PROFIT
. CORRBORATION
ANNUAL HEPORT

1997

FILED

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # |

1. Corpotal-an Name

MEDICORP, INC.

Frncoal Plice of Bussess.
12964 BISCAYNE BLVD.. NO. 104
NORTH MIAMI FL 33181

PO5000000763 (9)

' 'Maihr;g Address

12884 BISGAYNE BLVD. NO. 104
NORTH MiAMI FL 331861-2007

Feb 25 1997 8:00am
Secretary of State

A S

3. Dale Incorporated or Qualilied

01/03/1995

3a, Date of Last Report

04/10/1896

‘2. Proacipal Place of Busings 1 2a. Mailing Address 1 4. FEI Number Applied For
_ o | 26[ Not Applicable
221 Sl AL F ol 2;| o AL # ete. 6. Cenicate of Status Desired | $li-;f:q:;ﬂﬂ?jna1
o Cily & Sie City & Stater €. Election Campaign Financing 55_00 May Be
3:;:] ) e 25{ L Trust Fund Contribution Added to Fees
7w . Country s Country 8. This corparation has liabllity for intangiblg tagnder s. 199.032,
24J o 25] aaj [30] Floricla Statutes [ Yes %

9, Name and Address of Current Regisiered Agent ~y 10, Name and Addresg of New Registerfd Agent

T Ay T (ERRE. L HOCEAY

12884 BISCAYNE BLVD. o )
#104 . SVWQS & WWSMW- # / D"%
NORTH MIAMI FL 33181 83 v

Ty Py M FL I® ép Cocle3 7

G002 and B To08 Fiorida Stalutes, the above-named corporalion subrits this statement for the purpose of changing its registered
Blala o' Hor 2. Such change was authorized by the carporation’s board of directors. lhereby 371 the ap ointmenl as registered

RN

nuo 41 farn 0505, Florida Statutes.

SIGHNATLIRE

INCITE Hogestarpd Agent signature required when reinstaling) OATE

ORS 13, ADDJTIONS/CHANGES TO OFFICERS AND DIHECTOR

e XD&LETE 1TE -{’/me; |:| Change %dumm
e BENNEZ, CARLOS e Wrzree  LEFPOYR o
ampiaanss | 12884 BISCAYNE BLVD., NO. 104 rasrmeeravoness | 2. 8 B & fédﬁyﬂi 3 / V% #/
an-sze | NORTH MIAMI FL 33181 LAGITY-SI- 20 o, MiAMI T Et. 3328/

_ﬁ‘l_f T T D [ LETE Z1TITLE D Change [:] Addition
Mo 22 NAME
STREET ALDRE S 2.3 STREET ADDRESS
O G A 2.4CIY-ST-2F

wme | i T T DELETE T [T Change L] Addifion
NAw: 3.2 HaME
SHHE) AR 3.3 STREET ADDRESS
Ty ST 2P 34.CITY- 5T- 2P

_T_lll_:___ . D DELETE 41 TITLE D Change D Addition:
KW 4. 2 NAME
STREE T ADCRERS 4 3 STREET ADDRESS

[ GRS 20 o . i 44 CITY-8T-2IP

T ' [T oeLene 517MLE [T change [ Additian
K § 7 NAME
SRH 1 ATDR 5 5.3 STREET ADUHESS
o &1z | 54 CITY-5T-21P

TR L DELETE 611/TLE L3 Change [T Addition
HAM 6.2 NAME
STHEED ATIDRESS &3 STREET ADDRESS
CITY & ¢ §4ITY-8T-2IP

14, 100 horety cartfy that 1he oformalion supplied with s iing doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certfy that the
supplemental annual reporl is frue and accurata and that my signature shali have the same lagal eftect as if made under oath; that
or the: rgghiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

1 altachrment with an address.

informacicen i At on thg anrual repor
Ianan ofticer o direcior of the corporg
appears in Bock 12 or Block 154 ohy

SIGNATURE:

at-d, o on

(3e5) 8927138

Daytims Phone &

2(,9/97

Dizte

EAGNATURE AND TEPED OF PRINTERAAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (5/96)



