FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T PROHT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 N «“' DIVISION OF CORPORATIONS

'DOCUMENT # P24000008060 (3)

i,

1. Corporaton Name

MEDCORP CONSULTING AND BROKERAGE SERVICES, INC.

(T

ﬁF;incipﬂF #ace of Business Mailing Addrass
1544 PLASENTIA AVE. 1544 PLASENTIA AVE.
GORAL GABLES FL 33134 CORAL GABLES FL 331346238
3. Date Incorporated or Qualified | 8a, Date of Last Report
01/19/1994 03/14/1996
2. Princpal ilace of Busness 28. Mailing Addrass 4. FEI Numbar Applied For
21 I ] —1_'6—‘ 65’0468150 Naot Applicable
Suite, Apl #, el Suite, Apl. #, etc.
hl e A ( j ! g 6. Cerlificate of Status Desired M| $3.75 Addttional
22 27 Fee Required
Gty 3 Statw | Cny & State €. Elaction Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution ] Added 10 Fees
Hp __ Countey Zip Counlry 8. This corporation has Hiability for intangible lax undler s. 199.032,
E - - 28] 20 ) Fiorida Statutes Eves o
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglistered Agent

GERBER, MICHAEL J 81| Name

1544 PLASENTIA AVE. B2] Street Address (P.O. Box Number is Mol Acceptable)

CORAL GABLES FL 33134

83
84| City FL lss Zip Code

il to the: provisions of Sectans 6070502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regisiered
o or reg-stered agent, or both, in the State of Forida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appolntment as registered
agent | am fam:tiar with, and accept the obligations of, Section 607.0506, Flarida Statutes.

SIGNATURE R
Slgn sl O 0 e {NOTE. Registered Agant s:prature required when reinstating) CATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
e b T okteTe LATIE [JChange ] Addition
KAM; GERBER, MICHAEL J 1.2 NAME
st nonees | 1544 PLASENTIA AVE, 1.3 STREET ADDRESS
CiTy-&1-2iF CORN.GABI.ES FI. 3313‘ 14 CITY-ST-2iP
T [ ] DECETE 21 THILE [T Crarge L Addilion
AN 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LR LA D 2, 4 LITY -57-2(P
T [T DELETE 31 TIE [ Change ~ L] Addition
NAME 32 NAME
STREEY ADDRESS . 33 STREET ADDAESS
IRALLEENT A 34.LiTy-ST-2P
T [ BELETE IELT: T3 Change ] Addition
NAME 4.2 NAME
SIRFET AUDRESS 43 SIREET ADDRESS
Cry-sT-pe b _ 4ACITY-5T-2)P
T [T DELETE 51TITLE L] Change  [] Addition
HAME 52 NAME
STHEET ADDRLSS 5.3 STREET ADDRESS
| oy sear L 54 CITY-ST-7IP
e T oeLete BATTIE [ crange £ T Addition
NAWY 6.2 NAME
STREET ADDIFESS 6.3 STREET ADDRESS
Coy-stae | 6.4 CITY- 5T-21P
14. | do herchy cerbiy thit the informalion supplied with this filing does not qualily for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

inforratian indicated on this annuat reporl or supplemenlal annual report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an ofticer or director of MEMeQrporation o the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biagh 1311 ed, ar on ap atla ith an address,

SIGNATURE: . e M J Goan 13Am 9T 35 &2 253 A

Nt |
ING OFFICER OR DIRECTOR Dale Daytma Pron: #

P -

" GIGNATURE AND TYPED GH PRINTED NAME OF 6

FLORIDA DEPARTMENT GF STATE Apr 22 1 99 7 8 O O am

CR2E034 (9/96)



