0198501

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

- CORPORATION atherine Harris
ANNUAL REPORT Z::et:,y oo Secretary of State

1999 DIVISION OF CORPORATIONS (02-22-1999 90115 010 ***150.00

DOCUMENT# Pg4000008060

1. Corporation Name

MEDCORP CONSULTING AND BROKERAGE SERVICES, INC.

GBI AR 0w

Principal Place of Business Mailing Address
1544 PLASENTIA AVE. 1544 PLASENTIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
01/19/1994
2. Principal Place of Business " 2a. Mailing Address ub 4. FEI Number Appfied For
;} 4—2 22 Al \\] al » 5‘1‘ a 4'1.2 PR YD) 22 ST' 65-0468150 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. ] it
—2—2—] Suite, Apt. #, etc ;I ure. Ap ele 5. Certifcate of Status Desired a $i;i:££?;%nal
City & State Ci'fy & State L | 6 Etection Campaign Financing $5.00 May Be
2_3| Cocoyur CRITKC F (™ ;;l Op.) T C@Ef 4 F Trust Fund Contribution O Added to Fees
Zip Country Country 8. This corporation owes the current year Intangible ‘B/
m X0 66 |E| JSA EI _35 0 bb m US4 Personal Propérty Tax. [ es No
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name - .
GERBER, MICHAEL J Gerser ' Nidail T
1544 PLASENTIA AVE 82| Street Address (P.O. Bo: \S\]umber is Nolt Acceptabie)
: 4212 N NS &Y
CORAL GABLES FL 33134 83
84| City + k 85 le Cod:
Corave: (_mite FL oto

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named oorporahon submits’ this statement for the purpose of changlng lts reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of, dlrectors 1 hereby accept the appomlment as reglstered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R A Ea

SIGNATURE .

Signature, typed or printed nama of registered agent an litle if appicable. (NOTE: Registered Apent signatura required when reinstating) DATE fay
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D (A DELETE 1.4 TITLE b |ZiChange [ Addiion | 1
NAME GERBER, MICHAEL J 12NAME GerBR2 | M\\LN\&,\. J. : s
sTReeTaooress| 1544 PLASENTIA AVE. 1.3 STREETADDRESS | 407 2_ -'\J W2z ST =
omY-ST-2IP CORAL GABLES FL 33134 14 CTY-ST-2P Cocondt (prtiikc L 330(f ir
TITLE ] DELETE 21TILE I [IChange  []Addition |
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-51-21p
TIMLE {J DELETE 31TME [JChange [ Addition
NAME 3.2 NAME e TR mRm——s T s - e -
STREET ADDRESS 33 STREETADDRESS
CITY-$T-2P 34.CITY-ST-2IP ) :
TITLE [] DELETE 41 TMLE [OcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TTLE [] DELETE 5.1 THLE . [JChange  []] Addition
NAME 52 NAME Co
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP . . ..
TITLE [ DELETE B1TILE ‘ : e ~ [OChange [ Addition
NAME ‘ §.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repar or supplemental annual report is true and accurate and that my signature shalf have the same fegal affect as if made under oath; that | am an
officer or director of thff corporatten or the receiver or trustee gmpowered to execute this report as required by Chapter 507 Florida Statutes; and that my name appears in
Block 12 or Block 13 i 3 ess, with all other like empowered.

SIGNATURE: Ao Témw C A 99 9s5y- 472 649,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane %

H Sl




