CORPORATION
ANNUAL REPORT

1998 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

MEDIFORCE, INC.

P93000022580 (3)

Principal Place of Business
1200 N FEDERAL HIGHWAY

I\Haﬁ;ng Addross
1200 N FEDERAL RIGHWAY

FILED

Apr 14 1998 8:00am

Secretary of State

AR A

200 20
B0CA RATON FL 33432 BOCA RATON FL 33432 DO NOT WAITE IN THIS SPACE
us us 3. Date incorporated or Qualified
S (3/25/1993
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 - |28 55-[)44304] Not Applicable
Suite, Apt. #, &lc. Suite, Apt. #, stc. i
—] P ) P 5. Certificate of Stalus Desired a $8'75 Additional
22 U _ ;] . s - Fee Required
Cityd State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 e 28] Trust Fund Contribution Addad to Fess
Zip Country L w Country 8. This corporalion owes or has paid the current year Inlangible
24 725‘| _2_9] e 3_4°L Personal Properly Tax due June 30, Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
COX, WILMA ame
10138 LEXINGTON ESTATES BLVD. 82| Street Address {(P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428 =
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerod agent, or both, inthe State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appotntment as registered
agent. | am familiar with, and accept the obligations of, Sociion 607.0505, Flerida Statutes.

SIGNATURE

Srgrature, Typed or prcted name of Frgistonad Bpent 80 title # apgdicabie [MOITE; Rogsterad Agont Signature raguired whor ienstating DATE
12, T OFFIGERS ANDY DIHE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b C’?a:‘_"'l;'l“& N N 3133 1110ME [T thange ™ T_J Aodition
NAME COX, MICHAEL F 12 NAME
sreeerapoaess | 10138 LEXINGTON ESTATES BLVD. 1.3 STREET ADDRESS
GITY-ST- 2 BOCARATON FL 33428 14 CITY-ST-2IP
TITLE B Prescaent [T DELETE 21N [T crange [T Aadition
NAME COX, WILMA 22 hAmt:
street appress | 101138 LEXINGTON ESTATES BLVD. 2 STREET ADDRESS
CITY-5T- 2P BOCA RATONFL 33428 2 40IY-ST-2P
TLE [T DeLere FXRIIT [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST-2P - 34.CIIY-$1-2P
TLE T i B i BV 3T 41 THTLE T Crange L Addttion
NAME 4.2 NAME
STREET ADORESS 43 $IREE] ADCHESS
CITY-ST-2P e 44 CITY-ST- 2P
e [ DELETE 5 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T-2P - 54 CITY-5T- 2P
TITLE [T orLete 81 TMLE [T change™ [T Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 0ITY-57- 2P

14. [ hereby cerlify thal the information supphed with ihis filing doos nol gualily for the exemplion staled in Section 119.07(3)(), Fiorida Statutes. | further certily thal the information
indicated on this annual repord or supplorental annuat reporl is true and accurate and that my signature shall have the same lagal effoct as if made under cath; that | am an
officer or diraclor of the corporation of the receiver of rusloe empowered 1o exocule 1his report as required by Chapter 807, Flonida Statutes: and that my name appears in

Block 12 or Block 13 il changed, or on an attachmaent

SiIARA LA T2 I

ilh an address,

_‘{} o Y /".q_‘llnﬂﬂ {’)ﬂ\/\

olislao cri-tigom 0939, 0

CR2E034 (10/97)



