SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.
PROFIT

CORPORATION i,

ANNUAL REPORT 3

5
1996 s 4

‘ FLORIDA DEPARTMENT OF STATE

Sandra B Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #  P94000004613 (3)

MEDSCOP CORPORATION

Principal Place of Businass Mailing Address

AT

2100 W. 76 STREET 2100 W. 76 STREET
SUITE #407 SUITE #407
HIALEAH FL 33016 HIALEAH FL 30016 3, [Dale incorparated or Graal hed 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FetNomber Apphest For
1] 929 Rohmkea ST |6l SG2F Rodnas ST. 650460471 Hat Applicable |
Suile, Apt. #, elc Suite, Apt #, el _
v ” — . P K 5. Certficale of Status Desired [j $8'75 Add-d.c-nal
E] ) 27] Fee Required
City & State City & State 6. Eleclion Campaign Financing (] $5.00 May Be
?31 A:\ [y ¥ =] =] ‘F_\-' ;;l “D ., PRS- N F‘- TJrust Fund Contribution . - Added 1o Fees
&p fCoaniry Zip aunlry 8. This corporatian has lahility for intangeole tax under s 193 032
;l 2323 25| 43 & 29] 371523 [30 (AS A Flonda Stahules P ves [] mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
AMKGS REGISTERED AGENTS, INC.
1980 SUNBANK iNTERNAﬂM CENTER 82| Streel Address (PO Bax Number s Nol Angeplable)
ONE S.E. THIRD AVENUE 3
MIAMI FL 33131 .
F 84| Cuty FL ‘ssl Zip Code
11. Pursuan] to the piovisons of Seckons 807 0502 and 607 1608, Florida Statutes, tne ahove named corporation submits this statenicnl for the: puroose of changing its regislarad
office or Teqistered agent, or both, in the Stale of Flonda Such change was authorized by the corporalian s board of derectors b hareby accept the appontment as registersd
agent pam famihar with, and accept the abligahions of, Section 607.0505, Florida Statutes.
SIGNATURE S, . [ S _ - - P
Slyrearats e 00 [ 63 e ol e gintened ageat anmd [ TRRR TR (L PR TS HAPE I S W b INLIN LR o D IV DaTe
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD LT oeuere 11TILE 3D . P Criage ] Addonon
NAME HOMMA, MARLA § 12 MEME HomMA, M ARIO 3. .
sTREETADDRESS | 2900 W 76 STREET astee anoRess | 5 TR Y obriA~  STAYL
CIY-ST-2¢ HIALEAH FL 33016 " 140TY-51-2F Hoocgutood | FL. 336a3 19 Y .
THLE VAS B, oecere ZITILE 4 T ] Coange [] Acition
NAME WEINSTROF, ISAAC 22NAME
STREET ADDRESS 2100 W. 76 STREET 23 STREET ADDRESS
Cy-S1-7F HIALEAH FL 33016 240Y-51 -7 3 i
TILE (] oecere 3TILE ] cnunge T Adden
NAME I2NAME
STREET ADDRESS 33 STREET ADORFSS
CiTY-ST-2iP 34 CITY-ST- 4P
TTE [ 1 oeeere 41TILE 1 cnange T ] Aadmen
NAME 4 7 HNAME
STREET ADORESS 43 SIREET ADDRESS
CITY-SI-ZiP 44CIY-5- 41 _
TITLE [T neeere 5 11TLE [T crage 1] addnen
HAME 5 ¢ NAME
STREET ADDRESS 63 STHEET ADGAESS
CHY-SI-2P 54CIY-ST-71P o |
T [J oeete B1TILE U1 cnange ] Adgion
NAME £ 2 NAME —
STREET ADDRESS €3 STREET ADORESS 5 %éﬂg‘]/g}s 1 %ﬁiﬂ?'—%??s /é
CITy-ST-2¢ 64CITY-ST-2IP / 1

turther cerlfy that e informabon indicated on this annual report or supplermantal
made under oath, Ihat | ani an ofhcer or director of the corporation or the recenver or trustee empow
that my nami<: appoars |n\Ba(.k 17 or Block 131 changed, or on an attachment with an address

SIGNATURE: _ | ~~ S Mo

G Ve | B 1
14, 1do hereby cerliy that the infarmal.on supplicd with tnis 1ing is volunlarily furnished and does nat qualify far the cxM&iﬁdmw Seohon 119 07(3)(k), Flonda Statutes |
arnual repart is true and accurale and th

H,}rl‘o S \’ibr-"\"\".:‘_ o

al my signature shall have the same legal eltect as if
arec 1o execute s renoet as required by Chapter 617, Florida Statates, and

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

orfecfre  (a5y)eas 193

Tyt Frene 8

CR2E034 (3/96)

Y PR




