FILLE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ.RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporation Name

MED CORE ASSOCIATES INC

DOCUMENT # PQ6000084775

Principal Place of Business
715 NW 420D PALCE

Mailing Address
715 NW 42ND PLACE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90234 048 ***150.00

AR

SUITE 10 SUME 10
POMPANG BEACH FL 33064 POMPANO BEACH FL 3364 DO NOT WRITE N THIS SPACE
uUs us 3. Date Incorporated or Qualifed
10/10/1996
2. Principal Place of Business ; 2a. Mailing Address 4. FEI Number Apg fied For
2] 6297 égs&L/M"’- | 26] 65-0708559 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. 5. Corlifcate of Status Desired O $8.75 qu|t|ona|
EI . ;‘ Fee Retjuired
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
E\ AL L%M &“-’e'(-',‘ qu E‘ Trust Fund Contribution g Added to Fies
Zip QQur-ry { . Zip Country 8. This curporation owes the current year Intangiole
m EY-12 o g IZ‘S—L (o0 i EI E Persoral Property Tax. O ves IﬂNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
WILBURN, LECRESHA | Ny Er st AL B
- cidre 0. i Acceptable
5720 LAKESIDE DR #609 82 Stg%etf}\jg e/s\—/s(:‘(-)) Bof-_;Tber is Not Accep! )
MARGATE FL 33063 a3 -
Fbisa o oyener e L,
84| City 85| Zip Code
FL | [2zcey”

SIGNATURE

11. Pursuent to the provisions of Scctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submis this staterment for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpar.stion’s board of iirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

Slgnature, typad or prnted 7 Me of registered ageni and tile if applicable. (NOTE: Registered Agenl signature req jired when reinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TME [Change [ Addition
HAME WILBURN, LECRESHA 1.2 NAME
sweeraooress| 6045 KIMBERLY BLVD, APT C 1 3 STREET ADDRESS
CITY-ST.21P N LAUDERDALE FL 33068 14 CITY-ST-2IP
TME v [ DELETE 21TILE {JChange [ Addition
NAME WONG, BEVERLY 22 NAME
sTReeTaDori 5s) 3862 KELSEY LN 23 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 2 4CITY-8T-ZIP
TILE ] DELETE I1TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE $§ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [] DELETE 41TME [Ochange [ Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE 1 DELETE 51 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
GITY-ST-2IF 54 CITY-ST-2IP
TTLE OJ DELETE 81TME [JChange L] Addition
NAME 6.2 NAME
STREET ADDRI S5 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

1a. | heret y certify that the information supplied wit 1 this filing does not gualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicat2d on this annual report or supplemental annual report is true and acc urate and that my signat ure shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to zxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changedﬁn an attachment with an address, with «ll other like empowered.

SIGNATURE: (X L &tcaria

7y

0161080

CR2E034 (11/98)

Y- 7,6-2939 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dayume Phone #

331




