FILED
Apr 09 1997 8:00am
Secretary of State

 PROFIT (ERE
CORPORATION 'Ly
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000076545 (0)

[MED CAPITAL CORPORATION

AR

[ Principat Place of Business
P.0. BOX 811833
BOCA RATON FL 33451-18%

Mailing Address

PO, BOX 811833
BOCA RATON FL 33481-16%8

3. Date Incorporated or Qualified | 3a. Date of Last Repant

_ _ 10/16/1994 02/27/1996
2. Principal Place of Business 28, Mailing Addrass 4. FE} Number Applied For
21] 2 65-0525361 Not Applicable
Suite, Apl #. elc Suite, Apt. ¥, elc. ™
e P 5. Certfcale of Status Desies (] $0:79 Addional
E, . _ ;ﬂ Foe Required
| Cly & State | _ City & State B. Election Campalgn Financing $5.00 may Be
E]___,_,,_,____ﬁ, e 2;] Trust Fund Contribution Addad to Fees
2ip Country Zip Country 8. This cotporation has liability for intangible tax under &. 189.032,
E:] N 25;1 E;I ;0] Florida Statutes Yes No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
LEVINE, TODD E 81| Name
19727 OAKBROOK CIRCLE 82| Sreet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434
83
84! City FL 85| Zip Code

1. Pursuant [0 inc provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as ragistered
agent. | am farmikar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ri VF UG on grinted e of reg steredd agent and fills ¥ applcable (NOTE Registered Agent signatura requited when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T OPTS | EIE LTTmE [T Crange L] Addtien
NAME LEVINE, TODD E 1.2 NAME

sineetanoiiss | 19727 OAKBROOK CIRCLE 1.3 STREET ADDAESS

CITY-S1-2IF BOCA RATON FL 33434 14 CTY-ST- 2P

nLE T pecere 2.17MLE [ Change 13 Addition
NAME 22 NAME

STAEFT AUDAESS 2 3 STREET ADDRESS

Gy - 51- 2P 2 4CITY-ST-2P

e [] Deceré 31TLE [JChange ] Addition
HAME 32 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-ZIP 34, QTY-ST- 2P

i T [T peLeve 41TNLE [J Ehange” [_J Addition
nAME 4 2 NAE

STHEFT ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P 44 CITY-ST-2P

it T T DELETE 51 TILE CT Changs L] Addilion
KA 52 NAME

SUREET ADDHESS 573 STREET ADDRESS

CiY-5T-21% 5.4 CITY-ST-2IP

me | [ DELETE SATILE [ Change ] Addition
HARSE 5.2 NAME

STREFI ADORFSS £:3 STREET ADDRESS

QS J N 8.4 0ITY-ST-2P

14, 1da hereby corlily 1al the mformation supphed wih shis fling does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | Jurther cerlify that the

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
tam a1 officer or d-roclor of the corparation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block
Y387 Su-ye3-932

gﬂms if changed, or on an attachment with an address.
SIGNATURECD /L2 To)d Liewipe ! -

" SIONATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER DR DIRECTOR
q vy

CR2E034 (9/96)




