PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Carporation Name

NCF MEDPLEX, INC.

Principal Place of Business

20 N. ORANGE AVENUE
SUITE 1000
CRLANDO FL 32901

2. Principal Place of Business

Sore, At K, ¢l

ERE
|

City & State

T Couny
25

1

GRINDSTAFF, MICHAEL J
20 N. ORANGE AVENUE
SUITE 1000

ORLANDO FL 32601

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000004545 (5)

FILED
Feb 17 1998 8:00am
Secretary of State

RO

Mailing Address
20 N. ORANGE AVENUE
SUITE 1000
ORLANDO FL 32601 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ 01/16/1996
_2a. Mailng Addross 4. FEI Number Applied For
?El, e £9-3360380 Not Applicable
Sule, Apt #, ele - . 38.75 Additional
27] B. Certificate of Status Desired (] Fee Required
Cuy & State 8. Election Campaign Financing $5.00 May 8o
e8] Trust Fund Gonlribution ] Added 1o Fees
A Country 8. This corporation owes or has paid the current year Intangible
251 [30] Personal Property Tax due June 30,  E1Yes [ No
10, Name and Address of New Reglstered Agent

. ama and Addross of Cuireni Rogistsred Agert

Bif Name

82( Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL ®

1. Pursuant lo the prowisions of Sealions 607 0602 and 607 1508, F lorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent or bath, i the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obhganons ol Sechon 607.0505. Florida Stalutes.

: AV(I:I(VJTI RAeggistored Agonl sgnature required when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L1 Change 3 Addition

[ Tchange L] Addition

[J change [T Addition

O change 7 Additien

[T change ] addition

SIGNATURE _ . .-

| St et frere e et e bt B g 1 bl
1z, OF 10T 1S AND DIRECTORE 13.
TLE b T I W ' 1A THLE
NAME GRINDSTAFF, MICHAEL J 1.2 NAME
swier sooress | 20 N. ORANGE AVENUE, SUITE 1000 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32801 o 14CIY-ST-2IP
FILE [T peirte 21TLE
NAME 22 NAME
STREET ADDAFSS 2.3 STREET ADDRESS
CAY-S1- 2 2 40Y-S1-2P
e - o T Tk | BT
HAME 32 NAME
STREET ADDRESS 1.3 STREET ADORESS
CITY-51- 2P S - 34.GI1Y-§T-2IP
TITLE - ot PRETIT:
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P - L4 TIV-S1- 2P
THLE [T oevere 51TMLE
NAME 57 NAME
STREET ADDRESS L 5.3 STREET ADDRESS
CHTY ST.21P N . 5.4 CITY-5T-2IP
TINE ) T DeLeTe 6.1 TI1LE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P 64 CITY-ST-21P

T Change ™[] Addition

4. | hereby corbify that the mfurmation supplion with this fling does not qualily for the exemnption stated in Section 119.07(3)0). Florida Statutes. | further certify that the infarmation
indicated on his annual report o supplemental annual report is tue and accurate and that my signature shall have the same legal efisct as it made under oath; that | am an
officer or direclor ol the corproration or 1he receer or frustes: empowered to execule this report as required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Riock 131 ehanoed, or on 4y Lt with an addiess
chael J. Grindst fé
SIGNATURE:- %ﬁ/ﬂi l rectc 4.2//3 y - AD7~B449-49]18

Director

CR2E034 (10/97)



