~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

[ . PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT )

1. Corporahon

DOCUMENT # P94000000117 (9)

X ol
G S

Secretary of State
DIVISION QF CORPORATIONS

Name

MEDICON SERVICES, INC.

Frmcipal Place

7339 NW 78 TERRAGE
MIAME FL. 33166

iane af Busmoss

of Business

Mailing Address

7339 NW 7@ TERRACE
MIAMI FL 33166-2211

FILED
Apr 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

8a, Date of Last Report

01/30/1996

12/23/1993

2a, Mailing Address
26|

4. FEI Number

Applied For
Not Applicabie

650461205

221 ;] §. Cortiticale of Status Desired 3 Feo Required
. Cily & Slat o Oty & Siate §. Election Campaign Financing $5.00 May Bs
_@§_| e . 281 Trust Fund ContribLition Added 1o Fees
e _ Courry - Zip Country 8. This corporation has liability fog igpangible lax under s. 199,032,
_?.4..1 e 251 20 EEI Florida Statules ﬁ?’es T No
| ... 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Regiktersd Agent

PRAHL, JOHN T #1] Name

3251 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)

SUITE 150

CORAL GABLES FL 33134 8

84| City 85! Zip Code

Sl At B ol

Sune. Apl. #, elc.

$8.75 Addiional

FL

05, Florida Statutes

|11, Parsuzar o ihe provisions of Sechans 607 0502 and 607.1508, Florda Stalules, the above-named corporation submils this statament for the purpose of changing ils registered
ollice or registerid agent, or balh, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appointmant as registered
agenl. Lam taribar with, and accepl tho obligations of, Section 607,

SIGNATURE ) U, -
B SR el |w‘\=|vf-j e o Pegi b AR ana nile i app (NGTE Regisiaren Agenl sgnalure required when reinstating) DATE
12, . _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D . DELETE 13 TILE [ change™ T Adanion
Hedt CARRICABURL, ALFREDO 12 NAME
sirit- avness | 1339 NW 70 TERRACE 1.3 STREET ADDAESS
civseor | MIAMIFL 33186 14 QI -ST-20
TIILE [ DeCETE 211Me Tl Change. L] Adaition
Mk L 2.2 NAME
SIREFLADDRE S5 2.3 STREET ADDRESS
Gy-S1.20 L _ 2 4CHTY-51-2P
T [T oetere 31 THLE Tl Cnange ] Addilion
HaNY 52 NAME
SUHEL AT 52 33 STREET ADDRESS
s ) 4. CllY-51-21
T [ ortete A1TE [JChange [T addiion
hAMF 4.2 NAME
SIREE ] ADI Azt 4.3 STREET ADDRESS
AL L 44 CTY-51- 2P
L | BT 51 TIILE [Tchange [ Addition
HAMi 5.2 NAME
STREE ALORESS 5.3 STREET ADDRESS
| Gnest oo L : 54 CITY-S1-2IP
Hite CToeCETE 61THLE [T change 3 Addition
HAME £ 2 NAME
STREELAIIRESS 6.3 STREET ADDRESS
LU R N §4Cy-51-2P
14, | o hereby cerlify that the inforrmation supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. 1 further certify that the

appestrs m

SIGNATURE:

Biock 12 or Block 13 it changed, or on an

inforation inmcated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under path, that
I am an offcer or director ol the corporation or the recever o Trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
chment with an address.

A REGUIRED

Sps-5) K- FP3-31O0

PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date [aytime Fnone ¥
i g

CR2EQ34 (9/96)



