FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g "\% FLORIDA DEPARTMENT OF STATE
GOR .
O TION  Ehdday i May 15 1998 8:00am

1998 \ _ . DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate

DOCUMENT # P95000000763 (9)

1. Corporation Name

MEDICORP, INC.

ARG R

Principal Place of Business mMailing Address
12004 BISCAYNE BLVD. NO. 104 12864 BISCAYNE BLVD.. NQ. 104
NORTH MIAMI FL 33181 HNCRTH MIAMI FL 33181
. DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 S — El 650543335 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. it
2] Ap 5. Certificale of Status Desired [ $8.75 additional
2 ;} Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country | Zp Counlry 8. Tnis corporation owes or has paid the currgpl yvear Inlangible
;l EI . 291 a Personal Property Tax due June 30. gYes [ na
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81
LEPOUREAN, PIERRE Nare Iy
12884 BISCAYNE BLVD #104 82| Sweet Address (P.W I‘yn%s Not Acceptable)
NORTH MIAMI FL 33181 l
83 f
84| City FL ssl Zip Code

herfitate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuant to the provisions of Secliorg 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agemt, or both, if t
agent. | am famihar with, angaagtepfl thff Fohgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e .
Signature, typed or prated fumlk of registored agent and t o 1t applicabic (NOIE Registored Agent sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TME [ [T DECETE 11700LE [ change ~ T Addition
NAME LEPOUREAL), PIERRE 1.2 NAME
sweet aporess | 12664 BISCAYNE BLVD #104 1.3 STREET ADDRESS
CITY-ST- 2P NMAMFL 33/ £/ 14 CTY-5T-2P
TITLE [T oeLETE 21TITLE T Ctange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P _ 2 4CITY-ST. 7P
TITLE L7 becere 31TILE [T thange” ~ [T Additicn
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-§1-2IP . 14 CITY-ST-2P
TN [J DELETE 41TITE ] change [ addition
NAME & 2 NAME
STREEY ADDRESS 4.3 STREET ADOAESS
CIy-St-2ip 44 CITY-S1-219
TILE ["1 berete 51TILE [Jchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
L£IY-5T1-2IP 54 CITY-ST-2P
WILE ] DELETE 6.1 TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CiTY-5T-2IP
14. | hareby cerlify that the information suppged with this fiimg does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify hat the infarmation
indicaled on this annual report or supgnenial anpdal report is true and accurale and, my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corparation hie receivel or trustee empowered 1o execute por as required by Chapter 807, Florida Statutes; and th y pame appears in

Block 12 or Biock 13 if changed. or 4 an attagfment wigh an address.

SIGNATURE:

i Fiooe 8 QRe2497

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

s, #>0/7 8 ) 9( 89334

CR2E034 (10/97)



