FILE NOW: FILING FEE AFTER MAY 1ST I6 $550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 : 00 am
CCRPCRATION - ; Katherine Harris )
ANNUAL REPORT Secretay of Stale ecretary of State
DIVISION OF ZORPORATIONS 04-29-1999 90110 Q20 ***150.00

1999
DOCUMENT # S50404

1. Corporaton Name

MEDCORP HEALTH CARE SERVICES, INC.

ITRIRERROUAG LRI

Principal Place of Business Mailing Address
3409 NW 9TH AVE 3409 NW 9TH AVE
STE 111 STE 1101
QAKLAND PF FL 333089 OAKLAND PK FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/07/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
1] 26! 65-0260048 Not Applicable
Suite, Aj. #, etc. Suite, Apt. #, elc, iti
22l r = P 5. Certifcate of Status Desired (] $8F'e-£i:;fﬂ':;3"a'
City & Siate " City & State ' 6. Election Campaign Financing O $5.00 May Be
23] |28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m 25 EI ﬁa Personal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARDOZO, BEVERLY D
2864 NE 27 $T 82| Street Acdress (P.O. Box Number is Not Acceptable)
FT LAUD FL 33306 23
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 807.050Z and 607.1508, Florida Statutes, the above-named ot rporation submi s this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bath, in the State cf Florida. Such change was -uthorized by the corporation’s board of directors. ! hereby accept the apy ointment as reg stered
agent. [ am familiar with, and accept the obligat:ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Bignalure, tped or printed na e of registered ageni and Gle f applicabie. NOT I Registered Agent signature req. ired when reinsiating) DATE
12. OFFICERS AN DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TINE e ] DELETE 14TME {JChange  []Addition
NAME CARDOZO, BERVERLY 12 NAME
sTreeT ADDRe 55| 2864 NE 27 ST 13 STREET ADDRESS
CITY-ST-ZP FT LAUD FL 33306 14 CITY- ST-2IP
TILE S [] DELETE 217THLE [Cchange ] Addition
NAME WONG, SOPHIE 22 NAME
sweeT aooress| 5862 KELSEY IN 23 STREET ADDRESS
CITY-ST-ZP TAMARAC FL 33393 2.4 CITY-ST-ZIP
e —— CT -~ — [JDELETE- -§31TME~ -~— |-~~~ [CIChange - {_] Addtion
NAME 32 NAME
STREET ADDR} 5S 33 STREET ADDRESS
CITY-ST.2ZP 34.CITY-5T.2IP
TMLE [J DELETE 4.1 TIMLE [ClcChange [ Addition
NAME 4.2 NAME
STREET ADDRI 5§ 43 STREET ADDRESS
CITY-ST-2I7 44 CITY-5T-ZP
TIE [ OELETE 51TILE [IChange  [[] Addition
NAME 52 NAME
STREET ADGRI:SS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TME [ DELETE 81 TLE CJChange [ Addition
NAME 62 NAME
STREET ADDR-:SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the informz tion supplied with this filing does not qualify lor the exemption stated n Section 419.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicared on this annual report or supplemnental annual report is true and accurate and that my signa ure shall have the same legal effect as if made uader oath; that ] am an
officer or director of the corporeuﬁfw or the receiver or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changel, or on an attagAment with an ad

SIGNATURE: JWZ

with

CR2E034 (11/98)

other like empowered.
Sy <t/ 7 /55
OFFICHR -/,/

SIGNAT URE AND TYPED OF FRINTED NAME OF SIGNI DIRECTOR Datg Daytime Phone #




