FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

1. Corporation Name

MEDIHELPHERS, INC.

DOCUMENT # PQg8000089105

Principal Place of Business

2205 NORTHWEST 55TH TERRACE
LAUDERHILL FL 33313

Mailing Address

P.O. BOX 491026
FT LAUDERDALE FL 33343

FILED

Apr 29,1999 8:

00 am

ecretary of State

04-29-1999 90101 037 ***150.00

VRO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/20/1998
Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
26] 45 - 90/ 573 Not Applicable

Suite, A, #, etc.

=
o

Suite, Apt. #, elc.

$8.75 Additional

M

[23]

2] [so]

Persor.al Property Tax.

[ ves

2.
21
22 ;l §, Certifc.ite of Status Desired [ oo Rec uired
City & State City & State 6. Election Campaign Financing . $5.00 ray Be
’Z] E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible

IgNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name .~ /
AMER'LAWYEH 82| S tA(;C/afggja Z):Jq l/b/‘S f\:‘-r:\-‘ table)
343 ALMERIA AVENUE 53 cdress (P.O. ox‘”umﬁ’;ls ol Accepta ,e“
CORAL GABLES FL 33134 - =1205 A 55 TH JeRmeAct
84! Cit Zip Cxde
Lacied /! FL | #7472

agent.

D'«ws Tr

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the aprointment as reg stered

o/ /o5

am fapjliar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.
bl == L
SIGNATURE = =y} [5/“/.0./
fura, typed or pnni

DaTE™?

narne of regisierad agent and title if applicable (NOTE: Ragistored Agent signature requirad when reinstating)
12. OFFICERS AN[' DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS +ND DIRECTOF S IN 12
TITLE PTD 1 DELETE 1.4 TITLE [JChange [ Addition
NAME DAVIS, EDWIN Il 12 NAME
stReeT sopre | 2205 NORTHWEST 55TH TERRACE 13 STREET ADORESS
CITY-5T-2IP LAUDERHILL FI. 33313 14 CITY-§T-2IP
TITE SVD ] DELETE 24 TMLE [Change [ Additian
NAME DAVIS, YASHICA G 22 NAME
strecaporess| 2205 NORTHWEST 55TH TERRACE 23 STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL 33313 2 4 CITY-ST-2P
TME [ DELETE 34 TITLE [jChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-57-21P 14.CITY-5T1-2IP
TME [ DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!$ 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [} DELETE 5.1 TITLE [Change [ ] Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TITLE [ DELETE BATITLE [JChange [ Addition
NAME 2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-2IF 64 GITY-ST-2IP

14. | hereby+ cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the informalion
indicated on this annual report o- supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an
officer ¢r director of the corperal on or the receiv i or trustee empowered 1o e xecute this repon as reqired by Chapte- 607, Florida Statutes; and that my name appea’s in
Biock 12 or Block 13 if changed.ﬂr on an attachiment with an address, with all other like empowered.

SIGNATURE' %#% INTED NAME OF SIGNING 0‘::;0’;;\({}1 DI‘iE)CAT!)Ei// 5 _LLL

oo

PGS 209273

0318896

CR2E034 (11/98)

T Date

Daytme Phone #




