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

FILED

PRGFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90110 019 ***150.00

Secretary of State

DOCUMENT # PG7000058979

4. Corporation Name

MEDICORP CONSULTING GROUP INC

T

Principal Pl: ce of Business Mailing Address

3409 N.W, 9TH PLACE
SUITE 1101
CAKLAND PARK FL 2309

SUITE 1101

3409 NW. 9TH PLACE

OCAKLAND PARK FL 33309

DO NOT WRITE IN THIS SPACE

3. Date In :orporated or Qualifed
07/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
21] |26] 65-0772355 Not Applicabie
Suite, Art. #, etc. Suite, Apt. #, etc. it
F P 5. Cerlifcete of Status Dasired d 38'75 A(q|t|ona|
E) 27 Fee Req.ired
City & Siate City & State 6. Election Campaign Financing O $5.00 nlay Be
EI El Trust Fand Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
m 25 El [;l Personat Praoperty Tax. O ves [JONo
9. Name and Add ess of Current Registered Agent 10. Name and Agddress of New Registered Agent
84| Name -
R € r h
LAWRENCE, BEVERLY 82| Street Aidgeap f B/? N Chﬁ"erj?AO 21 <b|3
3411 NW 9TH AVE, SUITE #703 ree ress ( _/.'ox umber is Not Acceptable)
OAKLAND PARK FL 33309 3 3?772—@————__
— F‘"“\ e
84| City F L 85) Zip Cxde

11. Pursuant to the pfovisions of St

dé whs authorized by the corporition’s board of «lirectors. | hereby accept the app ointment as reg stered

talvles, the above-named ¢¢ rporation submi s this statement for the purpose of changing its ragistered

office ¢r registered agent, or b i

agent. { am familigr with, and 0740505/ Florida Statutes.
SIGNATURE &N

8 u ped or printed na n 2 {NOT =: Registerad Agent signatura reqr ired when reinstating) DATE

12. HFFICERS AND DIRECTORS __ // 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOR'S IN 12
TTLE PSTD O BELETE 14 TITLE PTa. BtChange  [] Addition
NAME LAWRENCE, BEVERLY 12NAME Beveely CpR®>2o
swreeTaDpress| 3411 NW OTH AVE, SUITE #703 13 STREET ADDRESS
CITY-ST-ZIP OAKLAND PARK FL 33309 1.4 CITY-ST-2IP
TMLE S [ DELETE 2.1 TMLE [CJchange [ Addition
NAME WONG, SOFIA 22 NAME
streeTanori ss| 5862 KELCEY LANE 2.3 STREET ADDRESS
CITY-ST-2ZIP TAMARAC FL 33313 — 2.4 CITY-ST-2P
TITLE T DELETE 3.1 TITLE ] Change ] Addition
NAME LAWRENCE, CHARLES 3.2 NAME
stReeTapoR: 55| 2864 N.E. 27 STREET 33 STREST ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 34. OITY-ST-ZP )
TILE ] DELETE 41 TIMLE ] Change O Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44CITY-ST-2IP
TME [] DELETE 5.4 TITLE [change [ Addition
NAME 52 NAME
STREET ADOR 158 53 STREET ADDRESS
N —— 54 CITY-5T-2IP
TME [} DELETE 61TITLE CJchange [ Addition
NAME 6.2 NAME
STREET ADOR =55 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-2IP

14. [ here yy certify that the inform:tion supplied wi h this filing does pot qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica ed on this annual report g supplemental annual repe
officer or director of the corpordtion or the recg ver or
Block 12 or Block 13 if chan 2

SIGNATURE:

SIGRA "URE AND TYPED QF. PRINTED NAME OF

s ftue and ac surate and that my signa ure shall have 1 e same Jegal effect as if made L nder oath; 1hat ) am an
wered to execule this report as required by Chapler 607, Florida Statutes; and that my name appe ars in
‘ess, with all other like empowered

. L
A S

CR2E034 (11/98)

G OFFIC ZR OR DIRECTOR Date Daylme Phone #




