FILE

e R
NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

»

DOCUMENT # P93000075825 (8)

1. Corporation Name

MED PAY HEALTH SYSTEMS, INC.

Principal Place of Business

2701 PINERURST
FT. LAUDERDALE Fi 33332

A O

3a. Date of Last Report

06/06/1895

Maiting Address

2001 MINEHURST
FT. LAUDERDALE FL 33332

3. Date Incomporated or Qualified

10/25/1993

2. Principal Plaze of Business 2_8. Wailing Address. 4. FEl Number Apphed For
21] 26] 650450400 Not Appiicable
Suite, Apt. 4, fte, Apt. 4, elc. it
ufte, ApL. 4, ele Sute. Apl. 4, ele 5. Certificate of Status Desired ] $8.75 Additional
22 27—1 Fae Required
_ City & State | Oy & State €. Election Campaign Financing $5.00 May Be
E3 28'] Trust Fund Contribution Added 1o Fees
| Zip i Country  Jp Country 8. This corporation has liabilty for intangible fax under s 199,032,
24] 2] 20| [30] Fiorida Stalutes O ves Clno
- 9. Name and Address of Current Registered Agent 10. Name end Address of New Ragistlered Agent
Bi| Name
BERMAN- LEE 82| Strect Address (P.O. Box Numbor is Not Acceptabi3)
2701 PINEHURST
FT. LAUDERDALE FL 33332 83
84| City 85| Zip Code

FL

[ 11, Pursuant 1o the provisions of Seclions 627 0502 and 6G7.1508, Florida Siaiutes, the above-named carporation submiits this statemant for the purpose af changing #ts registered office
or registered agent, or Loth, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintnient as registered agent. | am
tamiliar with,

and accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ e e
Stgriatan: typed o printed nam of registered agent and litk: if aricable. [NOTE Regsterad Agant signaure required whan reinstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE 1] [J DELETE 1110 [ Crange  [] Addition g
NAME BERMAN, F. LEE 12 NAME 3
stee aooaess | 2701 PINEHURST 1.3 STREET ADDRESS o
CTY-ST 2P FT. LAUDERDALE FL 33332 14 CITY-ST-2IP &
TILE P [J DELETE 2 1TIHE [ Change [ Addition |©O
NAME ADLER, JILL M. 22 NAME
seeeraooress | 14740 ASHLAND PLACE 23 STREET ADDRESS
CIYV-S§1.2 DAVIE FL 33325 24 CTY-57-29
TITLE [ DELETE 3 1TLE [3 Change [ Addition
NAME J ozmase
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P B 34CTY-5T-2P
TNLE [T DELETE 4 1TILE [ Change  [] Addition
HAME 42 NAME
STHEF! ADDRESS 4.3 STREET ADDRESS
| onvsiae | 44CITY-5T-2IP
TmE [ DELETE ﬂ 5 1TIME [J Change [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDAESS
L CITY-§T-zip L 540ITY-ST-21P
TILE [T DELETE 6 1TITLE [0 change [ Addition
NANE £ 2 NAME
STRFET ADORESS 63 STREET ADORESS
CITY-87-2IF &4 CIY-ST-2IP

14. | do hereby certify that the information suppied with this filng is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07{3)k}, Florida Statutas. 1 further
cartify that the information indicated on this annual report o supplemental annual report is drue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bock 13 if changed, or an an atlachment with an address.
gJ

SIGNATURE: £ A (Fempy ole . it Yl /86 G80)5-0334-




