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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATICN Sandra B. Mortham
ANNUAL REPORT Secrctary of State

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDFSCRIPT SERVICES, INC.

(7)

RO AR

Principat Place of Business

4851 NW. 103RD AVE.
SUTIE 82

Mailing Addrass
4851 N.W. 103RD AVE.

SUIE 52
SUNRISE FL 33351 SUNRISE FL 31381 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/15/1991
2, Principal Place of Business ﬁ?a. Mailing Address 4, FEI Number Applied For
21 26 650205651 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. I
Ao P 5. Cerlificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & Slate Ciy & State §. Election Campaign Financing $5.00 may Be
rzﬂ m Trusl Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid tho curront year Intangible

;l El a ;] Personal Properly Tax due June 30. Yes 1 Ne
§. Name and Address of Current Ragistered Agent 10. Name end Address of New Registered Agent
FILIPKOWSKI, MICHAEL 81| Name
485’ "w 103RD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 52
SUNRISE FL 33351 83
B4| Cily FL as} 7ip Code

1%. Pursuant 1o the provisions of Sections G607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of ghanging its registered
office or registered agent. or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
ageni. | am famihar with, and accept the obligations of, Saction 607.0505, Fiorida Slalules.

Block 12 or Block 13 if changed, or on an allachment

QIGNATIIRF-}?{M:///’ Lo ol

SIGNATURE e R N .
Signalute. lyped o proded name of regedeed agant ang Gtie i appte able (NQTE: Registered Agont signalure required when reirstating) DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]

e bF N I DIETE RELY: [T Crange L] Addition g

NAME FILIPKOWSKI, MICHAEL 12 NAME 5

srecTaooness | 4800 N. HIATUS ROAD 1.5 STRRET AIDRFSS 2

CITY-ST-2¢ SUNRISE FL 14CIY-51-2p g

TME DST ’ [T DFLETE ZATILE [JChange 1] Additon |Q

NAME FILPKOWSKI, MICHELE 27 NAME

streeT aopress | 4500 N. HIATUS ROAD 23 STREET ADDRESS

BITY-ST- 2 SUNRISE FL 2 4GAY-ST- 2P

TITLE [T DELETE 31TILE [ change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-SI-2P L 34, €Y $1-21P

THLE T DECETE 417TILE [J change T Addition

NAME 4.2 NAME

STREET ADDRESS 43STREEY ADDRESS

Ty -ST-2P I 440ITY-§1-21P

TMLE L] oeLete 51 TINE T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

LTy -ST-2P 5.4 CITY-5T-ZIP

TILE [ DELete 61TIE [ change T_1 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 SHREET ADDRESS

* CITY-§1-2IP 64 CIY-8T-2IP

14, | hereby cartity that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify thal the infarmation

indicated on this annual report or supplomenlal annual repart is true and accurate and that my signature shall have the same legal coflect as if made under oath; that | am an
officer or director of the corperation or the receiver or bustee empewered 1o exocule this reporl as required by Chapter 607, Florida Slatutes; and thal my narme appears in

ubé (/A )Q‘ﬂ;éo w.\’é.: )/2&—‘/ 0 Ged L oty P

ith an




