FILED
Jan 21 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 892264

1. Corporation Nama

MEDICO - FINANCIAL SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIViSION OF CORFPORATIONS

(8)

MGV M

Principal Place ol Business Mailing Address

2104 WEST 68TH STREET 2104 WEST 68TH STREET
HIALEAH FL 33018 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?] El 650304972 Not Applicable

Suite, Apl #, elc.

2_7| 6.

Sulle, ApL. ¥, elc. 0 $8.75 additional

Certificate of Status Desired Fos Required

22
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] m Trust Fund Confribution Added to Fees
Zip Counlry ip Country 8. This torporation owes or has paid the current year Intangible
;ﬂ E' ;l m Parsonal Property Tax due June 30. Oves [Owo ___j
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAY, CORLISSA 81| Name
-0432-DUNDEE-TERRACE: 82| Spegl Addipes (P, Box Nynber s Nol Accepiabla)
MIAMI LAKES FL 33018 R L0z
83
84 85 le Code

Htams Lg Kes 76

$1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose or changlng its regnstered
office or registered agent, or bolh, in the State of f4prida. Such change was authorized by the corporation’s board of direclors. | hereby acceplt th 7lntmant as registerad

agant. 1 am tamili coepl ho obligatfont of, Seclion 607.0505, Florida Statutes.
SIGNATURE

ame of tagislared ggeni ﬂmin i applcakle {NDTE - Registerad Agent signature required when remnstating)

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 12
TIE ? T DELETE 11 TILE [J Change ] Addilion
NEME DAY, CORLISSA 12 NAWE

sTREeT Apokess | 8326 DUNDEE TERR 1.3 STREET ADDRESS

oY -51-2p MIAMI LAKES FL 14 CI1Y-5T-21P

TmE B [T DELFTE 2.4 TILE [ change L] Adaition
NAME TIPTON, ISABELITA 22 NAME

sreeraooness | 9427 REDNOCK LANE 23 STREET ADDRESS

BITY-ST-20 MIAMI LAKES FL 33018 2 40Y-§T-2P

TNLE [ oecere 31 TITLE [J change ] Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty 51-2P 34, CITY-ST- 2P

TITLE O peLete 41TIE [Jchange ] Addition
NAME 4.7 Name

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE {1 DELETE 5.1 TINE [Tchange L1 Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2F 5.4 CITY-SI-2P

TME L] perere 617TITLE [Jchange [ Addilion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-ST-2IP B4 CITY- §T-20

14. | hereby certi

Block 12 or Block 13 if changed, or on an atjachment an address.

ﬂa /l ey I

ikl AL - :4"-

Al v b

oo p

thet the infarmation supplied with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagat effect as if made under oath: that | am an
officer or diragtor of the corporalion or the 1eceiver or trustes empoweresd to execute this report as required by Chapter 807, Florida Statutes; and 1

I’@ namﬁ-ﬁ};pears in

NS = )




