FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # S92264

1. Corporation Name

MEDICO - FINANCIAL SYSTEMS, INC.

Principal Place of Business

2104 WEST &8TH STREET
HIALEAH FL 33016

Mailing Address

2104 WEST 68TH STREET
HIALEAH FL 33016

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90064 022 ***150.00

NGB A

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed

11/05/1991
2. Principaf Place of Business 2a. Mailing Address 4, FEI Number Applied For
AiS327 W 60 Aue el [$307 LW Go Aue | 650304972 ot Pogionl
Syite, Apt. #, etc. Suile, Apt. #, etc. . . $8.75 Additi |
E] UiTeE 2 20 ;] SU | TE 230 §. Certifcate of Status Desired  [J Fee Requ‘l:'::!na
City & State City & State 6. Elaction Campaign Financing N $5.00 MayBe
BMiAaM LAKESS, FL 8] MIAM! LAKES, . | TrustFund Contribution 0. ckiod 0 Fcs.
Zip Country Zip Country 8. This corporation awes the current year Intangible
;l 230 { ¢ iz—si 29 330 14 (,é l—m Personal Property Tax. OYes OnNo
: 9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
. 81| N
DAY, CORLISSA I<A ff c 1A 7, 2taal
8326 DUNDEE TERRACE 82| Strget Address ( Box Number is Not A ! -
84 i Zip Cod
“Miam; CAres FL|®3307¢

agent. 1 a
SIGNATURE

tion 607,0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
m\faﬁr with, agd accept the obfigati

1/13/9 G

Signature, typed or printad name of registered agent anWs if applicable.

{NQOTE: Registered Agent signatyre required whan reinstaling)

T DATE’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.
TIMLE P KDELETE 1ATRLE [Change  [}Addition
NAME DAY, CORLISSA 1.2NAME
sTreeTaporess] 9326 DUNDEE TERR 13 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 14CTY-5T-2IP . .
me S J DELETE 21TME t Change - [ Addition
NAME TIPTON, 1SABELITA 22vAvE T pton, TIAGEC 177
st anress| 8427 REDNOCK LANE 23sTREETADDRESS | & ¥ L7 nvocy (AnVE
omv.stze | MIAMILAKES FL 33016 rsomvstze YWl LAKES, €4 330/C
TmE {7 DELETE 31TILE 4 ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P 34.CITY-ST-2P
e [] DELETE 4ATITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TME O DELETE 51TME CJChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST-2IP 54 CITY-8T-ZP .
TILE [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CiTY-sT.2P B4 CTY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ynder ocath: that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

0131045

CR2E034 (11/98)

BIGNATURE AND TYPED CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daylime Phone #

- T5ABEZ . r,q7,,;7é ", 5/3/? 7 (5@36 27316



