FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PRORY
CORFORATION
ANNUAL REPORT

1998

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

Jan 15 1998 &:00am

DOCUMENT # P94000000117 (9)

MEDICON SERVICES, INC.

Secretary of State

Principal Place of Business

7339 NW 79 TERRACE
MIAME FL 33166

Mailing Addrass

7339 NW 79 TERRAGE
MIAMI FL 33166

AT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 ;E' 65‘046 1 205 Net Applicable
Suite, Apt. #, et¢. Suite, Apt. #, etc. - T §8. -
—| P P 5. Certificate of Status Desired 3 8 Addltional
22 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curent year Intangible
m ;S—I 2_9] ;‘ Persanal Property Tax due Jung 30. ] ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRAHL, JOHN T 81| Narme
3251 PONCE DE LEON BLVD. 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 150
CORAL GABLES FL 33134 &3
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes,
office or registered
agent. | am familiar with, and accept the obligations of, Section 807,

SIGNATURE

the above-named corporation submits this statement for the purpese of changing iis regisiered

agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
05, Florida Staiutes.

officer ar director of the corporation ar the receivar or trustee
Block 12 or Block 13 if changed, or on an attachment with e ddress.

SIGNATURE:

Slgnature_ typad or pinted neme of registered agent and Utle if appiicable. (NQTE: Registered Agent signature requirad when refnstaling) DATE

12, CFFICERS AND DJRECTCRS | =N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE s} U] DELETE 13 TITLE [T Change (] Addition
NAME CARRICABURY, ALFREDO 1.2 KAME
sTReeTaporess | 7909 NW 79 TERRACE 1.3 STREET ADDRESS
CITY-37-2F MIAMI FL 33166 1.4 CITY- ST-71P
THILE [ DELETE 2.1 TMLE [T change LT addition
NAME 2.2 NAME
STREET ADBDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2, 4 CITY-87-2ip
TITLE 1 DELETE 31TILE [T Change [T Additien
RAME 3.2 NAME
STHEET ADORESS 3.2 STREET ADDRESS
CY-57-2IF 34, GITY-87-2IF
TITLE [ T ELETE 41 MTLE "L change LT Addition
NAME 4, 2 NAME
STREET ADGRESS 4.3 STREET ADDAESS
CiTy -S1-2IP 4.4 OITY -ST-ZIP
TITLE [T DELETE 5.1 THLE [ Change L[ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Cciy-St-21P 54 CRY-ST-2IP _
TILE |PE 6.1 TITLE [dChange [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP £.4 CITY - ET- 2P
14. | hereby certi:gl_that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

inglicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an

smpowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears In

/-5-95 (36 ) §73 80

Treaten Dhears ¥ 0 A 1Y

CR2E034 (10/97)



