" FILE NOW: W: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROF” FLORIOA DLPARTMENT OF STATE ] Apr 22 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrctary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000092179 (6)

1. Corporation Name

M.C. MEDICAL SERVICES, INC.

B NN

Principal Pl_a_ch(;lPElUs'i-nE—s;' T Marlng Address
2508 NE. 17 TERR 2508 NE 17 TERR
FT. LAUDERDXALE FL 33305 FT. LAUDERDALE FL 33305
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifica
e 11/08/1396
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2l el o 650710774 - Nol Applicabio
Suite, Apl #, elc “Suite, Apt_#, ote iti
j P - I i 6. Certificate of Status Desired 9] $8.75 Add,'t'ona'
22 - . — . "’_l i Fee Required
| __ City & Staie . Gy & State 6. Election Campaign Financing $5.00 May Bo
2_3-[__”777 e gq] . o Trusl Fund Contribution [ Added to Fees
| 7 Canntry 2y Country B. This corporation owes or has paig the current year Intangitile
2:] . 25] 29] P 30] Personal Properly Tax due June 30. Cves [No )
9. Name an_duniqgreu of g.lfLop( ﬂqglgzgred Agem . 10, Neme and Addrees of New Registered Agent

SCARBROUGH, CAROL B1] Neme

2508 NE 17 TERR 82! Strect Address (P.G. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33305

B3
84| City FL aﬂ Zip Code

13, Pursuani to he provisions of Sechons 607 0502 and 6071508, f lorida Statutes, the above named corporahon submils this statemeni for the purpose of changing its registored
affice or registored agent, or hoth, 1IN the Stala of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. Larr familiar with, and accepsl tho obhigations of, Scction 607 0505, Florida Statules.

indicated on this annual repfeor suppiernental annuat report ispfue and accurate and that my signature shall have the same legal effect as if madg under oath, that | am an
officor or director of Ihe © ipowered 1o oxcoute this report as grquired by Chapter 607, Florida Statutes; and thal my name appears in

1/4 ~9% 4503320

SIGNATURE:

Rl A I I AL Wy S il e AR R E AME &) i ALl T v FR I P

CR2E034 (10/97)

SIGNATURE _. . e — o o B e e
S & iy Rppaed €6 ponted parne of -vu TRIP P LI vl Wi ﬂJ'l“" At [NCTE - Registprod Agent signalure roquired when renstating) DaTH 1
12, OFFICERS ANLY IR GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—ﬁﬁ_m T°D~ o o e T DELETE Time 7 [T change T Aadition
HAME SCARBROUGH, CAROL A 12 NAME
sireer anorss | 2908 NW 17TH TER. 13 SIAEET ADDRESS
CITy-81-2Ip _WILTON MANORS FL 33305 ) ATy -ST-7F
THLE - I I T 2170 [T crange 11 Addition
NAME 2 2 NAME
STAEET ADDRESS 23 STHELT ADDAESS «
oY - S1- 2P B 2 4CiTY-51-p B
e |0 I ’Diu‘ffifj 31T [Jchange [ Addition |
NAME 3.2 NAME
SIREET ADDAESS 3.3 5TREEY ADDRESS
CITy- 8- 7P 34 CiTy-ST-2IP
TITLE e T e Wrm‘ﬁ’ﬁ?j 4.5 THLE I Charlg-émumf-fm
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 71 ) o . 44CNY-51-2P
THLE T T R WAV 51 TITLF [T Change L Addition
NAME 57 NAME
STREET ADORESS 573 SIRFET ADDRESS
Ciy-si-2ir 54 COY-§1-7IF
_ﬁﬁ_—" B N LT T change [ Aadition
NAME 6.7 NAME
STREET ADDRE 5SS G 3 STHEET ADDRESS
CiIy-51-2P _ e o Rsaciyesioe
14,77 hereby cerbly thal the inforgabion suppiiod witty this hing does ot qualify Tor the exemption slated in Section 118 07(3)(i), Florida Statutes | forther cerlify that the informalion



