e

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

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 " e DlVlSlgzcéiaé;gpsgﬁiTlows Secretary Of State

DQCUMENT # PQ7000083522 (7)
MEDICAL REIMBURSEMENT SYSTEMS, INC.

AV AR Y

Principal Place of Businass Mailing Addross
9150 SW. B7TH AVENUE  ST& 100 9150 S.W. 87TH AVENUE  JS7& rog
MIANI FL 33176 & MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principa! Place of Busingss . 2. Mailing Addroess 4, FEI Number Applied For
;l 2_6} £3 - 0286115 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, eltc,
m Ve, Apt . 6le wile. Apt. % ele 5. Ceriificato of Status Desired ] $8.75 Addtional
22 ;] Fee Requirad
City & State __ City & Gtate 8. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution [ Added to Fees
Zp Country aip Country 8. This corporation owes or has paid the current year Intangible
24 a 29 m Personal Property Tax due June 30. S Yes [JNo
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
JENSEN, GRETCHEN 81/ Nams
3320 TORREMOLINOS 82| Stresl Address {P.0. Box Number Is Not Acceptable)
MIAMI FL 33178
83
B4| City FL sil Zip Code
11, Pursuant to the provisions of Sections 607.0507 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

offica or registored agont, or bath, in the Sialo of Flonda Such changu was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent | am familiar with, and accept 1ho obligations of, Soction 607.05056, Florida Statules.

CR2E024 (10/97)

SIGNATURE __ e e
Slgnature. typed o pritilad namw of tegistried agent sadl Inle if applicatk- INOTE : Reglstoredt Agenl signaluca raquired when reinetating) DATE
12. OF FICE RS AND DIRE C'IQF_?S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [T DELETE 13 TILE ] Change — [_J Addition
NAME JENSEN, GERTCHEN 12 NAME
steeeraooness | 9150 S.W. 87TH AVENUE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 14 OTY-ST- 2P
TTLE VPD [T pecere ZITHLE [T change — [T Agdition
NAME LEVY, J. HARRIS M.D. 22 NAME
streeTaDoress | 1549 BRICKELL AVE., SUITE 3602 23 STREET ADORESS
CITY-$T-21P MIAMI FL 33120 — 2 ACTY-§1- 2P
TITLE STD L] pecete 3170 T change [T Addition
NAME VIGO, VANESSA 3.2 NAME
saeeraDoress | 14848 SW. 176TH STREET 3.3 STREET ADDRESS
Ty -51-2P MIAMI FL 33187 34, CITY-ST-2IP
e | 4ATITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CTY-5T-2p 448my-81-2p :
TLE [JotLete 5.4 THLE T J change [ Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TITLE [ pecete 61 TILE [JChangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-2P 64 CITY-ST-2IP

14. | hareby certily that the information supplad with this filing doos nol qualify for the exemption staled in Section 118.07{3)i), Florida Statutes. | lurther ceartify that the information
indicatad on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that 1 am an
oflicer or director of the corporation or the receiver o trusies smpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my nama appears in
Block 12 or Block 13 # changod, or oh an altachmaent with an address

SIGNATURE:{’ -&;;vﬁs'r;&i:ﬁ::rﬁ" i 'C';E.F?hen Jens en K:-n..\ 3/.1‘/4 9 nﬁsﬂ’ 'A.sq g

— e —— T o o




