PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P97000091192 (9)

DOCUMENT #
1. Corporation Narne
MEDICAL CONCEPTS, INC.

Principal Place of Businoss

115 CYRPESS LANE
ROYAL PALM BEACH FL 33411

Mailing Address

115 CYRPESS LANE
ROYAL PALM BEACH FL 33411

FILED
Mar 10 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/23/1997

2. Principal Place of Business T T 2a. Miailing Address 4. TEI b Applied For
15 Cyprecs Lone ol A2 Vilogeevd |45 DROADKO  [Hmer
Suite, Apt. ¥, elc. | Sulo, Apt 4, ate. I o $8.75 Additicnal
2] ) po go% <1 L 5. Corlificate of Status Desired [ Foo Required
City 8 State City & Stato 8. Elaction Campaign Financing $5.00 May Be
_—:i—l e p B(‘Odn. |y m ll]eS‘\' ‘Peal (LAY .Beat L‘q ! i Trust Fund Contribution Added to Fees

Zip Country

2] BRIUN Bl USe

5?:] 7,%3\409 _;‘_)]Countw &.A’-

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. ] ves O ne

10. Name and Address of New Reglstered Agent

Strest Address {P.Q. Box Number is Not Acceptable)

9. Name and Address of Current | ﬁ?q!g}g?@ Agent
VIVODA, MARGARET 1] Nare
115 CYRPESS LANE )
ROYAL PALM BEACH FL 33411
83
84) City

FL ]asl Zip Code

+1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registared
office of registered agenl, or both, in the State of FHorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agont. | am familar with, and accepl the obligations of, Section 607.0505, Floriga Statutes.
signature 1Y ‘ \) A Ddﬂ- ‘P e
Signatara, hgeod o St nipaee Gl regpetened ageest wad Tt |F'..pm-( able NO 1L Hegislered Agenl signalure required when roinstating) DATE

12, OFFICTHS ANT? DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE D T becee 1TITLE (7 Change [T Addiion | =
RAME VIVODA, MARGARET 12 NAME

sieeranoness | 115 CYRPESS LANE 1.3 STREET ANDRESS

CAY-ST- 2 ROYAL PALM BEACH FL 33411 14 CTY-ST-2P %
TtE [JDRceTe 21 TIILE [JChange ] Addition
NAME 22 KAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2.4CI7Y-S1-2P

TTE [T pELEVE 31MILE [ Tchange ] Addition
RAME 32NAME

STREET ADDHESS 33 STREET ADDAESS

oY-ST-2P N 34.ClFY-SI- 7

e T oeiere 41TALE CJchange [ J adsition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST- 2P e 44CITY-ST- 2P

TME T T DELE®E 5.1 TITLE [ Change [T Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2% 54 CITY-ST-2ip

LE [Jorure 617T0LE [ Crange [ Adattion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADPRESS

CITY-5T-2IP 6.4 CITY-ST-2IP

indicated on this annwual repor! or supplemental anoual regorl is frue and accurate and

Block 12 or Block 13 if changed, of oh an atlachmont with an address

alenaTine: Ve b ivnda Dasdiai A n_a%

14. | hereby corliir thal tho information supplicd with this filing does not quality for 1he exemﬁtion salod in Section 113.07(3(), Florida Siatutes. | further certify that the information
] at my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the ruceiver or truslec empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

VIl o 51, TSREZER



