FILE NOW:-FiLING

FILED

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPAHTME‘NI 9E ST;:.TE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
,  CORPORATION
ANNUAL REPORT

1997

May 16 1997 8:00am
Secretary of State

P95000043385 (0)

1. Corporation Name
MEDCAP FINANCIAL CORP. :
Prinaipal Piae ol Fusiness Maiing Address IIII“““llllm l"ll II‘" Ill""m ||m mll |"|| mll IIIII II" "I‘
20 ~SUITE 1200 - SUITE 1200
CORAL
7150 W, 20 Ave., Ste. 302 7150 W. 20 Ave., Ste. 302 ,
3. Date Incorporated or Quelified | 3a, Dats of Last Report
Hialeah, F1, 33016 Hialeah, F1. 33016 95 1006
|2, Principal Flace of Business 28 Mailing Addross 4, FEI Number Applied For
| 7150 W. 20 Ave. 6] 7150 W. 20 Ave. Not Apioaia
Suile, Apt. #, olc, Suile, Apt. #, gtc. ) ) $8,75 Additional
;;J Suite 302 »;ﬂ Suige fﬁz i 8. Coertificale of Stalus [)eswe.d E] Foe Required
—:' Eh—y_& Sale [ Crly & State 8. Election Campalgn Financing ss.oo May Ba
23] Hialeah, F1. 33016 20| Hialeah, F1. 33016 Trust Fungd Contribution Addad to Fees
| &P | Country Zip Country 8. This corporation has liabllity for intangible tax under s, 198,032,
24] 25| ;EI ;6] Florida Statutes Yes [ No
9. Name and Address of Current Ragistered Agent - 10. Neme and Address of New Reglstered Agent
BERGER, PAUL § 81| Name  FPSTEIN, RONALD
L}
SE“ET' UCKSTE'N' MOR(ENSTEM' BERGER. FRi 82| Straet Addrass (P.O. Box Number is Not Acceptable)
< 201 ALHAMBRA CIRCLE, SUITE 1200 9003 .8,
CORAL GABLES FL 33134 63 :
j B4 City 85| Zip Code
Miami FL |*| B
11. Pursuanl to the ppee™ans of Segptions 60 8. Florida Statutes, the above-namad corporation submits thls statement for the purpese of changing its registerad
officie or regsty fih, i : p change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageant. L am i3 . r on 607.0505, Florida Staiules. '
SIGNATURE AP gy 2O 2 qﬂ/ I
% alider INOTE Registerod Agant sgnabure requined when ranstating Dave ¥
| 12. ¢ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e 1] T TELETE 13 TILE [OChange  [H Addition -3
NAME WEISS, RIHCARD 1 NAME Koche, Henry §. §
seet aooress | 9050 S.W. 69 COURT 1asmmeer aoopess | 1477 Lantana Cout &
CITY. 1. 7IF MIAMI FL 331568 1.4 CITY-51-2IP Weston, Fl, 33326 &
T D ¥ oeLere 21T D [ Change  XJ Addition | O
HAME BERGER, PAUL 8 2.2 NAME Kalus, Elliot
swenr avoess | 207 ALHAMBRA CIRCLE, SUITE 1200 eagmmeeraoress | 20500 W. Country Club Drive
CHY-ST-20 CORAL GABLES FL 33134 2 4 CITY-5T-2IP Miami s Fl. 33180
A D [ DELETE AATIMLE T T [T Thanga 3 Addition
NAME EPSTEIN, RONALD 12 NAME
stares aooess | 9003 S.W. 62ND TERRACE 33 $TREET ADDRESS
CIY-§1-21P MIAMI FL 33173 34 CITY-51-2P
JHLE [T DecETE a1 TMLE [ Change™ 1] Addition
HANY 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
OTY-51 -3 LA CITY-5T-2ip
WL [T DELETE S1TIRE [ Change ™ L] Aadition
NAME 52 NAME
SIEET ADDRESS 53 STREET ADDAESS
Clly-§1- 2P 54 CITY- §Y-2IP
i LT oeLeTe 61TLE [J crange T[] Addition
NAKIE 62 NAME
STREE | APEIRESS 63 STAEET ADDRESS
ciry- 81 2w ‘ 64 0ITY-SF- 2P
14. | do hereby cerlify thal ihe information supplied with this fiing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. I further certify that the
informabion indicatad on this gnpual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
L arn an offcar ar director corparalion of the receiver or trusies empowered to execuls this report as required by Chapter 607, Florida Stetutes; and that my nama
appears in Block 12 or B if chapge an atlachmant with an address.
¥ . Ronald Epstein, Pres. 04/17/97 305-558-7250
SIGNATURELIZretf (op e Ronalrl Lpstedn, | |
SIGNATUHE ANDMTYPED OR PRINTED HAME OF SHINING DFFICER DR DIRECTOR Date Daytima Piione ¥




