PROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N FLORIDA DEPARTMENT OF STATE

s } Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Names

MEDIQUAL, INC.

DOCUMENT # L1341

2 (6)

KA A MO

Principal Place of Business

4530 NW 49TH GOURT
COCONUT CREEK FL 33073

Mailing Address

4530 NW 49TH COURT
COGONUT GREEK FL 33073

3. Dalwri&ﬁ%or Qualified | 3a. Daliﬁfhaﬁ}?gg

2. Principal Place of Business
21]

2a. Mailing Address 4. FB) Ntérgt‘»ar Appiied For
2_61 142 747 Not Applicable

JOVANOVIC, DOUGLAS, ESQ
840 NE 20TH AVE
FT LAUDERDALE FL 33304

Sulta, Apt. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 additional
22 E] Fea Required

City & State Cty & State 6. Eiection Campaign Financing $5.00 May Bo
23 5] Trust Fund Contribution O Added 1o Faes

Zip Country Zip Country B. “his carporation has liabiity for intangible {ax under s 199.032,
rm 2_5] E} ?ﬂ Florida Statutes ] ves KNO

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

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

83

84| City 2ip Gode

FL [*

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above named corperation submits this statement for tha purpose of changng its registerad offce
ar regrstered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statites.

SIGNATURE ____ . e el I
Signature, hpea or printed rame of regstered agent ad e i appicabie NOTE" Fogislered Agant s.grature requirnd when re . fatngl DATE

12. L OFFICERS AND DIRECTORS §3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE rol [} DELETE LATILE [) Change [ Addilion

iy BRAY, CHANTAL 12 NANE

STREET ADDRESS 4330 NW 49TH COURT 1.3 STREET ADBRESS

CHY-S1- 2P E:OCONUT CREEK FL 14 CITY-5T-21p

Time U ] DELETE 2 1TIE O Change  [J Adcition

NAME BRAY, CHANTAL 22 NAME

STREET ADDRESS 4530 NW 49TH COURT 23 STREET ADDHESS

CITY-51-2IP COCONUT CREEK FL 24CTY-§1-2P

TITLE [ DELETE 31TTLE [ Change [ Addition

NAME 32 RAME

SIREET ADDRESS 3 STREET ADDRESS

CITy-51-21P 34 CITY-5T-2IP

TITLE [3 DELETE 4 1TITLE [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7-20P 44 CITY-81-7P

TLE [ DELETE 5 1TITLE [] Change (] Addition

HeME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 540ITY-§T-2P

TILE [ DELETE 6.1 TITLE [.] Change 7] Addition

NAME B 2 NAME

STREED ADORESS 63 STREET ADDRESS

CITY-§1-2IP 64 CITY-§1-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or t
appears in Block 12 or Block 13 i!mﬁad. or on an attaghigent with an address.

SIGNATURE: Fﬁ"s"lh'ﬁmﬁm%ﬁjﬁiﬂ(ér O NAME OF, R;TJFNTWT‘;WD%:%&’H‘_BEA'K""’*Wg?;b/g'f/f‘é"'

receiver or trusles empowered to execute this repor &5 required by Chapter 607, Florida Statutes; and that my name

Dayume: Proog &

CR2E034 (12/95)




