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

PROFIT ST
CORPORATION &7
ANNUAL REPORT b

1998

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

DOCUMENT # M930_,73

1. Corporation Name

MEDICS CREDIT SERVICES, INC.

(8)

Principal Place of Business

1776 €. SUNRISE BLVD.
FORT LAUDERDALE FL 33304

Mailing Address

1776 E. SUNRISE BLVD.
FORT LAUDERDALE FL 33304

FILED
May 11 1998 8:00am
Secretary of State

AR TR

DO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified
08/08/1968
2. Principal Piace ol Business 23. Mailing Address 4. FE| Number Applied For
4 ;61 65%5497 Not Applicable
Suite, Apt. #. 8ic Suite, Apl. #, etc. iti
AP He. ap < B. Cerlificate of Status Desired O $8'75 Additional
2] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country L Country B. This carporation ewes or has paid the current year Intangible
24 ;l 29] ?0_] Personal Propsrty Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
COHEN, MALCOLM 81| Name '
1776 EAST RUNRISE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
83
84] City FL |BE Zip Coda

11. Pursuant to the provisions ol Sections GO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrant as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

Signatre typon or Pontid name ol segistercd Agent aod I i apghcalie (NGTE Fiogisiared Agenl signalure required whaen renetating} DATE =
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12___|&
TITLE D I beLETE 14 TMLE L1 change ] Aduition =
NAME COHEN, MALCOLM 12 NAME é
smeeTapprsss | 1776 E. SUNRISE BLVD. 13 STREFT ADDRESS &
CITY-51-2P FT. LAUDERDALE FL 14 CTY-ST-2PP o
L 5 T pecere 21 TLE [ TChange L] Acgition |©
HAME COHEN, MITCHELL 22 NAME
st aooress | 17768 € SUNRISE BLVD 23 STREET ADDRESS
CTY-ST- 2@ FT LAUDERDALE FL 2 4 GiTY-S1-2P
TITLE v LT DeceTe 34 TILE [T change  [J Addition
HAME COHEN, ANDREW 32 NAME
seer aooress | 1776 € SUNRISE BLVD 33 STREET ADDRESS
£Y-ST-2P FT LAUDERDALE FL 34, CITY-§T-2P
TIME [T pELETE 41 TILE [J Change LY Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IF 44 CITY-51-2P
TITLE T oeete 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-T1P 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [Jchange 1 Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 64 LATY-5T-2F

14. | hereby caﬂilg that tho informaltion suppliod with this filing does not gualify for the exemﬁlion stated in Section 112.07(2)(i), Florida Statutes. | further certify that the information
i at my signature shall have the sama legal effect as if made under oath; that | am an
olficer or diractor of the corporation or tho receivor or trustes empowered to execute this report as required by Chiapter 807, Florida Statutes: and that my name appears in

Y-30-9%

indicatad on this annual report or supplemental annual repart is truo and accurate and t

Block 12 or Block 13 If changed, or on an anachme%ss
SIGNATURE: B

Y 2634724




