FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFY
CORPORATION o
ANNUAL REPORT

1997 s

ey
5 i,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S71 840

1. Coarporatien Name

MEDIC STAR, INC.

0)

Principal Place of Busness

Mailing Address

FILED
Jan 14 1997 8:00am
Secretary of State

AR ERAR T

19755 TURNBERRY WAY P. 0. BOX 630266
SPA BLDG 6 MIAMI FL 331830266
ANVETURA FL 33160
us 4. Date Incorporated or Qualified | 3. Date of Last Report
2. Prncipal Piace of Busingss ) [ 28 Maing Addrass 4, FEI Number Apptied For
cal 26 650275770 Not Appiicable
Suite, Apt #, ol Suite, Apt #t ete. it
' b. Certificate of Status Desired O $8'75 Additional
22 ;| Fee Required
City & Sule | City & Stale 6. Election Campaign Financing $5.00 May Bo
23 2;| Trust Fund Contribution Added to Fees
Zip ___ Couniry | 4w | Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25) [ee] 30] Florida Statutes ves [No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
BIRZON, SELMA B Name
¢l
1065 Yeu-ow BlRCH TERR' B2| Street Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33018

a3

84| City

85| Zip Code

FL

1. Pursuant 1 the prowsions of Seolions 667 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
olfice or regsleren agent o bath, i the Bale of Flarida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appoaimiment as registerad
agent. | am famihas with, and accept Ihe obigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ . . e e S,
Rigaatuie typest o0 pnted namie ol iegpecers 3 agear anc e it apphe anke (NOTE Registored Agert sigaature requirgcd when rainstating) DATE
12 OF 1 ICLAS AND DIREGTORS 3. ADDITIONSICHANGES TG OFFIGERS AND DIRECTORS IN 12
TTLE PD (] DELETE 11ILE [Ichange  [J Addition
NAME BIRZON, SELMA 12 NAME
sireeraponess | 1065 YELLOW BIRCH TERR. 13 STREET ADDRESS
CITY-ST-21P HOLLYWGOD FL 33019 1ATITY-§T- 2P
TIE S0 L] oeceTe 21 TMMLE T JChange ] Addition
NaME BIRZON, RALPH 2 7 NAME
smeer acress | 1065 YELLOW BIRCH TERR. 2 3 STREET ADORESS
OTY-SI- 7IP HOLLYWOOD FL 33018 2 4CITY-§T-2P
TITLE [T oeiere 31TLE [ change — I Addition
NAVE 32 NAME
STREEY ATDRESS 47 STAEET ADDRESS
oIty St o - 34 CAY-ST- 2P
TILE [T veLere 4177LE LI change  [_J Adation
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1- 7 44 CITY-ST- 2P
TILE [T DELETE 5.1TIME [J change  T_J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHTY-5T- 7P 54CITY-ST-2P
TILE T DeLese 81TITLE [ change T Addition
NAME £ 7 NAME
STREET ACDRESS 63 STREET ADDAESS
oawstpe | 64 CY-ST-ZP

SIGNATURE:

changed, or ort an allag

. d . - o g A A
SHENATUHE AND TYPED OR PRINTED NAME OF SIBING OFFICE

ent with an address.

SELM T

14, 1 do hereby corlify that the information supplicd wih Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmal an indicated on this anoval report or suppemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| amr an officer or ditector of the corporation or the recoiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Black 12 or Block 13

305-937- 006/

S0, BriR20K  /1-6-F7 .

A BFECTOR

Date

OO8EATO

CR2E034 (9/96)




