FILED

$550.00

< - FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MEDICS VAN SERVICES, INC.

Mailing Address

1776 € SUNRISE BLVD
FT LAUDERDALE FL 33304

Principal Place of Business

1716 € SUNRISE BLYD
FT LAUDERDALE FL 33304

VAN A AT WO

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
~ 01/30/1996
2. Principal Place of Business 2w. Mailing Address 4. FEI Numiber Apptied For
1] 2] 650643349 Not Applicabia
Suile, Apl. ¥, eic Suite, Apt #, etc R
' P Y v 8. Certificate of Status Desired O ss 75 Additional
El ;;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
rz?l @ Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporalion owes or has paid the current ysar Intangible

Zi
241 2—§| J};l ;ﬂ Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New RAegistered Agent

GOHEN, MALCOLM B1( Neme

1778 E SUNRISE BLVD 82( Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33304
83
84| City FL 55] Zip Code

11, Pursuant to the provisions of Sections 607 0502 anct 607.1508. Florida Stalutes. the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am tamitiar with, and accopt the abligations of, Section 607 0505, Florida Statutes

SIGNATURE R e

Signatra. lypd o prited name o teg et | aganl and uto if gpphcatdo (NOTE Fugistered Agent signature required when reinstanng) DATE c
12. OF NCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE D [ pecete 11 TITLE OJ change [ Aadition | &=
NAME COHEN, MALCOLM 1.2HAME é
seeraooaess | 1778 € SUNRISE BLVD 1.3 STREET ADDRESS [
CiTY-sT- 20 FT LAUDERDALE FL 33304 14 TY-5T-2P &
TME L] oeLeTe 21TLE [Jchange [T Addition €
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-ST-2IP
TLE T DECETE 31TNLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY -ST-2IP 34 CITY-5T-2iF
TLE [F oeceTe 41 TNLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CiTY-S1-2IP 44 CITY-ST-2P
TIE [T oECETE S1TILE [ Tchenge £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LIy -S1-2% 54 CITY-ST-2IP
TITLE L] DELETE 61 THLE [T change — LJ Addition
NAME 6.2 KAME
STREEY ADDRESS 6 3SIREET ADDRESS
Cify-ST-2¢ 64 CITY-5T-20P

14. | hereby certify that the information supplied with this filing does not qualily for t

Block 12 or Block 13 if changed, or on an atlachmanl with an address.

SIGNATURE: _

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an
oflicer ar director of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemptlion stated in Section 119.07(3)(i), Florida Statutes.  furthar certify that the information

92098  WINEFITK




