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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

{ AﬁgﬁiO?@;g:T i Sandra B. Mortham

H L : Sceretary of State

1997 % DIVISION Of CORPORATIONS S ecretary Of State

| DOCUMENT # P94000076486 (7)

r| MED-CHARGE SERVICES, INC.

AR ER NG ME AR

: Princlpal Place of Business Mailing Address J

" 1 8100 GLADES ROAD 4300 N FEDERAL HWY

ol #9802 SUITE 3078

. | BOGA RATON FL 33434 BOCA RATON FL 33431-5145

] us 3. Date Incorporated or Qualitied 3a. Date of Last Report

10/17/1994 05/01/1996
! 2. Princlpa! Place of Business _1-]. Mailing Address 4. FEI Nurﬁber / l Applied For
26 65'0538320 Not Applicable

Sulte, Apt. #, sic. Suite, Apt. #, elc. 5. Certfiate of Stes Desied 0] $8.75 Additional

m Fee Required

£ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
é 23 2;] . Trusl Fund Contribution O Added to Fees
3 Zip Cournlry Zp Country 8. This corporation has hability for intangible tax under s. 199.032,
g ?4.1 El 20 ;{I Florida Statutes [ ves No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
z_ " CAP SERVICE CORPORATION 81] Name
X 4800 No FEDERAL HIGHWAY STE. 307-B 82) Streot Address (P.O. Box Number is Not Acceplable)
5 BOCA RATON FL 33431
i &3
:& N
b . "
k] 84| Cily FL 85| Zip Code

1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Horida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Fiorida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

g— agent. | em familiar with, and accept the obligations of, Section 607 0505, Flarida $iatules.

¢ | sieNATURE . —— : —

I3 Signature_ typed of printed name of registered agent and tlle il apphcatyle (NCTE: Hegistered Agan: signalure required when toinstating} BATE

£ 12. CFFICERS AND DIRECCTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 g
THILE PSD |8 AT T CJChange [ Addilion | g5
NAME TUCKER, PATRICE § 132 NAME §
smeeTaponess | 6100 GLADES ROAD #302 3 STHEE] ADDRESS o
CITY-§T-2P BOCA RATON FL 33434 14 CITY-§T- 7P o
TITLE 7 eLeTE 21 TIE [Jchange [ Addition |O
MAME 22 NAME
STREET ADDRESS 2.3 $IREET ADDRESS
CITY-51- 2P 2 4CNY-51-2IP ) . .
e T oecere 31 THLE " T Thange [T Addition
NAME 37 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY- §1-2P 34, CNY-5T-21P
TITLE [T DELERE 41 TILE [T change ~ [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-57-2IP 44 CITY-§1-2IP
TILE T-J oreete 51 TILE TV Change [ ] Addition

: NAME 57 NAME

& | smheer apDRESS 5.3 STREET ADDRESS

¥ CITY-S1-1P 54 CITY-ST- 2
TIRE "L BrLeTE £1THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-$T-2IP 6.4 CITY-81-21P
14. | do hereby certily thal the information supplied with this {iing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1he

Information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall havt: the same legat effect as if made under oath; that
1 amn &n officer or director or\thjﬁwmuon or the receiver or tmsleci‘;m wered 10 execute this reporl as required by Chapjr 807, Florida Statutes; and that my name

appears in Block 12 of Block 13 7ged‘ or on an a:l'a‘chﬁcnl with fidress,
e R R S A BEE ( o I\D iy

| ‘—/ - /@f) <7 /(L7272



