FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

________ 1997 A%
'DOCUMENT # Pg3000022580 (3)

. Corporatinn Name

MEDIFORCE, INC.

S i OO A

Sandra B. Mortham

Secretary of State

[HVISHIN OF CORPORATIONS

10138 LEXINGION ESTATES BLVD. 10138 LEXINGT! TATES BLVD.
BOCA RATON FL 33429 BOCA RATQM-FL 33428425¢
3. Date Incorporated or Qualified | aa, Date of Last Reporl
] 03/25/1993 06/28/1996
"2 Brincinal o of Bus-wnss ___2_a. Mailing Acdross 4, FEI Number Apphioad For
21| (400 M. Fe d era Z [ﬁ iéua ; ] 650443047 Not Applicable
Suitey, Apl #, ¢l Suite, Apl #, etc. . ) 5875 Additional
- . Certif f S d
22] ”3“‘ g,‘g. ‘&00 ) o 27] 59"7 E 6. Cerlificate of Status Desire | Fee Required
City & Strte: Cily & Slale 8. Eloction Campaign Financing $5.00 May Be
[23J @OCQ. Qa er ?jl, L Trust Fund Contribution ] Added to Fees
A Caunlry o p | Country 8. This corporation has liability for intangible 1ax under s, 199,032,
2FL FF43 || US 9 20| 30| Florida Statules [Mves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COX, WILMA B¥! Name
10138 LEXINGTON ESTATES BLVD. 82| Stent Address (F.0. Box Number is Not Acceplable)
BOCA RATON FL 33428 L
83
84| City FL 85; Zip Code

A1 Pursiael o the proasions of Sections 607 0502 and 6071508, Tlorida Statates, the above-named corporation submits this statement for the purpose of changing its registarad
office or egistered agent, or both, inthe Saate of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent Lam Bl with, aocd aceept the ohligAatons of, Section G07.0505, Florida Stalutes.

SIGNATUHT

Sl in Triw hor pee et pamiee 0F sege desalangenl and biig o ay picable (N[j:ﬂ'ﬂ Registered Agerit signature required when reinstating} i CATE
|1z, ] C OMNCERSAND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D T titeie I IR [T Change [ Agdition
NEKE COX, MICHAEL F 1.2 NAME
swerarcrss | 10938 LEXINGTON ESTATES BLVD. 1.3 STREET ADDRESS
| owsigr | BOCARATONFL33428 1.4 Ty ST- 2P
Tt D CJorere 21TIME [Tchange [} Adaion
NeMi COX, WILMA 22 NAME
st aone s | 10138 LEXINGTON ESTATES BLVD. 25 STRFET ADORESS
| ovwsor | BOCARATONFL33428 24CIY-S1-2F
e T betee 31 TILE [ Change™ [T Additr
hAY: 3.2 NAME
SIREED AU nS 33 STAEET ADDRESS
owesepe L L 3.4, CHTY-§1-2F
s [Jorer 41T0LE O chang: ~ T,
AR 4.2 NaME
SIREHD ADDEESS 4.3 STREE | ADDRESS
| o e e 44 GITy- SI-2IP )
Ti.f ] oELETE 511TLF T change [ Addit.
b § 2 NAME
SHHEET ATDRTSS 53 SIREFT ADDRESS
LAY g ) ) o 54 CITY-51-2IP
11F TToriere 6 1TILE (J Change L] Addition
AR 62 NAME
STHF1ADDRE Sh 63 STREFT ADDRESS
AT 64 CITY-8T- 2P
14, 1 do herety certily 1hal the ndormalon supphodd with this fiing does ol gualy for the exemplion stated in Secton 118.07(3)(1), Florida Statutes. | further certify that the
wnforrahcn indcated on this annoat reporl or supplemental annual reporl is true and sccurate and that my signature shall have the same legal effect as if made under oath; that
Jam an oflcer or director of the orpolabon or e receiver or trustee enpowored to execute this report as required by Chapter 607, Florida Statutes; and that my name
apipcars in ik 12 or Block 13 char ged. or on an attachment with an addreqs
-~

SIGNATUSE AND TYPED DR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Trayntio Phorin #

SIGNATURE: [IM [/ Cfox l ren ., 3/ 1] {57 SCl- 44T J’mc\*

FLORIDA DEPARTMENT OF STATE Mar 25 1997 Sooam ,

&
&
3
@
e
(&




