FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

oo, (W CLITIZ™ | Feb 17 1997 8:00am
ANNUAL REPORT Wy 3 Secretary of State

£y

1997 DIVISION OF CORPORATIONS ' ' S GCI'etaI'y Of State

DOCUMENT # 594541 (?)
MEDFSCRIPT SERVICES, ING.

4500 N. HIATUS ROAD 4500 N. HATUS ROAD
SUITE 202 SUITE 202
SUNRISE FL 33351 SUMNRISE FL 33351-7063
3. Date Incorporated o Qualiied | 3a. Date of Last Report
11/15/1991 04/16/1996
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
o Bt Pw 23 e sl FESI N (037 4ve | 650205851 e e
Suite, Apt 4, elc, Suile, Agl, ¥, etc. o ' $8.75 additional
—2;[ ; l. ‘e’ S; ;l i‘l ‘u &5 1 5. Cerificale of Status Desired O Feo Required
City & Stalo __ Gty 8 State 6. Election Campaign Financing $5.00 may Be
23] SU.!O Ahe, FL 28! w‘, R. Trust Fund Contribution 0 Added to Foes
Zip | Gountry i Zip ~ Country 8. This corpotalion has flability for intangible tax under &. 198,032,
G 33351 Ll USA ] S33%1 [m USA Florida Statutes Clves O No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Ragistered Agent
FILIPKOWSK], MICHAEL 81) Name
4500 N. HIATUS ROAD 82| Street Adgress (P.O. Box Number is No
0. it plable)
SUTTE 202 VEST® W ion F Rk
SUNRISE FL 33351 83 .
SU ite S
84| City 85| Zip Code
Sup e  FL|| 3aas] |
1. Pursuanl o the provsions of Sections 607.0502 and 607.1508, Floride Statutas, the abave-named corporation submits this staterent Tor the purpose of changing its refjlstered

office or rogistered agent, or both, in 1he State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appainiment as registared
agont. | am famihar with, and accept the obiligations of, Section 607.0505, Florida Statuntes,

CR2E034 (9!9_6) ‘

SIGNATURE
Sigratte gt of peirted ran -+ ol iegstered agent and tille £ apoicable {NOTE: Registared Agert signature required when ranstating} ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12
I DP [T peLere 14 TMLE L1 Changs 1] Addition
NAME FILIPKOWSKI, MICHAEL 12 NAME
sherraooress | 4500 N. HIATUS ROAD 13 STREET ADDRESS
CITY-S1- 2P SUNRISE FL 1.4 GITY-51-2P
it DST [T orLere 21 TNTLE [JcChangs ] Addition
NAME FILIPKOWSK), MICHELE 22 HANE : :
sweeraoress | 4800 N. HIATUS ROAD 23 STREET ADDRESS
LAY ST-2IP SUNRISE FL 2 4 LITY-5T-2P
TILE 7 peLere 31T ‘ [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2iP 34, CTY -5 2P .
TILE [} DELETE 43 TILE ' 1.J Change L] Addition
NAME 4.2 NAME ' ‘ ‘
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2p 4.4 CITY-§T- 2P '
e [ DELETE 51 TLE ' . o [ Change 1T Aadition
NAME 5.2 NAME ‘ '
STREET ADDRTSS 53 STREET ADDRESS
CITY-51- 2 5400 -5T-2IP
TILE -] oeLere 61TITLE : Ul Change L] Addition
NAMF 62 NAME
STREE] ADDHESS 63 STREET ADDRESS
CITY-S1- 7P §4 CITY-5I 2P .

4. 1 do hereby cetily Uial the information supphed with this filng toes not gualfy for the exemplion stated in Section 119.07(3)0), Florida Statules. | further gerlify that the
nfarmation indicated on this annual repert or supplememal annual report is true and accurate and that my signature shall have the sarme lagal etlect as if made under oath; that
| am an oflicer o director of Ino corporation or 1ha recewer of rustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 1311 changad, or on an attachment with an address, . ? -

SIGNATURE: 2 A

SiGHATURE AND Typk b OA pRi

Dayta Prona #



