FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATON  MEWAR  MOTDLmTeno s Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 = DIVISION OF CORFORATIONS S e Cret ary Of S‘t ate
DOCUMENT # P94000062814 (6)

1. Corporatlon Name

DCA MEDICAL SERVICES, INC.

A TR

office or registered agent, or both, in the State of Florida. Such change was aqthc';rized by the corparation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 07,0505, Flerida, Statutes, : . v et

Principal Place of Business Mailing Address
2337 WEST 76TH STREET 2337 WEST 76TH STREET
HIALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified -
08/22/1994
2. Principal Place\of Business 2a. Mailing Address - 4. FEI Number ' Apptied For
2] 27 oller Shveet 28] 59-3269790 Mot Applicable
Suite, Apt. #, elc, Suite, Agt. #, etc, N ‘ -$8.75 Additional
. f -
= E 5. Certificate of Status Desired ‘B’ Fae Required
City & State City & State 5. Election Campaign Financing $5.00 MayBo
. - B y Be
E‘ L%“‘QJ\;AE« X P H E Trust Fund Sontribution [0 AddedtoFessz
g 4 / Country Zip Country 8. This corporation cwes or has paid the current year IntangffteCens|
;;[ 704> |25] |29] Rl Persanal Property Tax due June 30.  -29 Yes [ No el
9, Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent &by
QUZTS, DANIEL R &1| Name ‘ ‘
% MEDICORE, INC. 82| Street Address (P.O. Bax Number is Not Acceptable)
2337 WEST 76TH STREET )
HIALEAH FL 33016 83
84| City ' FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

SIGNATURE Stgnature, ypad of privted name of registerad agent and titke if applicabls, (NOTE: Registered Agent signatura raquired when reinstating) "DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE CEOD J oELETE 11 TIE - o [ IChange [_f Addition
NAME LANGBEIN, THOMAS K 12 NAME

smeeraporess | 747 TERRACE AVE. 1,3 STREET ADDRESS

CITY-57- 29 HASBROUCK HEIGHATS NJ 14.CITY-ST-2IP

TITLE PD LT DELETE 21TME " [tchange [ Addition
NAME PELSTRING, BART 2.2 NAME ’

steer aooress | 402 MARVEL COURT 23 STREET ADDRESS

CTY-51- 2P EASTON MD 24 QITY-ST-2P

THILE g 1 peLeTE 31TMLE ' [T 'change [ Addition
NAME JAFFE. LAWRENCE E. 3.2 NAME

sweeraponess | 777 TERRACE AVENUE , 3 STAEET ADDRESS

CITY-S3-2P HASBROUCK HEIGHTS NJ 34. CITY-S7-21P .

TOLE T L1 OELETE 41 TITLE " 7 [ Change [ Addition
HAME OUZTS, DANIEL R. 4.2 NAME

swreeT apoRzss | 2337 WEST 76TH STREET 4,3 STREET ADDRESS

OITY-ST-2IP HIALEAH FL 44 CITY-ST-2IP .
TILE L1 DELETE 57 TIILE [Jchange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY - ST-2IP 54 CITY-SI- 2P

TITE ] DELETE 6.1 TILE [T change” ] Addition
NAME 6,2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-21P

14. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | farther certify that the information ]
indicated on this annual tepert or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that 1 am an
officer or director of the carporation or the receiver ar trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, C(on an attachment with an addrass. .
SIGNATURE: /e (8.0 (R IREBETRIPE Dot 0/ Dveren. 1/ /58 (205 S585000

T g p————— A re—————— r—

CR2E034 (10/97)




