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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPCRT Socrotery of Stato SeCI‘etaI'y of State

1997 Rt ¢ DIVISION OF CORPORATIONS

DOCUMENT # P95000002706 (6)

1. Corporation Name

THE MEDICAL CONNECTION, INC. '

i 1A

5811 Nw B1 TERRACE P.0. 26670
PARKLAND FL 33067 TAMARAG FL 33320-6670
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 01/09/1995 08/20/1996
2. Principal Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
2] 28] 65-0547380 Not Applcabio
Siite, Apt #, etc. Suite, Apt. #, etc. ;
wie, A 3, el ute. Ap ¢ 6, Certificate of Status Desired | $B.75 Addional
22] 27) Fee Requlred
Cny & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] —EI ‘ Trust Fund Contribution (] Added to Fees
Zip | Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
[24] _— 2] |26] |30] Florida Statutes Mves OnNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
| POLICAR|, CHARLOTTE 81] Nare
5811 NW 81 TERRACE 82| Sost Address (P.O. Box Number s Not Acceplabie)
PARKLAND FL 33087
a3
84| City FL asl Zip Code

1. Pursuant 10 the provisions ol Seclons 6070502 and 607.1508, Florida Staiutes, the above-named corporafion submits this staferent for the purpose of changing its registered
office o registered agent, or both, m the Stale of Ftorida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am famil:ar with, and accepl the obhigations of, Section 607.0505, Fiorida Statutes, o

SIGNATURE
&

-7 ', FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : O Oam

CR2E(34 (9/96)

tepid O finted marme of tegrslared agenl and e It appicabla (NOTE: Flagistecad Agenl egnalure requinsd when reingtaling} DATE
Er - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
e R T DELETE 11 TIE [T crange LT Addition
NAME POLICARI, CHARLOTTE 12 NAME !
sier 1 aooness | D811 NW 81 TERRACE 13 STREEY ADDRESS
BI-S1- 20 PARKLAND FL 33067 14 CINV-S1-2P
L D [ peLgre 21 TILE [J Crange — LJ Addition
NAME SCHWAB, FRANCINE 2.2 NAME
simeer aconss | 6389 LANSDOWN CIRCLE 23 SIREET ADDAESS
[ Cily-ST-2P BOYNTON BEACH FL 33437 2 ATHY-ST-21P
MLE [T ELETE 31NTLE ] Change ] Addition
NEME 32 NAME
SIREES ADDAE 5 2 STREET ADDRESS.
CilY-ST- 2P 34 {ITY-5T-2IP
T [T peLene 41TITLE [JChange [T Addition
HAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
cnrestar | 44 CITY-5T- 2P
T -1 I DELETE 51TINE T T Change 1] Addition
KAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-SI-7iF 54 CITY-§7-2P - )
EIT LT ofLETe 61 TIILE T Tchange ] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
are-st-pp | §4 CITY-ST- 2%
14. 1 do hereby cerlily that the information supplied with this liling doos nat qualily for the axemption stated in Section 112.07(3)(i}, Florida Statutes. | further cartify that the

infarmation mndlicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae undgr oath; that
1 am an officer or director of the corporation or 1he receiver or trustae empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an atlachment with an address.

SIGNATURE: (/i ulbrte [BLectg 11 1 4.47.97 (3394 0564
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date S

P Daylime Phone &

0203488




