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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

+ PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1998

FILED
Apr 20 1998 8:00am
Secretary of State

DOCUMENT # P94000076486 (7)

MED-CHARGE SERVICES, INC.

GO

Principal Place of Business

6100 GLADES ROAD
#302

Mailing Address
4600 N FEDERAL HWY

SUITE 3078
BOCA HATON FL 33434 BOGA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/17/1994
2. Principal Place of Business 2p. Mailing Address 4, FEi Number Appiied For
21] 26 650538320 Not Applicable

Sulte, Apt. #, atc. Surte, Apl. #, etc.

$B.75 Additional

@ ?ﬂ 5. Cartificate of Status Desired O Fee Requlred
City & State | Ciy&Siate 6. Elsction Campaign Financing $5.00 May Be
E' 28-] Trust Fund Contribution Addad 1o Fegs
Zip Country [ Zp Country 8. This corporation owas or has paid the current year Intangibte
;;] El 29] ;5] Parsonal Properly Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
CAP SERVICE CORPORATION 81| Name
4800 No FEDERAL HIGHWAY STE. 307'8 B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85] Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607 0605, Florida Statules.

11, Pursuant to the provisions of Seclions 8070502 and 6071508, Flarida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agont, ar both, in the State of Flodda, Such change was authorized by the corparation's board of directors, | heraby accept the appointment as registered

-

s

officar or director of the corporation or the recej
Block 12 or Block 13 if changed. or on an alt

BlAMATI I,

SIGNATURE i e

SBignatwe. yped or punkid narbe of regeetered ngent and nile it apoizanie (NOTE- Aogisiorad Agent signature required when reinslating) DATE p
12, OFFICERS AND DISECTORS 7 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PSD [ToeeTe 1ITME [T change L] Addition g
HAME TUCKER, PATRICE § 1.2 NAME g
seeraponess | G100 GLADES ROAD #302 1.3 STREET ANDRESS &
gIv-S1- 2P BOCA RATON FL 33434 14 CTY-5T-2P g
TILE [T peLere 21TME [T change [ J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§T-ZIP 2 4 CHTY-81-2iP
TME [T DILETE 3170ILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CTY-ST-29 3.4.CITY-§1-21P
1MLE [7J DELETE 41TIME [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TME O DELETE 51TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
THE LT okLETE 61 TIILE [T change 7 addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P fi.4 CITY-ST-2IP
14, | heraby cenify that the informaticn supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemonta!l annual report is true and accurate and thal my signature shall have 1he same legal effect as i made under oath; that | am an
or trustce ermpowered to exgcule this report as required by Chapter 607, Florida Blatutesfand that my name appears in

3/m/ g



