. FILE NOW: FILING FEE AFTER MAY 1 IS 5?.25'00,,,,., )
| PROFIT 3 A
\ CORPORATION fﬁ 3
| ANNUAL REPORT \ -

; 1996 S

"
Lo W 1%
) L

DOCUMENT # p 95000000763

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Segretary of Stale
DIVISION OF CORPORATIONS

MEDICORP, INC.

Principal Place of Business

Mailirg Aclclres

12864 Biscayne Boulevard, No. 104

! North Miami, Florida 33181 L

' 3. Dale nconorated or Qualified | 38, Dale of Last Roport
1/3/95 L__ o )

| 2. Principa Place of Business U 28 Naing Address TR RO Numiber ’ TappiodFor

1] _same L |s] same __ . ___ | 65-0543335 ot Avpicatie
Suite, Apl. #, elc. ) ¥, ete. .

] uite:, Apt. #, etc | Apt. #, eta 5. Certifcate of Status Desrer . $8.75 Adc#bonal

22J o ) ?ﬂ o Feo Required

| Gty éstae | Ciye Sate 6. Election Campaign Financing 0 $5.00 May Bo

\El 231 Trust Fund Contribution Added to Fees

B 2 | . Country 2 Country 8. This corporation has 1abilty for intangible tax under s 199.032,

M 25] 29] 30 Floriiia Statutes 1 ves XliNo

o Name and Address of Gurrent Registered Agent ~ 45 Tame and Address of New Reglsterod Agent

— - 81 Na'{n;wh” T
Carlos Benitez 63 Shedi Adidress PO Hox Nurt ber is NoTAGoryiatie;
12864 Biscayne Boulevard, No. 104 ¢ 56 (0 Fon Rurmier o ot Agemerte
North Miami, Florida 33181 lgal T T T mm e

[8a)| city

. 65]' Zip Code
11. Pursuard 1o the provisions of Sectons 807.0502 and 67,1508, Florida Slalotes, the abiove named carparation submits ths slatement far the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorzed by 1he corporation's bioad of drectors. [hereby accept the appaintmient as registered agent. | am
tawmiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURET |

Bt I 0 prrb ) e DY S A9 AadWoitoppiony Ot R g e et v - o . )
e GrficERs AN DIRECTORS " T s . ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N 12 | &)
1iLF [ ATLE ] President [] Change E Addit-on =
abF 17 NANE Carlos Benitez §
SHRERT ATDRESS 13SIKEE T AODRESS ; o
e | L | Nesth Mimmi plovide. 3aietos ot 3
i [ Uik AT 4 a Eﬁ%a‘%e O Aeation  |<
NAME 22 NAME
SIRFE! RIDHRESS 2 3SIREED ADDHESS
LTStz I e L NaDnresl AR ) P -~
1Lk "] DELERE ERRA: 1 Change [ Additon
NAME 52 KA
SIRTE | ADOHESS 33 SIKETT ADDRESS
| Sy si-ze [ O 3..4__§'I!I._5;"?"’, - . . - P
TiLE [ 1 DELFE 4TI ¢ [7] Addition
NAME 128
SIRELT ADORESS 43GIHEE T ADORE 55
| cimvesiae : . . B o VU S
THLF [J OELFIE 5 1LE [ Change  [] Adeition
harg § % NAME
SIHEE N ADIR: 55 5 SR T ADDRESS
Cily-§1-21 5&GITY-§1- 718
wE T gy fermey | TTEODNODI TG IBB: O stin |
N £7 NAME : -04/1 1.”95"“01022""022
SiHER 1 ATIEESS 53 STREE IHADR 55 w2013, 00
CIY - 51-2IF o ) B4CIY-5T- 2P

[ 4. | g erely carty fhat e imformation sappliod win fHis fling s volantanly furvshed and does Fot & ity for t e exine g tior stated in Secton 119,67 (4iky, Flonda Staules | furlher
certify that the information indicated on this annua' report or sapplemental annual reporl 1§ true and aocurate and that my signature shall have the same legal eftect as if made under
path; that | am an offlicer or dirggtor of the corporation or the recaver or trustec empowered to execule his repon as requires by Chapter 637, Fiorida Statutos, and that my nan

appears in B-ock 12 or Blg changed, g« on an attachment with an address
SIGNATURE: ( #{/,~ CARLpS BENWN/TEZ- 4/1/ 9% (50 373'0’*07
ND 1o < p [,,'

£0 OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR AT
r . . . oy




