»t - - FILE NOW: FILING FEE IS $61.25

FILED

S

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Kathering Harris
ANNUAL REPORT ) Secretary of State

DIVISION OF CORPORATIONS

: 06-21-1999 90007 016 ****61.25

DOCUMENT # N95000000726

1. Corporation Name

MED HELP INTERNATIONAL, INC.

Principal Place of Business Mailing Address

6917 BLAG Y COURT
MELBOUR 32940 SUITE 130. BOX 188
MELBOURNE FL 32340

6300 NORTH WICKHAM ROAD

L

Jun 21, 1999 8:00 am
Secretary of State

(UMM

2. Principal Ptace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

7/ falls Creek Dryve ) 02/14/1985

Suite, Apt. #, etc.. Suite, Apt. #, etc. 4. FEI Number s . Applied For
@ c -t = e = = T e = e e ~ - 59-3239991 - - ~|Net Applicable .
m Cf"'y &! s"*}W )= m City & State 5. Certifcate of Status Desired - (] 58*.;-‘2?2:;3&""'

Zip Counf:y Zip Country 6. Election Campaign‘ Financing $5.00 May Be
;'3:;2 ?0 I/ [El u ‘S- ﬂ _2;| El Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

BECKER & POUAKOFFS,S.A. 82f Street Address (P.Q. Box Number is Not Acceptable)

C/0 PAUL L WEAN, ESQ. .

901 NORTH LAKE DESTINY DR., SUITE 145 8 . -

MAITLAND FL 32751 - 84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

CR2E037 (11/98)

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regl d Agent sigs required when rei DATE "

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PSD [ DELETE 1ATME ] ﬂc:hange (1 Addition
NAME THOMPSON, CYNTHIA G 12 NAME
smeeraporess| 6917 BLACKBERRY COURT 13 STREET ADDRESS 7L/ Falts Greek Drive
ovsr.ze | MELBOURNE FL 32940 emerse |fJest /Telbourne, L FATOY
TMLE YD [] DELETE 24TIMLE {JChange  [] Addition
NAME GARFINKEL, PHILIP T 22 NAME
streer aooress| 3 ANCHOR COURT 2.3 STREET ADDRESS

“oiv-stze” | HUNTINGTON STATION'NY =~ ™ oo 5% CITY-ST-2P - -
TITLE D . [] DELETE 21 TMLE [Change [ Addition
NAME THOMAS, ALTHEA 22 NAME
streerAporess | 838 WINDY HILL LANE 4 STREET ADDRESS
cmv-st-ze | GALLOWAY OH 34.CITY-ST-ZP
TME (3 DELETE 41TME ‘[JChange ] Addition
NAME 4 2 NAME '
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP - }
e (] DELETE 51TITLE [CJChange  []Addition
e 52 NAME :
STREET ADDRESS 53 STREET ADDRESS :
CITY-5T-ZP 54CITY-ST-2P i
THE | - ] DELETE &1 TITLE [JChange [ Addibon
NAME * : LT . 7 NAME .
STREETADORESS| % = 7 ) 6.3 STREET ADORESS
erv-stzp s ] ey 64 CITY-5T-2PP °

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furt

her 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 effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in '

Block 12 or Block 13 if chapg@d, or on an attachment wi

SIGNATURE:

ddeass, with all other like empowered.

0020410

4 - /éo;;f Vi

Daytime Phone #

_#417.733-0067



