FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

AR MG

DOCUMENT #

1. Corporation Name

M70596

(5)

FILED
Apr 24 1998 8:00am
Secretary of State

MEDICAL TASK FORCE, INC.
I R GE AR AE
BH-OW-HOTRYE % MIGHAEL 8. UDELL
200 NO—-UNIVERBFF-BR. 295-NO~UNIVERSITLDR,
PEMOROICE-PARIC-FL-03009 PEMBROKE=RNEE-RL-03¢ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
, 02/26/1968
1 2. Principa! Place of Business | #8. Mailing Address 4. FEI Number Applied For
2] /RSO S, 6”6{/[@_8&5&]4@/ﬂ it e.// 650038248 Not Applicable
Sulte, Apt. #, etc | Suile.ApL ¥, etc. - ] $8.75 Additional
2 2_’—| 57 ‘/S g_ Uﬂ‘ V“Sl‘hi 5. Certificate of Status Desired | Fee Requlred
. City & State | Ciy& State ' 8. Election Campaign Financing $5.00 May Be
' ’;l Deer‘ l&l’/ Bed c/‘- 1 rL 2Iﬂ b A V’é P FL_ Trust Fund Contribution Addad to Faes

A ]

Zip

Country gp y
Tl 33 Y 5

25]

Zip

B " Country Vr 8.
2| 73328 ] B-soss re Z

This corporation owes or has paid the CUWN Intangible
Personal Property Tax due June 30. Yos O Ne

#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UDELL, MICHAEL B. 81| Name
m 82| Street Addregs (P.O. Box Number is Not Acc
0. ptabl
PEMBRONE-PINES-FL-29024 Ba e e ri . D Ive.
84| Cit 85| Zip Code
DAV IE FL || 33358

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, { hereby accept the appointmant as registered
agerd. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .

Signature, lypedl o printed nam of regisiorad agent and niie it appleablo {MNOTE Reglsterad Agent signatuie regured when reinstating) DATE R-.
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T R T OELETE 1TTITE X Crange 1] Addiion | 2
NAME KULA, DANIEL 1.2 NAME §
seetapoess | POS-N-UNIVERSITY-DR 13 STREET ACDRESS ,57’3;' S. U V@f’-‘l'ﬁf bf- &
CITY-ST-2IP PEMBROKE-PINESFL ucwv-stze | DDAVIE . F Lo a3 &
TE [T BELETE 2ATILE v Change Addilion |O
NAME 2.2 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-$1-2IP 2 4CY-ST-7IP
ME I DELETE 3LTLE [ change — LJ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-21P 34, CITY-ST-2IP
TLE IR 4130LE " [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iF 440ITY-5T- 2P
TMLE T oetrTe 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cire-81-29 54 CITY-5T-2IP
TME L7 oecene 6.1 TLE [T Change” [T Adeition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1REET ADDRESS
Ciry-S1-260 6.4 CITY-51-2IP

Indicated on this annual report or supplemen

Block 12 or Block 13 if changedfpr on an

1 sapid i ASSEl B Bk

officer or diracior of the corpom&m ordhe r
,

an adoress.

14. | hereby certify that the information supplied with this filing_ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lis true and accurate and that my signature shall have the same legal effecl as if made under oath; that | arm an
: empowerad lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in




