FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

rk" PROFIT
CORPORATION
ANNUAL REPORT

1996 T

Seo

Hary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S00968 (5)

1. Corporation Name

MEDCORP MANAGEMENT, INC.

[N B 1111111

Principat Place of Business o . Mulm Ald;;
4041 SW 5TH TERR. 4041 SW 5TH TERR.
MIAMI FL 33134 MIAMI FL 33124

3. Date Incorporated or Qualified
| 09/16/1990

2a. Maiing Address 4. FEI Number Applied For
: 650219020 ot Appicabic |
$8.75 Additional

3a. Date of Last Repart

05/01/1985

2. Principal Place of Business
21] o
Suite, Apt 4, elc.

5. Cerificate of Status Desired O
22] Feo Required
City & State City & State 6. Election Campaign Francing 0 $5.00 May Bs
23 Trust Fund Contribution Added to Fees
Zip Counley B. This carparaton has hability for intangible tax under 100.032,

" 10. Name and Address of New Heglstered Agent

2a) 25
9.

N
301,,,, Flarida Statutes [ ves [ONo

8] name

FERNANDEZ, €E0DY F. V82| Srent Address (0. Box Numiber is Nat Acceptable)
4041 SW STH TERR. L .
MIAMI FL 33134 83
84| City "FL \35 Zip Code

11, Pursuant to the provisions of Sections 6070502 and £07 1508, Flordla Statutes, the Soove named corporation submits ths slatement for the purpose of changing its registered office

or registared agent. or both, in the State of Florda Such change: was authorized by the corporaton's board of drectors | herety accepl the appointment as registered agent. 1 am
familiar witn, and accep! the obhgations of, Section AD7.0505 . Fonda Statules

SIGNATURE ... . . . . _ L . . [,

i Shgoatare Typasd o a3 lr-:‘ir,-ﬂ.—r”. wla et A e an e . AL Figrtee EA LS g I:LLI"-J gt te el g . [rate ’u:;
12, OFF 10ERS AND DiftE G1ORS 13, AOOMIONG CHANGES 10 OFFICERS AND DIREGTORS IN 12 @
TITLE m Tt T -___D~ DELETE ”]’"I' THLE o T -_ ) D Cnaﬂgr‘ D Addition ?,
NAME FERNANDEZ, EDDY F. 12 KAME 3
grmeer aooress | 6100 MOSS RAND ROAD 13 SERELT ADLIML 55 2
CItY ST- 2P MIAMI FL L CNeomesmiwe 4o o &
TITLE SDT [} DELETE FRR T [ Crangz [ Addion  [©
NAME FERNANDEZ, ROSA M. 22 Nl
secraooress | 4041 SW. STH TERRACE 24 SIHFE | AODRESS
CiTY -S1- 2% MIAMIFL e gacteSize |
mie DV . EIFTE 31T Da ’ [ Change (] Additor
NAME FERNANDEZ, M L 37 b MAY DA A. Menend e

sweeraonaess | 4041 SWATH

23 STEEIA00RESS | df (3 3 4 B VO BYEY Tenn.
CH17-51-2IP MIAMI

R  Raseesin | acand T 33134

TE []'ﬁﬁif‘ h 4 tTIF O Crange ] Adaiticn
NAME 42 NaME
STHEE ! ADDRESS 43 STHLET ADDRESS
Cliy-Si- I _ e 440Uy -S1- A0 e .
TILE [ DELETE [N [1 Cnange  [] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STHREL | ADDRESS
| oStz | N 1.1 ILL Lt (Y N — —
THLE [ DELETE ELTITLE [J Changz  [] Addition
NAME b2 NAMT
STREET ADDRESS 63 STRIE| RDORESS
Ciry 57-4° 640751 2F

14. | do heraby cortify that the rdonmation supphert with s fing s voluntarily furn sthed and does not cpaikfy for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further

cerbfy that the information indicated on this anraal report or supplemental annaal repart 1s true and accurale a0 thal my sgnature shall have the same tegal efecl as If mane unde:

aath that | am an officer or directar of the comparahon o 1he receiver o trustes enpowercd 10 exacute this report as required by Chapter 607, Flornda Sratutes; and that miy name
appears in Block 12 o Blogk 13 i changecheiig e i attachnzent with an address

SIGNATURE: §|G|\;ﬂ|d%:h$r €O ORM(?OF{ICEE! oR mg!r‘o':-‘ q/zo/?" o (aas).l‘fsq.s:‘-' (é-b_




