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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary Qf State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000000376 (8)

1. Corporalion Nama

MEDICAL CORP, INC.

IR A

Principal Place of Busingss Mailing Address
3000 § OCEAN DR 3800 § OCEAN DR
SUME G5 SUITE G$
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
o . 12/18/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FE| Number (5:- o770 70 Applied For
2] S O R -APRLED-FOR Not Appiceti
Suile, Apt. #, elc. Sutto, ApL. #, etc. " ) $8.75 additional
;I »n p B. Corlificate of Status Desired ) Foe Roqulrad
4
City & State t _ Ciya Stale 8. Etection Campaign Financing $5.00 MayBe
;3—] 2Bl Trust Fund Contribulion O Added to Fees ,
Zip Country __ “wp Country B. This corporation owes of has paid the currant year Intangtle
24 25 2?' 30 ) Parsonal Property Tax due June 30. [ Yes No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registared Agant
TRENTACOSTA, ANTHONY 81 Name
3800 § OCEA‘N DR B2{ Street Address (P.O. Box Number is Not Acceplable)
SUITE G5
HOLLYWOOD FL 33018 83
84| City FL 'uil Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accep! the ohhgations of, Section 607.0506, Florida Statutes.

SIGNATURE __ . .
Signature, typod of prntecd Rame of togislited Agnnt and tilke | BRpidabie {NOTE Registered Agont signature reguirad whan reinslating) DATE
12, OF [ ICF RS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE D T I = 73033 TAMILE [Fhange L Addition
NANE TRENTACOSTA, ANTHONY 1.2 NAME TREWTACOErA, ApTHeNY
sweeranoness | 2501 § OCEAN DR asmraooness | QP87 Fo. ocedr PR ST ToZ do,
CITY-51-21P HOLLYWOOD FL 33018 L ACY-ST-20 | Afa LY weeD Ffo. 30} ?
THE |BERGEE 21TLF T “LF Change L] Agdition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST- 21 2 40NY-ST-2ip
TILE CJouete 3ATMLE T onange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
GITY-ST- 29 sqory-sT-me |
THLE T3 oecete 41 TITLE [T Change ] Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-S1-2ip . AACHTY-ST-2P
TITLE 1 DELETE S1TMLE [TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1-2P 54 CITY- ST-BP
TiTLE [T oreete 6.1TIMLE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-2I 64 CHTY-ST-2IP
14. | hereby cerlify that the inforrnabion supplied wilh this hiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information

ndicated on this annual report or supplemental annual report is true and accurato and that my signature shall have the same legal effact as if made under path; that | am an
officer of diracior of the corporalion or the recaiver or lrustee empowored 10 Qxe ort as raquired by Chapter 607, Florida Statutes; and that my narue appears in

Block 12 or Block 13 1f changed, or on an atlachmenl with gn address, ﬂ AL oAl 7 R SAaS SR2eoss

SIGNATURE: _ : , w58 G-I PE7F

Tiote et re Dbns & r YT LYIL]

CR2E034 (1097



