FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 S oo comonnons Secretary of State
DOCUMENT # P93000020068 (1)

. Corparalion Namg

MEDICAL CORPORATION OF AMERICA

AR

Principal Place of Business Mailing Address
5601 SW 37TH TERR PO BOX 491337
FT LAUD FL 3312 FT. LAUD FL 33349437
Us u§
8. Date Incorporated or Qualifiad | 3a. Dale of Last Report
03/17/1993 05/01/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0394037 Not Applicatle
Suite, Apl. #, etc. Suite, Apt. #, etc. N ) $8.75 addilional
22 ?'-’.l §. Certificate of Status Desired (I Fee Required
Ciy & State | City & Slate 6. Election Campaign Financing $5.00 May Bo
?:«ﬂ _ a Trust Fund Contribution O Added to Fees
- | Country Zip Country 8. This corporation has liabllity for intangible lax under 5. 199.032,
24] 25| 2] [30] Florida Statutes Phyes [Iho
_ 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiersd Agent
CORPORATION INFORMATION SERVICES INC. 81 Name
1201 HAYS 8T 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Staltutes, the above-named corporation submils this stalement for the purpose of changing its registered

oflice or regislered agont, or both, in the State of Fiorida, Such change was suthorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent. [ any lamihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE  _

Sigratare 49 a0 poalod name o regeelered agent and tile il applicabie {NOTE Fegistared Agent sgnature requined when rainstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S WP T oelete 1.4 TITEE [T change T Aadition

NarE FINKELSTEIN, WENDY 12 NAME

orwert rocsess | 5801 SW 37TH TERR 1.3 STREET ADDRESS

CIY-S1 2P FT LAUD FL 14 CITY-ST-2IP

e ] DELETE 21TME ‘ Cchenge [ Addition

NAME 2.2 NAME

STREFT ALDRESS 2.3 STREET ADDRESS

CiY-81.21P 2.4CITY-8T-2P , ‘

TILE 1 DELETE 34 TILE L) Change  [_] Addition

HantF 32 NAME

SIREET ADDRESS 33 STHEET ADDRESS

CATY-S1 28 34, COY-ST-2IP - :

THLE ' [T DELETE a3 TTE _ [Jchenge [ Addition

HAME 4.2 NAME

STREE T AUDRESS 4.3 STREFY ADORESS

CITY-81- 21k 44 CITY-$T-2IP

T L] pELETE S1TIMLE L1 change  [_] Addition

NAME 6.2 NAME

STHEEY ADDRESS 5.3 STREET ADDRESS

CY-S1- P 54 0ITY-ST-21P

TLE L] pecere 6.1 TOLE L] change [T Addition

NEME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CHY-§%- 2 B4 CITY-ST-21P

14. | do hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | funther certify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustes empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appesrs in Block 12 or Black 13 if changed, gflon an attachment with an address.
d
i frsfiy

SIGNATURE: [ 1/ S

GNATURE AND TYPED

piks, o May 05 1997 8:00am

CR2E034 (9/96)



