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

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P9B000048955 (4)

1. Corporation Nama

MEDCORP CARRIER CONSULTANTS, INC.

R

CORPF’R(?FFI:!LLON f%, < T Gandre 8. ot Mar 23 1998 8:00am

Principal Place of Business Mailing Address
411 E JACKSON ST PO BOX 119
STE 100 ORLANDO FL 32819
ORLANDO fL 32819 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
06/07/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Appliad For
. -— o
2] Ol N, Miws Adenud 2] L0. Box 53114S £9-3388950 Not Appiicable
Suite, Apl. #, et Suite, Apt. #, etc. iti
c p’ _ e;% vie. Ap 5. Certificate of Status Desired ﬁ $u'75 Add‘monal
22 LATE ;;-I Fee Required
City & State - City & State 6. Eloction Campaign Financing $5.00 Ma
. . y Ba
rz?| 0 KLA !JDO e E;] O RLANDD . F [ Trust Fund Contribution 0 Added to Fees
2ip ! Country 7 ! Country 8. This corporation owes or has paid the current year Intangible
E 3;\90‘5 25 u S 5] 3)353 - s ?01 us Personal Property Tax due Jung 30. Oves [Ono
9. Name and Addreas of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
SPANGLER, VALERIE 81] Name
»
2518 GATM-'NA DRIVE B2[ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
a3
&4] City FL Jas| Zip Cods

11. Pursuant to the provisions of Soclions 607.0502 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an

officer or directar of the corporation or the receivor or trustee empowtred to execule this report as required by Chapter 607, 7da Statutes; and that my name appears in

Block 12 or Block 13if changod, or sn gh afjachment with an addrghss
SIGNATURE: / ﬂ , 9/ (7/2% 34 0600

oflicer or rogistered agent, gr both, in the Stat loriga,_Such change was authorized by the corporation's board of direclors. | hereby accept jhe appaintment as registered
agent. | am famili 1 , eclion 607.0505, Florida Stalutes. 3 /7 W

SIGNATURE __ A e

Signalre, typod o pontnd name g regstgid agent and tle | applcathe (NOTE Registared Agent signature reguired when feinslating) rd DATE F:
12, OVFIC[_ﬂS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 2]
TITLE 1] T Joeee 11 TILE [T change ] Addition g
NAME SPANGLER, VALERIE 1.2 NAME é
staeeraporess | 2518 CATALINA DRIVE 1.3 STREET ADDRESS &
oTY-S1- 2P ORLANDO FL 32805 14 CiTy-T-21P &
TITLE [T oecEie 21T0LE [J Change T Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-8T-2IP
TITLE TI DELETE 3.1 TITLE [Jchange L[] Acdition
NAME 32 NAME
SFREET ADDHESS 3.3 STREET ADDRESS
CiTY-S1-2i 34.CITY-$T-7IP
e I DELETE 41TALE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS __
CITY-ST- 2P 4.4 CITY-ST-2P
HILE T otLeTE 51 TILE [J Crange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY -$T- 72IP
e T DELeTe 617ME [T change [ Agdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-SI-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatien



