FILE NOW: FILING FEE IS $61.25 FILED

ONPRO .
CORPORATON FLORIDA DEPARIMENT OF STATE Mar 11 1998 8:00am
ANNUAL REPORT

1998 O G COPPORATIONS Secretary of State
POCUMENT # N95000000726 (8)

Corporation Name

MED HELP INTERNATIONAL, INC.

RO

Principal Place of Business Mailing Address
€917 BLACKBERRY GOURT 6300 NORTH WICKHAM ROAD 3. Date Incorporated or Qualified
MELBOURNE FL 32040 SUITE 130. BOX 168
MELBOURNE FL. 32940 4. FEI Nurmber Applisd For
59-32&@9_1 Not Applicable
2. Principat Place of Business 2a. Mailing Address B. Centificaie of Status Desired O $B.75 Additional
21 26] Fes Required
Suite, ApL. #, etc. Suite, Ap1_ #, elc, 8. Election Campalgn Financing ss_oo May Be
;ﬂ ;] Trust Fund Contribution O Added to Fees
City & State Cily & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Oves ®no
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m E m ;EI Parsonal Property Tax due June 30. Dves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER & POLIAKOFF, P.A. 82| Streat Address (F.O. Box Number Is Not Acceptabls)
C/0 PAUL L. WEAN, ESQ.
901 NORTH LAKE DESTINY DR., SUITE 145 8
MA'TLAND FL 32751 84| City FL Issl Zip Code

1. Pursuant to the provisions of Soctions 617,0502 and 617.1608, Florida Statules, the above-namad corporation submits this statement for the purggse of changing its reglstered
office or 1egisterad agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped o prinlad namo of registered agent and 1itle i applicablo (NOTE: Ragisterad Agenl signature required when reinstating} DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSD R 11 TILE [J change T[] Addition
NAME THOMPSON, CYNTHIA G 1.2 NAME

seevaooness | 6917 BLACKBERRY COURT 13 STREET ADDRESS

CTY-ST-ZP MELBOURNE FL 32040 14 CITY-ST-2IP

TITLE VviD L) DELETE 21 TIMLE 1 Change ] Addition
NAME GARFINKEL, PHILWP T 2.2 NAME

smeerappress [ 3 ANCHOR COURT 23 STREET ADIRESS

CITY-S1- 7P HUNYINGTON STATION NY 2 4 0H1Y-5E-2P

TMLE D LT oeLete 21 TITLE ~. - LJChange [T Addition
NAME THOMAS, ALTHEA 32 NAME

sTreer aporess | 838 WINDY HILL LANE 33 STREET ADDRESS

Ty-S1-2 GALLOWAY OH 34, CITY-51- 2P

TLE [T peLETE 41 TILE ) Change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CITY-5T-2P

TLE [ 7 oeLere 5.1 TITLE [ Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CiTY-$1-21¢ 54 CITY-51- 2P

e L] DeLETE 6.1 TITLE L1 Change | Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cry-S1-71p h4 CITY- 7. 21P

14. | hereby certif?r that tha Information suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annuat reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmant with an address.

SIGNATURE: (oA ra b Bhrrnagans €.

CROEQGT (1097



