESS

CITY-5T1-21P ST. PETERSBURG FL . 240V -5T-2P

TME [T oeiete 30E [T Crange [ | Addibon

NAME 3 7 NAME,

STREET ADDRESS 3 3 GTRFF 1 ADDRESS

cny-si-ap P aacrvsiawe

TITLE ] oeere 41TIE L] crarge [ ] Addwon
NAME 4 2 Name

STREET ADDRESS 43 51HEE | ADORESS

CY-51- 219 L 440UV -51-27 ] e
MILE LT necere 51 TILE L] chaage [ ] Addwon
NAME 52 NaMD

STREET ADDRESS 5 ISTRFET ADDRESS

CITY-8T- 2P SACHY-SF- 2P = -
me [ ] etere 61T " [] charge [ ] Asditon
NAME 6 2 NAME

STREET ADDRESS € 3STREET ADDRESS

CITY-S1-ZIF 64 CHY-SI-7IP

R this g s volontarily furn she and does not qualfy for the exemption stated in Secbien 119.07(3)(k), Florida Statutes |
further cortify that the infarr Aanchizated onth s annoa’ report or sepplerncatal annual report 1s rue and accarats and Mat my sgiature sha'. have the same legal nffect as if
made under oath, that | arn an officer or director of the corporation o the recerer or ruskeo empawered ta execale this reporl as reaaneo by Chapter G17, Flonda Sratutes, and

that my nansa appears in Brock 12 or Block 13 f changed, o on ancattachment with an address
SIGNATURE: a ﬁgﬂmﬁ TEONAMETIF SIGH! wHECTOR ?rfs iJ?ﬂ# o {‘ m\ Lnfr’uc { 7‘/\"7?5/3(0 i
A . N

Qﬂmn.‘;‘/\ A o oA (Pfg"‘))L’Q--

14, | do hereby corsfy hat the informanon supghied 4
Y ¥ e

)

CR2EQ34 (3/96)




