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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000014802 (1)
MEDVISOR PRODUCTIONS, INC.

FILED
Apr 13 1998 8:00am
Secretary of State

0

Principal Place of Businoss Mailing Address
3775 MYKONDS CT 3775 MYKONOS CT
BOCA RATON FL 33467 B0OCA RATON Fi 7
us us L 3348 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
4. Principal Place of Busincss [ 2a. Mailing Address 4. FE| Number Applied For
2 _ =] __ 650479656 _[Not Applicable
Suite, Apl. W, elc. Suite, Apt. #, olc. B $8.75 Additional
’;ﬂ 27 5. Certificate of Status Desired { Fee Required
Gity & State | City & Stae 8. Eloction Campaign Financing $5.00 May Be
2 28| Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;5] ;I ;l Personal Properly Tax due June 30, [ ves O Ne
9. Name and Address of Current l_igglntered Agent 10. Name and Address of New Registered Agent
B1
HARLING, HARVEY H Namea
6100 MDES ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201 s
BOCA RATON FL 33434 3
84| City FL p5| Zip Code

agent. | am famihar with, and accep the obhgations of, Section 607 0605, Florida Statules.

11. Pursuant 1o the provisions of Soctions 6070502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, of both, w1 the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE — . T - e
Signature, typed o pranbicl name of rogetoned ageor and tle ot applicatke [NQTE: Rogistersd Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E TDSD [Jpetie 11 TILE [T crange” [T Aadition
NAME SCHWARTZ, ROBYN 12 NAME
staeer ADoeess | 3775 MYKONOS CT. 1.3 STAEET ADDRESS
CITY-51-2P BOCA RATON FL 1.4CY-51- 2P
e PD [T oecete 21T1E [T change ™~ [T Addition
NAME SCHWIBNER, JANET 2.2 NAME
streer aporess | 3775 MYKONOS CT 23 STREEY ADDRESS
taTy-st- 2P BOCA RATON FL 7 ACHTY-ST- 2P
TNLE [Jorere 3.4 ITLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
Y- §1- 7P 34 CITY-ST-7IP
TMLE [T oeLete 41TLE [T change [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEEY ADDAESS
CITY-51- 2P 44CTY-S1-21P
e [T oecete 5.1 TILE [J change 1T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2IP
TMLE [ pELeTE 6.1 TILE [Tcrange [T Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2¢ 64 CITY-5T-2Ip

indicated on t

Block 12 or Block 13 i changed. or on an altachment with an addrass

SIGNATURE:  YNaood Nebiofwe,: @

—
14, | hereby cerﬂf':'thal the information suppliod with this Tiling doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual reporl or supplemonlal annual reper is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an
officer or director of tho corporalion of tho receiver or trustee empowerad (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

oo e S _

CR2E034 (10/97)



