FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9§000009540

1. Corperation Name

MEDICS VAN SERVICES, INC.

Mailing Address

1776 E SUNRISE BLVD
FT LAUDERDALE FL 33304

Principal Plzce of Business

1776 E SUNFISE BLVD
FT LAUDERDALE FL 33304

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90120 013 ***150.00

A

DO NOT WRITE IN THI3 SPACE

4. Date In:orporated or Gualifed
01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appl ed For
21 26] 650643349 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . i
’ P 5. Cerifczte of Stalus Desired g $8.75 Add‘monai
(22 |27} Fee Required
City & State City & State 6. Electior: Campaign Financing O $5.00 vay Be
E _2;[ Trust Fund Contribation Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year Itangible .
;‘ E.’:l EI ]}Tl Person.l Property Tax. O ves FiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

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

81| Name
COHEN, MALCOLM
1776 E SUNRISE BLVD
FT LAUDERDALE FL 33304 83

84| City

Zip Code

FlL ™

agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submiits this statement for the purpose «f changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accepl the app Jintment as registered

Slgnalure, typed or printed na @ of registered agent and ttle if applicable. (NOTI : Registersd Agent signature requ red when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS 4 ND DIRECTORS IN 12
e D [] DELETE 1ATITLE [JChange [ Addition
NAME COHEN, MALCOLM 1.2 NAME
streeTaonress| 1776 E SUNRISE BLVD 1.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 14CITY-ST-ZIP
TTLE [1 DELETE 21 TALE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-ST-ZIP
TITLE ] DELETE 3.4 TITLE [JChange [} Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 QITY-ST-ZIP
TITLE [J DELETE 41 TITLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44CTY-57-2P
TME ] DELETE 51TME {“lChange [ Addition
NAME 57 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 6.1TITLE "] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZF

14. | heret y certify that the infarmaiion supplied with this filing does not qualify fur the exemption stated i Section 119.07(3)(¥), Florida Statutes. ¢ further certify that the in‘ormation
indicald on this annual report or supplementat annual report is true and accurate and that my signat sre shail have the same legal effect as if made unider cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 807, Fiorida Statutes; and that my name appe.irs in

Block 12 or Block 13 if changec, or an an attaciment with an address, with alifther like empawered.

SIGNATURE: CREIN | 1179, :

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME DPWLKING OFFICE 2 UK DIRECTOR

Date Daytme Phone #




