FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Ky, IO May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S5040 (0)

1., Corporation Name

MEDCORP HEALTH CARE SERVICES, INC.

DO NOT WRITE IN THIS SPACE

Vl{ % l} L{D % 3 %&731;;’{g;s1ued or Qualified

2. Principal Place of Businoss L > | 28, Mailing Address 4. FEI Number Applied For
21l 3¢09 AN % /‘?)/d 26 %ﬁ oF Vi 4F h /'/’}V e 650260048 Not Applicable
Suith, Apt. 4. etc sdie, Apl. #, elc. 0 $8.75 Additional

msqfcz //0 / ;7-]‘_)“ ”E / /0{ b. Certificate of Status Desired Fee Roguited
Cifx & Stale F | Gty & Stat ﬁ 8. Election Campaign Financing $5.00 May Be

m M(/M) /C / 28] ﬂ//( 7/@4"9 p/c - Trust Fund Contribgtion O Added to Fees
Z Copplry ) fp . Cauniry 8. This corporation owes or has paid the cusrent year Intangible

;] ég 5 0 9 El &0"\) m ;‘.ﬂ éﬁ?w ;)-I Gﬂb b‘\-‘ MD Personal Property Tax due June 30, D Yes O no

9. 'Name and Address of Current Reglstered Agent 10. Name and Address of Now Raglstered Agent

CARDOZO, BEVERLY D 81] Name
W &?6}“ /VE X7 'd?e/@ 7 (82| Strect Address (.0, Box Number Is Not Acceplable)
f’/'(' La.wp eronitts ( //' 83
22206 84) Cuy FL [®] 7o

11, Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeiniment as regisiered
agenl. I am famitiar with, and accept the abligations of, Scction 607 0505, Flarida Statutes.

Principal Place of Business Mailing Address

SIGNATURE B e e

Signaluta, typed o prirded tamie of rege-nted 3gend ang Bl i appleable (ROTE: Registerad Agenl sighalure required when reinstaling) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE P T orLete 1ATILE L3 change ] Addition A
NAME CARDOZO, BERVERLY _ o o VE 27 S7 o §
STREET ADORESS mﬂ EY E %— | AuD ={. 1.3 STREFT ABDRESS <
STy ST- 2P T AC R 333 BIZ06 14GITY-5T-2P &
TLE ] pa— [ DELETE 21TME [Jchange [ Addition <
NAME ASHER, SOPIE S D‘Dh 1€ \Npn/ G 2.2 NAME
STREET ADDRESS WD cr. 6X€2 [kets &yw 23 STRELT ADDALSS
CITY-ST- 2P SUNRISE F /2 et L ARS Fl 25300 2 acov-s1 ap
TMLE . ) [T oecETe 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-51-21P 3.4.CITY-57-2P
TALE [T pecEre A1 TILE [Tchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiFY-ST-2IP 44011y -5T-2IP
TME T oeeete 51THLE [ Change ™ ) Addition
NAME 5.2 HAME
BTREEY ADDAESS 53 STREET ADDRESS
CiTy-S1-2IP 54 CITY-51-2IP
TILE ] DELETE 6.1 TITLE [Jchange T Addition
HAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CiTy-$1-2P 64 CTY-5T-7iP

14. t hereby certlly that he information supplied with this fiiing does nal qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same lega! eflect as if macde under talh; that | am an
officer or direclor of the corporatan or the receivor o lrustoe empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, yonan auach?m_\%wim n address. .
o ,:/n[r\. Lo rail TN N o h e oo bl 2L 11




