FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIISION OF (‘OHF‘OF;»”\TK) & May 01 1996 8:00 am
DOCUMENT # P95000071128 (9) Secretary of State

1. CDTDOIB[ on Name

FLOHIDA DEPARTMENT OF STATE

Sandra B Morthiam FI LED

b
E,
T

MEDCOR, INC.

|
1

Principal Place of Business o V!\"L\I\l}g Aﬁduesls o
8632 GRIFFIN ROAD 8632 GRIFFIN ROAD
COOPER CITY FL 33328 COOPER CITY FL 33328

" 3. Date Incorporated or Qualified 3a. Date of { ast Report

_ 09/11/1995 |
i 3616 Goskia Road .z? "SET6 Gustan R | 6570686950 ety

i ¥ e i
Suite, Apt. #, etc »7 S ltl’ Apl n, ctL 5. Certif cate of Status Degirod 0] $8.75 Ad@lmnal
EI Fee Required

Gty & & Oy 6. Election Carmpaign Financing $5.00 May Be
def giq‘e F{-. 281 ?)rda\ Trust Fund Gonlribution O Added to Fees
Conntey C‘ountn 8. Trus corporation has labilty for intangible tax under s 199.032,
—\ ’53%28 5 29[ 86‘3‘28 ’:30 Flonda Statutes [ Yes %{0

g. Name and Address of 6urrent Reglstered Agent o ) ) iu Name and Address of New Mlstered Agent

181 Nlrl'lt' 5 e P Sa'ynuds
SAMUELS, EUGENE P [82] Street Address (P Box Numbier is Not Acceplatic)
8632 GRIFFIN ROAD

COOPER CITY FL 33328 = <6(o7(o GosXin (dad
S 1 A \gaderdale  FL J“Bﬁ?izs,s,

11, Pursuanl o thg frovisions of Sections 6\ e O? antl £07 1508, Tlonda Stattes, the above 1 ame corgoration subniits 1hes stalement for the purpose Y of Chdl]g\ﬂ(] its regstored ofice |
or registarad aaent or both, in the Stale um e was authanzed Dy the corporaton's bioard of deectors ooy accept the apparnitnient as registorod agent. | am

farmihar with, ar%d accept 05, Flonda Statutes / ! é

%] |

SIGNATURE. __ . o . . . -

. Segrane typid e po v G ed ey A e T TRt A s D et W e o) DAL 1
12. OFFICHIS AN mm»uom 13. o ADDITIONSCHANGE S 10 OFFICE RS AND DIRECTORS IN 12 2
T DELETE R Crar Addtion —
NA»L:E ?\'es ‘Aen* . IQN»'«I.l‘!E = w0 g
STREET ADDRESS Rqﬂ an H G(O:j 1376001 ADONESS &
OITY-51- 2P 8676 q(‘gs}l“ Rso 4)? VACHT-51-20 E
Tne |‘FL DELEit I RN T T Cnange [ Addtien |
A 7 HAME
STREET ADORESS 2 ASTHEST ADDRESS
Cily ST-2iP I e R EALEY TR . .

THLE [ DEIFIE LRR{IN] [} Chasge [ Additiar
NAME 37 hsml

STREET ADORESS 33 STREE ALORESS

Cily-51-2P I o I REEASIL AT L I

THLE [ DELEIE 413 [ Change [} Adduicn
NAME 12 KM

STREET AJDRESS LASTRE ACDRESS

CITy-51-210 B e R arnysroap _ ]
HILE [ DELETE FETUE [ Change  [[] Addtiza
NAME 52 RALE: SIS 1SS 1719

SIREET ADDRESS 53 SI4EE" ADDRESS ”ﬁr ',’Ll fqh, -Nin42--N31

Cily-S7-2IP . R e hsspmrentene o o
TILE [] DELETE 6 LTILE Ol Crange [ Additon
NAME £ 7 hshdC .

STREET ADORESS £3SIRE ADDRESS

Ty - §1-2F 64 CIY- ST 2IF

44. | do hereby cerlify that the inforn Sanen supg e vath this fi 1y s vohU Mauiy furnishecd and dota not qualify for the exemphion stated in Sechon 118.07(3ik), Flonda Statres | urther
certity thal the nformation indicaled o this ancwal repart or supy prta: annuat report is v 1 ana accarate and that my signature shall have the same legal effect as i made undier

oath; that | am an ofticer or dlr of the carpaaratior o the recesver or bustes empowered to execute ths repor as required by Chapter 607, Flgricla Statuites, and that my name

appears in Block 12 or Blog nangend of pnan attachiment with an lress .
ORumred8 "IN eadost Lt (5 ’mf‘

SIGNATURE: , = ST -
SIGRATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR 4RECTOR LA cFToem @
|




