FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

‘PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90189 012 ***150.00

1, Corporation Name

MEDIFORCE, INC.

DOCUMENT # Pg3000022580

Principal Place of Business

Mailing Addrass

- (e LM

SA0MLEAGE: BIMD S SUTE 469 S CCHOE BLYOX SHTE PR
WEGTPALM BEASH I 38909: NESK FRRVKBEACH RLGM09 X :
us us - DO NOT WRITE IN THIS SPACE
10138 LEXINGTON ESTATES BLVD 3. Date Incorporated or Qualifed
BOCA RATON, FL 33428 03/25/1993
‘ 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 10128 LEXINFTON .EST.. [2]10138 LEXINGTON.ESTAT. 650443047 o Not Applicable_|
’El Suite, Apt. #, etc. BLUD. ;;'l Suite, Apt. #, efc. BLVD. 5. Gertifcate of Status Desifed XI $8F e765R ;ﬁirt:na,
City & State . . City & State 6. Election Campaign Financing ] $5.00 may Be
23] BOCA RATON, FL 28] BOCA RATON, FL Trust Fund Contribution Added to Fees
Zip Country Zip " Country g, This corporation owes the current year Intangible ) .
4] 3342 [25l PALM_BEACH39] 33428 [30] PALM BEACH__Personal Property Tax. Cves  [OINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. . 81| Name
CONWAY, JEANNE ODOM COX, MICHAEL F.
580 VILLAGE BLVD. 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 160 ' )
WEST PALM BEACH FL 33409 10138 LEXINGTON ESTATES BLVD.
' 84| city 85| Zip Code
BOCA RATON FL | |33428

‘id—-wa._

SIGNATURE

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am famijigr with, and accept the opligatigns of, Section 607.0505, Florida Statutes.

board of directors. | hereby accept the appointment as registered

Signature, typad or printad name of registered agent and litie if applicable.

(NOTE: Registerad Agent signature required when rainstating}

‘f//&‘,/J&

DJTE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

12, OFFICERS AND DIRECTORS 13.
mE gA . BnAﬁLEv . _X(DELETE LITE o Y Cnangs ] Additon
NAME , 12 NAME
seeraooress| 7105 CATALINA ISLE DRIVE raswestaopress| COX, MICHAEL F.
orv-stze | LAKE WORTH FL 33437 . 14CITY-8T-2p },E},f BnI;'Eg,ENGEQNQ E:‘E'E%TES BLVD.
TME PD : ,KDELETE 24 TITLE e A RChange [ Additicn
v CHILLINGWORTH, CHARLES C 22N ggx  WTLMA
streevacoress| 580 VILLAGE BLVD.; SUITE 160 s~ - = = - [ z2asmeeraooress [-- hg - - .
’ 10138 LEXINGTON ESTATES BLVD:
CITY-5T-ZP WEST PALM BEACH FL 33409 . 2.4 CITY-ST-2P ROCA RATON, FL 23428 .
TMLE ™ J&DELETE 31TME ] M(‘.hange [ Additiors
NAME BIRMINGHAM, NORMAN J ‘ 32NAME
streeT ADoress) 10250 NW 52ND STREET 23 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33076 L 34.CITY-5T-2ZPP
:MFLE,.E ?E)KETE HELEN K XDELETE :12 TNI';LMEE S X(:hange [ Addition
y : COX, WILMA
sweeTaooress| 580 VILLAGE BLVD., SUITE 160 sssmeeTecoress| 10138 LEXINGTON_ESTATES BLVD.
ovst.ze | WEST PALM BEACH FL 33409 L 44 CITY-ST-2% BOCA RATON, FL 324Z8
e . XDELETE STME [JChange L] Additon
ANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZP 54 CTY-ST-ZIP
TILE LA P [ oELETE BATMLE [IChange [ Addition
NAME o 3 [ e e 6.2 NAVE
sTREETADORESS) -5 L alve f e 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | hereby certify that the

infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears’in

Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

. o
SIGNATURE AND TYPED OR PRINTELr MAME OF SIGNING OFFICER OR IRECTOR

s, with all other like empowered.

0427495

et —

~R2ENA (11108 —

S) 9y 5oI-P5L136

’/ Date | Daytime Phone #



