s

FILED
FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

CIVISION OF GORPORATICNS

'

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000043385 (0)

1. Corporation Name

: MEDCAP FINANCIAL GORP.
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Principal Place of Business Mailing Address
f HSO W 20 AVE M50 W 20 AVE
. STE 02 $TE 302
j HIALEAH FL 33016 HIALEAH FL 33016 . DO NOT WRITE IN THIS SPACE
; Us us 8. Date Incorporated or Qualified
L
1 06/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650599508 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, elc. i
: A " P 5. Cerificate of Status Desired | $8.75 addiional
22 _EI Fee Required
3 City & State City & State 6. Elaction Campaign Financing $5.00 May Be
i ’m ?s:l Trust Fund Contribution Added to Fees
3 Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
x m 25 20 3;' Personal Property Taxdue June 30.  [JYes [ No
n ©. Name and Address of Current Reglstarad Agent 10. Name and Address of New Reglisterad Agent
EPSTEIN, RONALD B1] Name
8003 SW 62N TERR 82| Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33173
83
84| City FL 85| Zip Code
11, Pursuant 1o the prayigions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the: purpose of changing its registered

office or regist ant, or both,
agent. | am fprful ith, anggf

tate of Florida. Sucl 7’nge wag autharized by the corporation's board of directors. | hereby? the gepointment as registered
05605, Flor

L the gpligations ol, Sa tutes. ’, "

gnalyte, typad gf pvnt @ Of regstorad BBN\I and title 11 anphmt-)lr (NOTE Registered Agant gignature required whan feinslating) DATE
12. OFFICERS AND [JIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g D 3 OECETE 11 TMLE TJChange ] Addition
RAME KOCJE, HENRY S 1.2 NAME
streeraporess | 1477 LANTANA CT 1.3STREET ADDRESS
CATY- ST-2P WESTON FL 14 CITY-5T-2IP
D | RETEG 21TMLE [T Cnange ] Addilion
KALUS, ELLIOT 22 NAME
20500 W COUNTRY CLUB DR 23 STREEY ADDRESS
: MIAMI FL 2.4 CV-§T-2P
W] me D T DECETE I 31 TLE [T change L Addition
G| e EPSTEN, RONALD 3.2 NAME
. | smecraoness | 9003 S.W. 62ND TERRACE 33 STREET ADDRESS
3| env-siw MIAMI FL 33173 34, CITY-5T-2IP
TME ] veLeve A1TTLE T Change T Additian
F R 4 2NAME
4. | STREEY ADDRESS 43 STREET ADDRESS
| _cov.sr-ze 44 CITY-S1-21p
: TWILE [J DeLETE BATILE [J change [T Addition
¥,
3 NAME i 5.2 NAME
L
4 STREET ADDRESS 5.3 $TREET ADDRESS
£ | _cav-sr-2e 54 CITY-ST-2IP
2 [Tme ] DELETE 61 1ITLE [ TThange L_J Addition
i | o 62NAME
3| smeer aporess 6 3 STREET ADDRESS
Pl emvesi-ze 64 CITY-51-2iP
B 14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

gupplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
or the receiygy Or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ont with an addW g/é/ff" S OBAY B4 Lo

Iindicated on this annua! roport g
officer or director of the corpged
" Block 12 or Block 13 it ch o

4

CR2E034 (10/97)




