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

o comomion g0k, rememeeens | May 12 1998 8:00am
; ANNUAL REPORT W Secretary of State * Secretary Of State

DIVISION OF CORPORATIONS

1 1998
DOCUMENT #  P97000008152 (5)

1. Corporation Name

. | MEDIC SERVICES. INC.

S

Principal Place of Busingss Mailing Address
i- 2216 CYPRESS BEND DRIVE 2216 CYPRESS BEND DRIVE
P SUITE 404 SUITE 04
POMPANO BEACH FL 33069 POMPANO BEACH FL 3306% DG NOT WRITE [N THIS SPACE
§ 3, Date In¢orporated or Qualifiad
L/ o1ra19e7
2. Principal Place of Busincss " 2a. Mailing Address 4. FE} Nymber Applied For
i —2_1-| e 26 ) [0 - 0 7 3 D‘bﬁl L" Nol Applicable
; Sults, Apt. #, etc. Suite, Apt. #, otc. |
? e e R el £ 1%, Contiicete of Suatus Desies [ $8.75 Addilonal
22 o | ﬂ Fae Required
City & State | City & Stale 6. Election Campaign Financing $5.00 MayBe
- l2a] 28] Trust Fund Contribution ] Added to Fees
Zip | Country __ %P Country 8. This corparation owses or has paid the current year Intangible
;ﬂ 25]____””7ﬁ____ . 291 ~ ;! Personal Property Tax due June 30. OvYes [Ono
_ 9. Name and Address of Current Reglsterad Agent 40, Name and Address of New Reglstered Agent
i
COLSON, JENNIFER M 81 Name
f 221’ CYPRESS BEND DRIVE B2| Sireet Address {PP.0. Box Number is Not Acceptable)
i SUITE 404
POMPANO BEACH FL 33089 8
) 84| Ci 85| zip Code
‘ / FL [*| ™

11, Pursuan® to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of FNarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farmitiar with, and accept the obligations of, Saclion 607.0505, Florida Staiules.

CR2E034 (10/97)

SIGNATURE _ e .
SIgRBMUtE. typrad o prietd natie o iegisaed agec and le 1 appialie (NOTE: Registered Agant signalure racuired whan rainstating) DATE
I KT _OfFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B TITLE D T oteTe 11 TITLE L1 change [ Addition
| NAME COLSON, DEAN +2 NAME
| smeeTapoREss 2216 CYPRESS BEND DRIVE, #404 13 STREET ADDRESS
% CITY -§T-2P POMPANO BEACH FL 33060 14CY-57-2¢ : o
© TILE [T OELETE 21 TILE Ul Change L] Addition
: NAME 2.2 NAME
STREET ADDAESS 2.3 STHEET ADDRESS
oiIY- 8T-2P 2 4CITY-S1-2P
TIME LI DeCETE 3170LE T T ctange LT Addition
HAME 32 NAME
R STREET ADDRESS 3.3 STAEET ADDRESS
© | omy-srze 34 CTY-S1-2P
M CTOrete 21TILE [Jthange L Addition
NAME h 4.2 NAME
- STREEY ADDAESS 4.3 STREET ADDRESS
T | env.gr-ze - ) 44ITY-ST-2P
ME [T DELETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CAY-5T-2P i 5.4CITY-S1- 2P
. TITLE TJ DELETE 6.1 TMLE T change [ Addition
‘ NAME 6.2 NANE
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2IP o _ B40TY-ST- 2P
14, | horeby centify that 1he inlarmation supphed with this filkng does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statules. | further certify that ihe information

Indicated on this annual reporl of supplomental annual repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporation  receiver of tiugi#o empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Bleck 13 it changed, ¢ " atlachimient anglidress.

SIGNATURE: A% ' ﬂ__“R_LZZ/ & ﬁff? /?ﬁ%)ﬁ 95(

e -




