EEEEEERR—— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT ELORIDA DEPARTMENT OF STATE
CORPORAT |ON Sanora B, Mortham
ANNUAL REPORT

1996

(DOCUMENT #  LOO879 (1)

1. Corporation Name

MERCHANT & PHYSIGIANS' COLLECTION SERVICES OF MA
RTIN COUNTY, INC.

Secretary of State
DIVISION OF CORPORATIONS

LD D]

F’rmcmal F’h’lCE‘ of Buq Ness M mng Address
3205 SW DEER RUN AVE BOX 520
OKEECHOBEE FL 34974 JENSEN BCH FL 34958
us us —

3. Dale Incorporated or Cualfied | 3a. Date ol Lr;s'Ffe:?)éuaA

07/07/1989 02/21/1995

£1 R ambe T " %Appheo For

65‘0133;592 Not Applicatsls

5. Cerlifcale of Status Desred 1 $8F 75FI Add""{’jnaj
ee Required |

Suige, Apt. #, etc.

Jf/

?- Pr'iﬁ;C/i')';i' ?AX_’W??

_ v & % ter ) 6. Liostion Cam‘p}ngn Finanging S $5 00 May Be
f / ‘/# 7 Trust hln(l C(}Htlil)kll‘(lfl 0 Added 1o Fees
1 & B. This corpuratmn hag habalty for imrangitle tax under s 199.032,
24} _ Florida Starutes 1 ves [INe
9. Name an 1 ~10. Name and Address of New Reglstered Agent ]

RICHARDSON, JOHN l82]| Strect Address (P, O Box Nuniber is Not Accopt ﬁri
3205 SW DEER RUN AVE T NLE Loy Senda
OKEECHOBEE FL 34974 83

| e Jcnse Be.oc,\f\

JenNsen . Deag! FLI\‘ 2 Codoi

711, Fursuant 16 the 'iﬁird;;n'slbn's of Sections 607.0502 and 607 1506, Fionida Stalules, the above named ((]f',)(JrrlTl(}n subimits this slaternent 1o the purpose of changing its regwsterefi oﬁlce
or registered agont, or both, in the State of Flonda. Such change was autnorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

farriliar with, and accepl the obligaticns of, Seclion 607.0505, T lorida Statutes.
sonarune Bezea, B ﬁlm , . Z ?[
" Aoane

| S ol e Ly o T ANIE O Fegiates ol B0 2] U G 4T Fhapeatere :p‘\rn[ 50y it 1+ m. et &
12. OFFICERS AND DIRECTORS 13, _ADDINONS/CHANGE S 10 OFFiCE#i5 AND DIRECTORS IN 12 &
TITLE DP T S 775 [E“"L T VTi{ﬂﬂt S o D bharg~ D Addilion !.N—’
NasE POTVIN, RICHARD 1.7 WANE e
searetanpaess | 500 N, FEDERAL HWY. 13SIRT ADIRESS &
| owesipe | STUARTRL Ruowsew | I &
TiLE ST [ DELETE 2 110 [] Changs [ Addition |©
HAME POTVIN, LISA 27 NaNt
SIREET ANIDHESS 500 N FEDERAL HWY 29SHELT DRSS
oorqe 1 STUARTFL o Reevsa | —
TILE [ DELETE 31 TILF 1 Cmange [ Addition
KA 37 NAME
STRELT ADDRESS 33 SIFD ATBRISS
I o 3AGHYET B . PR R
TLE [[] DE:ETE 4 1TIE [[] Cnange  [] Adddion
NAME 47 NAME
STREF | ADCRESS A3SINLE] ADRESS
L B - R ARSI
[ DELETE 5 1 1L [ Change [ Addtion
NeME 572 NAME
STREET ALDRESS 53STHEEY AMDRESS
LS e BACTESER
TITLE [3 DELFIE b TULF [ Crange  [] Addtion
NAME 62 NAME
STRELT ADDRESS B3 SIRELT ADDRESS
{ Oy ST-2iF . E4CHY §1. 7

vied with this illmg is Vol mtan\y furnished and dgrs nol g quatty for the exemplion stated in Section 119 Q73K]L Florida Statutes. | further
certify that the information indicated ¢ g annua' report or supplemental annuglapport isgfue and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer ar drectardt the cofatyh or 1he receive 0
appears in Block 12 or Block 13§ pled, or ordh atlachment wittan agefedas.

’ /
SIGNATURE: _ e W A ,
siGnature AﬂD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRETT [0 Dt we BT GRe 0

14. 1 do hereby certify that the information




