FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

)
PROFIT FLORIDA DEPAITMENT OF STATE
CORPORATION Katherine Harris

ANMUAL REPORT

1999

500 wr V5

Secretary of

State

DIVISION OF ZORPORATIONS

1.

DOCUMENT # P94000076486

Corporalion Name

MED-CHARGE SERVICES, INC.

Principal Pliice of Business Matling Address

6100 GLADE'; ROAD 4900 N FEDERAL

£ X SUITE 307-B

BOCA RATON FL 33434 BOCA RATON FL
us

HWY

334N

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90042 050 ***150.00

AT

DO NOT WRITE IN TH § SPACE

3. Date Incorperated or Qualifed

10/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
21] 26} 650538320 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired O $8.75 Acdiional

EI 314A ;\ Fee Required
City & S ate City & State 6. Flection Campaign Financing $5.00 nay Be
23] 28] Trust Find Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year | tangible
m [EE E] EEI Personal Property Tax. W ves [INo
9. Name and Add -ess of Current Registered Agent 19. Name and Address of New Registere 1 Agent
81| Name
CAP SERVICE CORPORATION ‘
4800 NO. FEDERAL HIGHWAY STE. 307-B 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33411 83
84| City F L 85| Zip Cude

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpase of changing ils ragistered

office cr registered agent, or bo'h, in the State of Florida. Such change was :tharized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati >ns of, Sectiors 637.0505, Florida Statutes.

Slgnaturs, typed or printad na ne of registered agem and title if apphcadle

{NOT::: Registared Agent signature raguired when reinstating}

DATE

ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFS IN 12

12, OFFICERS AND DIRECTORS 13.

TME PSD [J DELETE 1A TITLE [JChange  []Addition
NAME TUCKER, PATRICE § 1.2 NAME

sTREETADDRE 35| GMOIMOLADES RAADKESE2 usmeeTaooress| 6100 Glades Road, #314A

CITY-5T-2IP BOCA RATON FL 33434 14 CITY-ST-ZIP

THLE [J DELETE 21TME [Change  [7] Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2P 2.4 GITY-§T-2iP

TALE [ DELETE 31TIMLE [JChange [ Addition
NAME 32 NAME

$TREET ADDRE 33 3.3 STREET ADORESS

CITY-ST-2P 34.CITY-ST-ZF

TITLE [ DELETE 4ATITLE [IChange [} Addition
NAME 4.2 NAME

STREET ADDRE $§ 43 STREETADDRESS

CITY-ST-2P 44CITY-5T-2IP

TIMLE [J DELETE 54 TILE [IChange  [] Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-ZP

TME [] DELETE 6.1 TIMLE [Change [} Addition
NAME 6.2 NAME

STREET ADDRE 53 6.1 STREET ADDRESS

CITY-5T-2IP B4 CITY-ST-2P

14. | heret y certify that the informa ion supplied witl this filing does not qualify fr the exermption stated in Section 119.0%(3)(i). Florida Statutes. | further « ertify that the information
indicat 2d on this annual report or supplemental annuat report is true and accurate and that my signat sre shall have the same legat effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to 2xecute this report as required by Chaptoer 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changed, or on an attachment with an address, with ¢l other like empowered.

SIGNATURE: W&Mfw A

A

56 (¥3-5309

[PV

CR2E034 (11/08)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/sa;

¥ Date Daytime Phone #




