FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL TASK FORCE, INC.

-M70596

us

Principal Place of Business

1250 § POWERLINE RD-
DEERFIELD BCH FL 33442

Mailing Address

% MICHAEL B. UDELL
5745 5 UNIVERSITY DR
DAVIE FL 33328

us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90276 029 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

21]

2. Principal Place of Business

2a. Mailing Address

=l 1260 S. FOWOERLINE B]

[22]

= —————r—

——Suite, AP\ #, 8lC.- ~

T T Suite, Apt #, el

E

02/2611988
4, FEI Number Applied For
D 650038248 Not Applicable
T T $8.75 Aadiiional
5. (?emfcate of Status Desired d Fee Required

23]

City & State

City & State

= TeEesieLD BEAcH A

$500 May Be

§. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

Zip

[25]

Country

Zip

w DH42 [

Country

é, This corporation owes the current year Intangible

Personal Property Tax. O Yes CONo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

UDELL, MIGHAEL B. :: :? mei Add K(P%Ll;Ar? P&mlﬁ\g‘:—m
. ree! ress .0, Box Number s Not Accep [
5745 S UNIVERSITY O - 1526 "8 POwepLINE  ROAD
| * “peerFlelD BEACH  FL ®| 2344

SIGNATURE

11, Pursuant to the provisiohs pf- Sec
office or registered agent,
agent. | am f;

itiar with,

| irf the State of Florida. S
W igations

ction 607.0505, Florida Statutes.

Tanic] Kulg

ioffs 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

4/22 [gq

of registared agent and titla if applicable.

(NOTE: Regstared Agent signalure required whan reinstating}

DATE

12. K OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P : [ DELETE 1.4 TMLE ){Change [] Addition
NAME KULA, DANIEL 12 NAME

streeTaonress| 5745 S UNIVERSITY DR - =T R FOWEELINE ¥KD.

CITY-ST-2P DAVIE FL 33328 14 CITY-§T-2IP veERriELD BeAcH, FL 334'4'1

TME [ DELETE 21TME . < [JChange ] Addilion
NAME 2.2 NAME

STREET ADDRESS |- — 2.3 STREET ADDRESS .
LCITY-ST-ZIP 2 4 CITY-5T-2IP

TITLE [T DELETE 31TITLE [Change  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P .

TIE [l DELETE 4ATME DiChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2P

TME [ DELETE 51TME [JChanga [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TRE | T [ DELETE 6.1TIMLE [JcChange  []Addition
L L 6.2 NAME

STREETADORESS| : , - o .- #3 STREET ADDRESS

oTY-ST-ZP ) 5ACHY-ST- 2P

14. | hereby certify that the information supplied
indicated on this annual report or supplene
officer er director of the corporati
Block 12 or Block 13 if changed,

SIGNATURE:

or the r

BIC

SIGNATURE AND TYPED OR PRI

A

trustee empowered 1o ex
ith an address, wi

| report is true and accurate a

other like empowered.

REQUIEMIE] Kula

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the sarre Yegal effect as if made under oath; that | am an
% this report as required by Chapter 607, Florida Statutes; and that my name appears in

dpz)aq (324500

0317098

CR2ED34 (11/98)

ED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date



