- s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 0/47/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION 08 DSPATIENT O Aug 15 1997 8:00am
ANNUAL REPORT

D\ViSlgifcgz;agé;:PSOli:ZTIONS Secretary Of State

1997

DOCUMENT # P96000092179 (6)

1. Corporation Name

M.C. MEDICAL SERVICES, INC.

R A

Principal Piace of Business Mailing Address
433 MW 122ND AVE, 3433 NW 122ND AVE.
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
Pri f B M Add ) FE"%“Q%
2. Princlpal Piace of Bugjness 2a. Mailing ross — . umber W‘M
21 g) EL {7 7:2,7_/2/9\ 6] 08 NE 1T TELR (b 5-0710774 Not Applicable
Sulte, Apt. #, alc. Suite, Apt, ¥, etc. 5. Coriificate of Stalus Desirad ! 0 $8.75 Additional
22 27 ) Fee Requlred
iy, & State Jty & Stat B. Eiection Campaign Financing $5.00 may Be
;;] %-r LAUD DA(,_E_I FC/ 2—8] E‘r’ ZA’(/O?EQA’LE) F(/ Trust Fund Conribution [ Added to Fees
Zn Cpuntry Zip | Counlry ! 8. This corporation owes or has paid the current year Intangible
_z:| 33306’ E] éﬁdwgﬁo m 53 505 30] 5%“/&90 Personal Property Tax due June 30. |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FILINGS, WC. " 0aRe . SeARBROUGH
8732 NW. 16TH STREET 82| Sireet 2355,§P,0./60x mber ig ol a?cmém&)
FT. LAUDERDALE FL 333114132 4 2, 3
83
g4| City 85| Zip Code
FT_Laweeoae  FL 385305

11. Pursuant 1o the provisidns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtpred agent, gr bothfin the Stale of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
i d acg@pt tho obligations of, Sectione607.0505, Florida Statules.

SIGNATURE P NLNAT A i
Signature, typed or printed name of fegrsterad agent awd tiile if &fpifdllc {(NOE- Rogislered Agenl sigralure required who reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE 1ITILE [J change™ 1 Addition
HAME SCARBROUGH, CAROL A 1.2 NAME
sweeTaporess | 2908 NW 17TH TER. 1.3 STREET ADDRESS
CITY-5T-2IP WILTON MANORS FL 33305 R 14CITY-51-2F
TITLE D PR DELETE 2ATILE [T Change [ Addition
HAME CLANCY, MARY E 22 NAME
sreeraponess | 9493 NW 122ND AVE. 23 STREET AUDRESS
CITY-ST-2% SUNHISE FI. 33323 2 4CITY-8T-2IP S
TALE LT DeLeTe 31TMLE [ thange  [] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST- 2P
e [ vecere 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREE] ADDRESS
CITY-§T- 21 44 CITY-§1-2F
TITLE CTOELETE 5111 [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRLSS
CITY-ST-2iP 54 CITY-S1-2IP
TLE L] DELETE B4 TIILE LT change [ Adgition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . N 6.4 CITY-5T-2IP
14. | do hereby certify that the information supplicd wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(), Ftorida Stalutes. | further certify that the

attachmeny with an addres,

wr danaab: il . g s 7

information indicated on thissannual report or supplorpental annual repori is true and accurate and ihat my signature shall have the same lagal eflect as if made under oath; that
| am an officer or director e corporatiomor the rglifiver or trustee empowered 1o execute this report as required by Chapler 607, Fiotida Statules; and that my name
appears in Block 12 or Bjocy 13 if chmn

L . Yy |

CR2E034 (4/97)



