FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg)RFA}ION '. ". . FLORIDA DEPARTMENF®F STATI:: Jun 1 7 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 B susonor coromatons Secretary of State
DOCUMENT #  Pg7000096342 (5)

1. Corporation Name

MEDRESOURCE SOLUTIONS INC.

A A O

Principal Place of Business Mailing Addross
8785 NW 13 TERRACE 8785 NW 13 TERRAGE
MIAMI FL 33172 MIAMI FL 33172
DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified i
L 11/1201997 ¢, iy
2. Principal Place of Business 2a. Mailing Address 4. FE| Number *Tapplied For
Suite, Apt. #, etc. Suite, Apl. #, elc.
P ! P 5. Cerlificate of Status Desired O $B'75 Additianal
2_2J o ;l Fee Required
City & Stato | Cily & Stale 8. Elaction Campaign Financing $5.00 May B
23 29—[ Trust Fund Contribution O Added 1o Fees
Zip | Country | dip Country 8. This corporation owes or has paid the current year 'E‘;ﬂble
m 251 . @ E] Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
1
GONZALEZ, LOIS : 81| Name
5900 SW 49 ST. B2| Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
. a3
84| City FL 85 Zip Code

17 0502 and 6071508, Fionda Staliites, the above-named corporation sulmils tis stalement for the purpose of changing s registered
office or registergd agent. gepoth, i H:State ol Flerida Such shange was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registorcd
agent. | am fathildr with, accept R obligalions of, Seclion 607.0508, Florida Stalutes.

’, . ANy
SIGNATURE wm=gds 4/ _.{;’/- e

et ar prted 0l of toge ed st ano e Tappicate 7T INOTE: Rogestored Agent signalure rauired wher ranglating] OATE

11, Pursuant g) the pravisions of Sectiong ¢
a

CR2E034 (10/97)

5
LE ~ orictRs ANDbiiciorsT T 13, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 17
TITLE ’ 'P [T ntiete 11T . . [ change [ Addition
NAME GONZALEZ, LOIS 12 NAME ANE. %SMINW' S
sTReeT aDDRESS | 8785 NW 13 TERRACE sasier anoriss | @B E” M 137
CIFY-ST-2P MIAMI FLS3172 woresize | Mgy  EG 33/ 72~
TIME T peieie 21 1MLF 4 ] Change ™ ] Adation
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-$1- 21 o 2 4CITY-ST-2IF
TILE | AT 21 TILE Ll change  J Addition
NAME 22 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-57-21P 34 CIy-ST-7IP
TITLE iR T CTorLeie 41TILE Ul change T Addilion
NAME , 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY- ST-2IP o 44 CITY-ST-7iP
TILE LI petere 5.1 TIILE e _ [Jcnange 7 agdtion
NAME 5.2 NAME CLILIE ) ] =
STREET ADDRESS 53 STHEET ADDRESS al “} o (141
£IY-ST-21P 7 5.4 GITY-§1- 2P shd ]
TTLE [T orcere 61 1ILE O chan [ Addjtion
NAME 6.2 NAME /\
STREET ADDRESS 6.3 STREET ADDRESS (9
CITY-§T-21P o 64 CITY-ST- 2P \(\
14. | hereby certify that 1ha information supplid with this filing doos nol gualily Tor the exemptlion stated in Section 119.67(3)(i). Fiorida Statutes. | further certily Yl 1he information

uc and acturate and that my signalure shall have the same logal eflect as if made under oath; that t am an
owared 10 execulo this report as reguired by Chaptar 607, Floridg Statutos, and thal my name appears in
Address

./ ':_—-_.———'“ .[ "JJ A ctia OO A

indicaled on this annual reporl or supplemental annuat 1g

officer or director of the corparation or he receiver g
Block 12 or Block 1@1 an attachp
-
SiIARALA ™I I T )




