SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON-OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIAUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA, DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QB CORPORATIONS

FILED

DOCUMENT #

1. Corporation Narne

MEDHCHAIRE, INC,

P98000075163

Principal Place of Business Mailing Address

160 NORTHWEST 176TH STREET
SUITE 400
NORTH WIAMI BEACH FL 33169

SUITE 400

160 NORTHWEST 176TH STREETY
NQRTH MIAMI BEACH FL 33t69

DO NOT WRITE IN THIS SPACE

Aug 23,1999 8:00 am
Secretary of State

(08-23-1999 900035 004 ***550.00

AR AR

3. Dats Incorporated or Qualified

08/26/1998
2. F’rincip.al Place of Business 2a. Mailing Address 4, FEI Number Applied For
21100 NW Ty St =] (05 0302952 Not Appicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

Swite. A0

1]

5. Cerificate of Status Desived

$8.75 Aaditional
Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] N VOV-AnL Y3 £t ;] Trust Fund Contribution [] Added to Fess
Zip Couniry Zip Country 8. This corporation owes the current year
;] ’53\ LOCL _2_5—] 1A g ﬂ 2—9]_ L:E] Intangible Personal Property. D Yes E] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
AMERILAWYER ‘
243 ALMERIA AVENUE - 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
841 City 85) Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flosida. Such cha was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607. 505, Florida Statutes.

SIGNATURE

Signature, typad ar printed name of registered agent and tile i agplicabla, {NOTE: Registered Agent signature requirsd when rainstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD m DELETE 1ATME P [::l {Lhange [z[ Additian
NAME B8OYD, JASON D 1.2 NAME DANVIS, ITALLE L.
smeeraooress | 160 NORTHWEST 176TH STREET rasTReETApDRESs | 100 T 1 T et T

cTveTze NORTH MIAMI BEACH FL 33169 _/ 14 CITY-ST-2ZP MM A REACH , 1L 2 A5

Tme §TD A orcere 21TME Changa Addition

NAME 80YD, JOHN D 22 NAME

streeTaporess | 160 NORTHWEST 176TH STREET 2.3 STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI BEACH FL 33169 » 24 CITY-ST-2P

TImLE S [\_7_1 DELETE 31 TITLE ] change 1 agditon

NAME B B 12 NAME

smeeracoRess| T 33 STREET AUDRESS

CITYST-ZIP e L ";! R T 34 CITY-5T-ZP

TImLE DELETE 41TITLE ] Charge ] Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET AQORESS

CITY.STZIP 4.4 CITY-5T-2IP

LE I ] oecete 54 TLE 7 change L] Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY.ST-2IP 5.4 CITY-ST-ZIP

e { Toerere 8ATIE T change L] Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

citY-s1-2IP L §.4 CTY-ST.ZIP

14. 1 hereby certify that the information supplied with this fiing does not quatify for the exemption stated in section 112.07(3)(1), Fladda Stalutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if chapged, or on an attachmept-with an atdress.
SIGNATURE: Az S O ,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Dayiima Phone #

CR2E034 (5/99)

(U At

Lt

TIAT O A AL NIRRT (e

I

\

i

AR



