e
'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SEK FLORIDA DEPARTMENT OF STATE
CORPORATION i _% 5 Sandra B, Mortham

ANNUAL REPORT

1996 OMSION O
DOCUMENT # P94000008060 (3)

1. Corporabion Nome

MEDCORP CONSULTING AND BROKERAGE SERVICES, INC.

I 00O

Frosapsal Flase of Business Mailing Adriress

Secrotary of State
DIVISION OF CORPORATIONS

1544 PLASENTIA AVE. 1544 PLASENTIA AVE.
GORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/19/1994 03/31/1895
2. Panepal Plaze of Business | 2a. Maiing Address 4. FEI Numnber Applied For
|21] e 650468150 Not Appicatie
Suite Apt. #, el; | Suite, Apt #, etc 5. Cerlificale of Status Desired O 38'75 Additionat
22[ o S ) 27] ) o Fee Required
Cry & Slale | City & State 6. Eleclion Campaign Financing 0 $5.00 Mmay Bo
[231 , . 23J Trust Fund Conlribution Added 10 Fess
LR Country L dwm _ Country 8. This corporaton has liability for intangif#o tax under § 199.032,
24| 25| 29| 30| Florida Statutes [ Yes [ho
' ~ 9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81| Name
GERBER, MICHAEL J 82| Strect Address (P.0. Box Number is Not Acceplabie)
1544 PLASENTIA AVE. .
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1. Pursvant 1 e provsions ; s 607.0507 andl 607, 1508, Fiorda Statutes, tho above named corporation submits this stalemeont for the purpose of changing its registered office
o registoredd acont, or both, inthe State of Florick Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

fartiiar with, and accepl the abligabions of, Sacton 607 0545, Fionda Statutes.

SIGNATLIRE

T palt

B e T L L. T L ottt A syt egaren whoet st o
2. L OiRCERSANDDNECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
MK D [t DFLETE VITIRE [] Crange [ Addiion |
bk GERBER, MICHAEL J 1.2 NAME §
Sl ET ATDHE 1544 PLASENTIA AVE. 1.5 SIREET ADDRESS Y
TREANE CORAL GABLES FL 33134 ) 14CHTY- 51218 &
v S T e [ DELETE FRRHS [ Change  [[] Addition o
Hakg: 27 NAME
St AL 5 23 STHERT ADDRESS
wre st | o e 24LITY-ST- 7P
Tt [ DELETE KRBT [0 Change ] Addition
N 32 NAME
SIREE AL LR 33 SIREET ADDRESS
Clv-5 - 4 S 34CIY-51-2IF . _
1ULF [CJDELEIE 4 1TIE [ Change [ Adaition
XU 47 NAME
Sl AL 5 33 STRELT AJORESS
Cily-51. 2F N - e aacry-stze |
Tie [J DELETE 5 1 TIRE [J Change  [] Addition
hAAT 52 NAME
SR AR S 53 SIREE] ADDRESS
Uty S0 2 - e M saniny s
[N 0t 6 1TILE [ Change [ Addilion
e 62 HAMI
IR AT 55 63 STREFE ADOHESS
[ ERAR AL BACITV-§T-2

14, | da harchiy centify that the informabon sapplied with 1his hing is volurtarily furnished and does not qually for the exemphon slatod in Section 119.07(3)(k), Florida Statutes. | further
Gy thal the nformation indicated on this annual repont or supplerontal annual repor is true and accurate and that my signature shal have the same legal effect as if made under
Gath. that | am ar: offcer ag diractor of the Corpreation gr the receiver or bustee empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name
anpweann Block 12 or f 2571 y-hment with an address.

SIGNATURE: Meenace J 6ma.w___1 L N‘?f ?C, 3 Uer 283

ED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR -

Drate D Praoes ¥




