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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # so\u&ﬂ

. Corporation Name

MEDISCAL  (MQ

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Maihng Addiess
clo EssEdTIAL Rusmess
SERIWES

Principa! Place of Buwness

<o\ g I‘EBE:RAL, Hw{

FILED
Mar 23 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

2700 L3 Opt A Bhae Buud

3200 60 Wl AL P RLUD
% M?A"\"o &tMAA FL’ > ¥ n SUTe ‘V"(C— 3. Date Incorporated or Qualfied
Fr LAuneRbale BLA 3334 139\
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 I ;a-l lﬂg-' 0 3\ ¥ 84’3 Nol Applicable
ile. Ayl #, elc. Suile, Apl 4, etc. .

Sulle. Apt #. el - une. Ap ® 5. Certilicate of Status Desired O $8.75 Adq|tional
E ) 2;] Foe Required

City & State Cry & Slale 6. flection Campaign Financing $5.00 May Be
23 ;[ Trust Fund Contribution Added to Faas

Zip Country 7ip Country 8. This corporaticn owes of has paid the currgslvear Inlangible
24 25 E;I 30 Personal Property Tax due June 30 Yoz [ No

8. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Yoy 81| Name
JpnET Kancies i
B2 Street Address (P.O. Box Number is Not Acceplable)

Sunve ke 83

84

L4 vAubeRde FU 3331

Cily

FL Iaerip Code

11, Pursuant fo the prowsions of Soclons 607 0502 and 607 1508, 1 lorida Statutes the above-named corporation submits this statement for the purpose of changing ils registered

vnl \Mﬂu ;m ad

oftice o' registercd agent, or halt, i the State of Forida Sach change was aulhorized by the corporalion's board of directors. | hareby accept the appaintment as registered
agenl. b am lamihar with, andl aceopt the abhgations of Seation 607 0505, Flarida Statules.
SIGNATURE _ i .. _ .
Signut s aypaa ] 0n Gnnled e v pege te e d e e b N L Hegrsiered Agonl signature reguired whien renstalingy DATE
12, OFFICE RS ARD [RTCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE ™ - T DELETE 11TME [ Change T Addition | S
NAME feoch doel 12 NaME g
seEr aovriss LRy QL FODERAR Busd \Q‘T 1 3STRELT AUDRESS b
oAy -81- 2 '% MPAND &thu,& s 1400Tv-§1-2P &
ILE T oeete 71 T1LE LJ Change LT Additon | ©
AN f\?.Eﬁ AARRIET 22 At
STREET ADDIESS go( S FebeR At ~l #4011 23 SIREET ADDRESS
CITY-8I- A FATGAAD Reacth £ 2 4CITY-ST-21P
[ [T oetete 3100 U Change ] Additian
WMt 32 NAME
STAEET ADURLSS 23 STREET ADDRESS
@y-si-2p 34 CITY-SI-2IP
TILE [ ecere 4me T Crange T Agdition
NAME 4,2 NI
STREET ADDHESS, 43 SIRCLT ADDRESS
CITY-§1- 74 44CY-ST- 7P
TilLe T |mETEEE 51T 4000024665949 G [T Adion
e ~03/24/38-~01023--024
SIRLET ALIAE S5 § 3 SIREL| ADCAISS w150, 00
GiY-51- 2 o ) 54 CNY-S1- AP
mie T beiee 61 TI1LC 1 Ehange [T Adattion
NAME £ 7 NAME
STREET AUDHE S5 63 STREL AODRESS ‘e fs Z}
ory-st-er 4 - L . 64 Cy-51. 7P
| 14, Theretiy comily t Hormanon sunplic m.g oors not qualiy for Ihe exemplion staled in Section 119.07{3)(1), Florida Statutes. | further certify thal the infarmation
ind:cated on s anreal report or supplen A:pml & rue and accurate and thal my signature shall have the same legai el’ect as if made under path; that | am an

cmn(:wored to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

TURE AND TYPED DR PRINTED NAME OF SIGMING OFFIGER OR DIREGTOR
— — s

S

A‘w(\ﬁ ({{ss\\'taq—nsa.

Daw nie Phonc §




