FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 i""‘,*__ FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT 1 Secretary of State
1 996 D e DIVISION OF CORPORATIONS

DOCUMENT #  P93000020068 (1)

1. Corporation Name

MEDICAL CORPORATION OF AMERICA

i] 25—1 ?Q_I B 301 o o Floriga Statutes

Principa! Place of Business o MdIIII'IJ_AfidLSH
5801 SW 37TH TERR PO BOX 491337
FT LAUD FL 33312 FT. LAUD FL 333481337
Us us Lo
3. Dalwﬁr_"ﬂzgrgdaor Qualihed | Ja. Dalsiglloai}?ﬁgon
2. Pincpat Flace of Business | 28, Malog Addwss 4. Ftl Number Applied For
—;1.] 26—[ . 037 T Thot Appiicable
i 4, ete ite, At #, elc, . i
Suite, Apt. ¢, exc _ Suite At £ el §. Certilcate of Status Desired [ $8.75 Additions!
2] 27| Feo Roquired
Clly‘ & State . Gy & Slale 6. FElection Campaign Financing 0] $5_00 May Be
-2—3] 23[ Trust Fund Contribution Added to Fees
Pyl | Country Fd) Country 8. This corporation has akingy for ntangible tax under 5 199032,
Yes [ JNo

9. Name and Address of Currenl Registered Agent " 10, Name and Address 4f New Registered Agent

81] Narne

CORPORATION INFORMATION SERVICES INC.

82| Strent Address (P.O. Box Number 15 Not Acceplabie)

1201 HAYS ST.

TALLAHASSEE FL 32301 83 T

84| City

| Zip Gode

FL |®

11, Pursuant Lo the provisions of Saclions G607.0502 and 607 1508, Porida Statutes, the above naried corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florsda Such change was authonzed by the corporatan’s boaad of drectors | hereby accepl the appaintment as reg stered agent. | am
tamiliar with, and accept the obiligatons of. Saction 6170504, florcia Statutes

SIGNATURE . o
Sigrrtre, Fepaad @ Eoiten e g hena et Tl g ki FEVE B D 1A e Sl e Dt it DATE
12. OFFICERS AND DIFI GTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTONS IN 12
TITLE T -.—_VP T o D L i T D Chd’lgﬁ E:] Addrion
- FINKELSTEIN, WENDY —
SPREET ADORESS 5801 SW 37TH TERR 1 1SIPLET ADDRE 5SS
CITY - 57-2IF FT LAUD FL e taomesta )
TIME [] DELETE FRRIN [ Chenge  [] Additiar
NAME 2 7HAME
STREET ADORESS 2USTREFT ADDRESE
CITy - §1-2IF - e ?_i(—\j f,'§,l',,‘7”]
TIMLE [} DELETE KRRIIN: [ Ctenge (3 Additan
HAME 32 habE
STREFT ADDRESS 33 SIRLET ADDRERS
CiTY-ST- 2P o R D03 LA ) U _
TIME [ pEcFTE 4 INF [ Ctange  [] Additon
NAME 42 HAME
STHEET ADDRESS 4ASIHELL ADDR 33
CITY -§T-2 i Ry e o
LE [ GELETE LRRINT: [ Charge ] Addition
NAME 32 NaRE
STREET ADDRESS £ 3SINEHT ADDKE 53
CITY-S1- 7P o e 5407187 20 L
TITLE [J OELETE 6 1TILE [ Change [ Addilioa
NAME B2 Akt
STREET ADDRESS €3 STHEET ADDRZSS
CTY-§1-2F - E40ITY-5T-21F

14, | o hereby cerify that the infarmation sapphad with this filng is volantarnily furmished and does not qualify for the exemption stated in Section 119 0743)(). Flarida Statwtes | fudher
certify that the information indicated o0 this annual report or suppremental annual report 1S true and acourate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or direttar of the carparation o e receiver or trustee empowered to execute this repod as required Ly Chapter 637, Flovida Statutes; and that my name
appears N Block 12 or Block 13 f changed o on an attachment with an address

SIGNATURE: Fonklidn ‘!Jaty W _[?ED__°$§?~93¢>8

SIGNATUAE AND T¥| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do, i Py 8

CR2E034 (12/95)




