FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT f«"“" w‘i FLORIOA DEPARTMENT OF STATE :
CORPORATION g g Sandra B. Malhiam
ANNUAL REPORT * B Secretary of Stale -
1996 \c.,,, ¥ DIVISION OF CORPURATIONS
e e e |
1. Corporation Name P9500 64485 (2)
MEDICUS HEALTH CENTERS, INC.
Principal Place of Business Mailng Addrc-‘c:s" T - ”II‘II'H" |I||| I“" IIN Ilm ||m I|||| ||”| |||“|||" ||||’ "H |I|‘
1521 S.W. 102 AVENUE 1521 SW. $02 AVENUE
MiAMI FL 33174 MIAMI FL 33174
3. Date Incorporated or Qualdied 3a. Date of Last Report -
N 08/21/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
;TI B 25| — e 6‘5 Oﬁog)-}'f - Not Appiicable
Suite, Apl. #, etc. | Suites Aon H el 5. Certificate of Status Desirad M $8.75 Aguitonal
22 271 Feo Heqmrad
City & Sate Cily & State 6. Election Canpaign Financing 1 55.00 May Be
E) EI Trust Fund Contribuban - Added to Fees
Zip Country | 2p Cauntr B. Thug corporabon has hagilitgfor intangible tax under s 199.032,
[24] |25 29 . 30[7 - Floridla Statutes va ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of Hew R Agenl
81| Name
WILUAMS. RIGHARD L 82| Street Address (PO, Bos Number is Nol Acceptahle)
2601 SOUTH BAYSHORE ORIVE =
MIAMI FL 33133
84| City FL 71 Code

or registered agent, or both, in the State of Florda Such change was authorized by th= corporation’s
farninhar with, and accept the obligations ol Section 6370505, Flonda Statutes

11. Pursuant to the provisions of Seclions 607.0002 and 60715608, Florida Statutes, the anove-named corporabon submits Lhis statemern® for the purpase of changrng its registered office

s boa-d of drectore. 1 heraby accepl the appaniment as registered agent, | am

SIGNATURE __ . L . o o ]

TR At Ly O printe G st agenit @ W * @l Zabie (AT Fli gt e Agenl s-alury repaeead Wi e sl 917 Ca't
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRLCTORS IN 12
THLE [ DELFIE L ITITLE 3 Charge [ Aadilion
NAME Z;’U A ..p/ éto ) 17 HaME
seeraonRzss | T ( Slu (0 = 1% SIREET ADDRESS
Cly-ST-2P Al Aamd 2 f’/?‘/ 16 Qily-51- 2P - o
Tk [C] DELETE 2 1LE (3 Change  [] Additon
NAME 27 NAME
STREET ADDRESS 270 SIHFFT ADDRESS
CilY §7-21p o Rracnystae
THLE [3 DELETE 3 1TILE {7 Change [ Additian
NAME 32 NAME
STREET ADDRESS 3% STREFI AZDRCSS
ony S1-2P . gaEesrar ) , .
TIHE [] DELETE 4 1TINLE [] Cnange  [] Adddtion
NAME 40 NAME
STREET ADORESS 4 4 STHEET ADDRESS
CiTY-§T- 2P o 4:001y-51-2F - _
HILE I OELETE 51T [] Change  [] Addition
NAME & haMs
STREET ADDAESS 5 4 STREET ADDRESS
CHY-ST-7IP - - SACTY-ST-2F o L
TITLE (3 DELETE & 1TITLE [ Charge [ Adddion
NAME E T NAME
STREET ADDRESS & 1 SIRELT ADDRESS
CiTy-ST-2IF BACITY SI-7IF

appears in Block 12 or Block 12 if changed, or on an attach

J AiID Tl THTED NAME DF ‘SIGNING OFFICER OR DIRECTOR

SIGNATURE: @

14, | go hereby cedify that the inforrmatan supplied veth ths filwgy 15 waluntarily furnishea and doos not quaiify for the exemplan stated in Section 119.073(k), Florida Statutes | further
cerlify that the information indicated on this annua! report or supplomental annual repor is true and acourate and that nmy sionature shial have the sane legal effect as if made under
oath; that | am an officer or director of the corparation or the r% ermpowerad Lo execute this report as required by Chapler 607, Florida Statutes; and that my name

nt with a

Yhgs

Lot s e w

CR2EQ34 (12/95)




