FILE NOW

¢ *

FILING FEE IS $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

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

DOCUMENT #

1. Corporalion Name

N95000000726 (8)

MED HELP INTERNATIONAL, INC.

Principal Place of Business

€917 BLACKBERRY COURT
MELBOURNE FL 32640

Mailing Address

6300 NORTH WICKHAM ROAD
SUITE 130. BOX 168
MELBOURNE FL 32040-2020

FILED

May 23 1997 8:00am
Secretary of State

Ll

RNV

3. Date Incorporatad or Gualified

3a, Date of Last Report

2. Principal Place of Business

21]

[

2a. Mailing Address
26

4. FEI Number

Applied For

Not Applicable

Suite, AnL #, atc

Suile, Apt. #, olo.

5. Certificate of Status Desired

W  $8.75 Additiona!

22 E?] Fee Required
Cry & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
r;:;l ;;] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation hag (iability for intangible tax under s. 199.032,
[24] l2_5| 20 3—o] Florida Statutes Yes [ ] Mo
8, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
BECKER & POLIAKOFF, P.A. 82| Strent Address {P.0. Box Number 18 Not Acceptable)
C/0 PAUL L. WEAN, ESQ.
801 NORTH LAKE DESTINY DR., SUITE 145 ' 8
MAITLAND FL 32751 84| City FL 5] Zip Gode

SIGNATURE

office o registered ageni, or bath, in the State of Florida. Such chan
agenl. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pur
was authorizad by the corporation's board of directors. | heteby accept |

 of changing its fegislsred
appointment as registered

Signature, iypad or printed hame of registered agenl and titie il applicable

(NOTE: Ragistered Agent signatura required when reinatating)

DATE

nﬁ)ﬂy)‘;&%‘gﬁi‘
IANATURE AND TYPEDF DR PRINTED AAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [_J DELETE 11TMLE T change LI Addition
NAE THOMPSON, CYNTHIA G 1.2 NAME

street aporess | 6917 BLACKBERRY COURT 1.3 STREET ADDAESS

oTy-51-2 MELBOURNE FL 32840 14 OITY- 5.2

TME vID [CJ OELETE 2ATITIE [Jchange L] Addition
NAME GARFINKEL, PHILIP T 22 NAME .

stec aooress | 3 ANCHOR COURT 23 STREET ADDRESS

Ci-S1- 2P HUNTINGTON STATION NY 2 40ITY-51-2P

THCE D [T DeLERE 3 TILE X Change L] Aadition
NAME GUY, ALTHEA 32 1AME THomAs, ALTHEA

swceraoveess | 5575 RANCHWOOD DRIVE asmeomess | B3 L) Rdy Hill Lane

CITY-SJ- 2 COLUMBUS OH 34, CITY-ST-2P Gzallowny, O #3//F

TILE 7 DELETE 41 TTLE [JChange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-21p 44 1Y -51-2P

TIE ] oeLETE 5.1 TITLE Jehenge L Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54 CITY-ST-2iP

TIE [] DELETE 61TILE L change [T Adaition
NAME 6.2 NAME

STREEI ADDRESS 6.3 STREET ADDRESS

Oy -S1- 20 6.4 LITY-5T-21P

14, 1 do hereby certify that the mfarmation suppliad with this filing does not qualify for the exemption stated in Saction 1198.07(3)(i), Fiorida Statutes. | furlher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
{ am an officer or diracior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: ,4,

Davtime Phone # A% IBAT 2

CR2E037 (9/96)



