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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000008060 (3)
MEDCORP CONSULTING AND BROKERAGE SERVICES, INC.

RO

Principal Place of Business Mailing Address
1544 PLASENTIA AVE. 1544 PLASENTIA AVE.
CORAL GABLES FL 3314 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1994
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 650468150 Not Applicable
Suite, Apt. ¥, et Suile, ApL. #, elc. ) i
_I wie. Ap ¢ wie.Ap 6. Coertificate of Status Desired | $8.75 Adaiional
22 ;ﬂ Foe Required
City & State Cily & State 8. Election Campalgn Financing $5.00 Moy Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the qurrept year Itangible
E m . ;;] ;I Parscnal Property Tax due June 30, Yes {JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
GERBER, MICHAEL J 81| Name
1544 PLASENTIA AVE. 82} Street Address (P.C. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered ageni, or both. inthe State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statules.

SIGNATURE S
Signature, typad o pRtted kame of ragsinied agnnt acd Hin il appiicable (NOTE" Registerad Agent signatura reguired when reinstaling: DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T oeLETe 1ATILE LI change ] Addition
NAME GERBER, MICHAEL J 1.2 NAME
sreev aporzss | 1544 PLASENTIA AVE. 1.3 STREET ADDRESS
CITY-S1-29 CORAL GABLES FL 33134 1.4 CITY-ST- 2P
TME [ bELETE 21TME [Jchange [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-20P 2.4CITY-ST-21P
ME [T oiLete 3.1 TITLE [T change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-2P 34, QY -51- 2P
THLE T DECETE 41 TTLE [Jchange [] Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TmE [T DELETE 5.1 TITLE [T change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IF
TINE [ DeLeTe 61 TILE TJchange ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADURESS
CITY-5T1-2IP 64 CITY- ST-2IP
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual repart o supplomontal annual report is true and accurate and that my signature shall have the same logal eflect as if made under cath; that | am an
officer or director of the cor iQQ O he raceiver or tystee empowered 10 execule this repart as required by Chaptsr 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chafigod- an aij th an address

CIANATIIBE: T T N T T L (T T )

comPORATION AR oTpATren oo Apr 09 1998 8:00am

CR2E034 (10/97)



