- FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

T Pror
CORPORATION pr ﬁ Sandra B. Mortham
ANNUAL REPORT

1997 . .~ DIVISIOS:IG(:S;iZ);J:PSC;?;iTIONS S C Cretary O f S tate
DOCUMENT # P96000009540 (1)

1. Corporaton Name

MEDICS VAN SERVICES, INC.

B S

O

Plinci;]éi“ﬁlgt_:;:-z ! Business Mailing Address
1776 £ SUNRISE BLVD 1776 E SUNRISE BLVD
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-00d5
3. Date Incorporated or Qualified 3a. Date of Last Report
R 01/30/1996
3. Principal Fiace o BSinass 2a. Maing Address 4. FE! Number 2ppiiod For
21 . 25] LS -0 Ly 23 4‘? Not Applicable
Sulte, Apt # e Suite, Apt. #, etc, }
 oule ARLE el - . P < 5. Certificate of Status Desired O $8.75 Additional
22 {ﬂ Fes Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 e 28] Trust Fund Cantribution ] Added 1o Feas
21 __ Country | Zp Country 8. This corporation has liability for intangible tax undar s. 199.032,
ai e _25] 2ﬂ 30 Floricla Statutes Wves no
9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
COHEN, MALCOLM ' 81] Name
1778 E SUNRISE BLVD 82| Sueel Addrass (P.O. Box Number i& Not Accepteble)
FT LAUDERDALE FL 33304

Zip Code

84} City FL 85

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agenl, or both, inthe State of Florida. Such change was autherized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. D am lamilar with, and accept Lhe obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

St s Ty e

e of e s au:_.;s“ll\lrnrrm nitke it appl cable (NOTE: Ragistorad Agent signaturs requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 7D [T DeLETE 1T [ change [T Acdilion
HAME COHEN, MALCOLM . 12 NAME

sticeranongss | 1776 E SUNRISE BLVD 13 STREET ADDRESS

CITy-sl-2i0 FT MUWRDALE FL 33304 1.4 GiTY - ST-ZIP

L [T ecETe 21THLE T Change ] Addtion
HANT 22 NAME

STHEL | ADDRESS i 2.3 STREET ADDRESS

Gy 5120 o 2 40y -5T- 2P

TILE CJ pecete 31TIMLE Jthange [ Addition
HAME 3.2 NAME

SIREET ADCRESS 3.3 STREEF ADORESS

CIEY-51-2F o 34, CHTY-ST-2P

me o T bELETE 41 TITEE [JChange  [] Adaition
NAKE 4 7 NAME

STREFT ADDRE S 43 STAEEY AGDRESS

City-$1-2p 4401Y-8T-2P

TIiLE [ oeuete SITME [Tchange [T Addition
RAME 5.2 NAME

STREET ADDRSSS 53 SIREET ADDRESS

orYSlam 54 CITY-§7-2IP

T [T oeLete 6.4 TIILE [T change  [J Addition
NAME 62 NAME

STREL] ADORESS 6.3 STREET ADDRESS

CIY-§1-21p . 64 CITY-S1- 2

14. | do herehy certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the

information indicalod on this annual repon or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 an: an offices or director of thi corporation or the receiver or fruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block +3 if changed. or on an atlachment with an address,

SIGNATURE: i —~ AL D Madeolm Cohen 41/97 (989 Te3-1 1L

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Dagime Fhone ¥

FLORIDA DEPARTMENT OF STATE Apl‘ 1 1 1 99 7 8 O O am

CR2E034 (9/96)



