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

FILED

“Jan 26 1998 8:00am
Secretary of State

PROMT FLORIDA DEPN':{TMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # V61875 (3)

1. Corporation Nama

MEDFARE, INC.

Principal Place of Business
65650 WEST ROGERS CIRCLE

Mailing Address
6560 WEST ROGERS GIRCLE

VR CRRNIGRLREA

SUITE 13 SUITE 13

_ | BOCA RATON FL 33487 BOCA RATON FL 33487 ] DONOTWRITENTHSSPACE
.b—- 3. Date incorporated or Qualified ' T TS
'; _7 00/04/1992 ___ |
¢ 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
P |28] 1103417468 Not Applicable
. Suite, Apt. ¥, elc. Suite, Apt. &, etc. T - Addi
; e, Ap P wis AL @ 5. Cortificate of Stats Desied L B.75 Adtional
. 22 27 " Fee Required
: City & State City & State 6. Clection Campalgn Financing T $5.00 ‘May Be
: lz3 22 3 Trust Fund Contribution Added to Fees _
: Zip Country Ip Country 8. This corporation owss or has paid the current year Intangible |
: 24 LE’ 29 E Personal Property Tax due June 30. B Yes
! 9. Name and Address of Current Registered Agent "~ 40. Name and Addross ol New Hogistered Agent
: - Sy = - e B - [N
: SCHUBERT, HOWARD W. 81| Name
: 6560 WEST ROGERS CIRCLE 82| Street Address (P.O. Box Mumber s Nof Acceptabie}” T
; SUITE 13 — e e s
: BOCA RATON FL 33487 as
: 84| City - i "= |85] Zip Code

o

1. Pursuant to the provisions of Séctions 607,0502 and 607.1508, Florida Statutes, the a
oifice or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept

agant. | am famifiar with, and aétept the obligations of, Section 607.0505, Flarlda Statutes.

ove-named corparation sUbmits this stalement for the pUFPoss of changing s reFfs;aréd'

e appointment as reg stered

SIGNATURE Signature, typed of prntad name of ragistered agent and Tite ¥ applicable ~ NOTE. Hoglstered Agent signature requirad when refating) -~ ~ oRE T = = =
T OFFICERS AND DIREGTCRS . K2 KBDITIONSICHANGES TO OTFICERS AND DRECTORS Wz —_|S -
TILE D {_J DELETE 13 TIME T " [l Change [ Addition | =
NAME SCHUBERT, HOWARD W. 1.2 NAME §
sTReeT a0DRFSS | 2543 N.W. 64TH BLVD. 1.3 STREET ADDRESS &
CITY-ST-ZP BOCA RATON FL 14 CTY-ST-2P 02
TILE D [T petee 21 TLE T T == T Change L Agdition | O
NAME SCHUBERT, FLORENCE 22 NAME

sTReeT acoRess | 2543 NW. 84TH BLVD. 2.3 STREET ADDRESS

GITY-ST-2P BOCA RATON FL 2. 4CITY~$1-2P

THTLE D L1 oELETE 3.1 TLE ) i "= ] Change [ Addifion
NAME SCHUBERT, MITCHELL 37 NAME

streev anoRess | 10407 WINDINGRIDGE CIR, 33 STREET ACDRESS

CITY-§T-2P RICHMOND VA 34, GITY-5T-7P

E D T oeEE ATTTE R =] Ghange | L] Additicn
NAME FREEDMAN, RONI 4.2 NAME

steev apDREss | 4451 NW. 25TH WAY 4.3 STREET ADDAESS

CATY-5T- 2P BOCA RATON FL 44CITY-57-77

TITLE L | DELETE 51TITLE T 7 Ithange  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-ZF

TLE T [ 1 DeLeTE 6.1TRLE " L 1Change [ Addition.
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-57- 2P 6.4 CITY-SF- 2P

14. | heraby certilfg that the infarmation supplied with this Ting Goes nat quaiily Tor the exemplion stated I Secton 119.07(3)()), Fonda Statutes. | Turher Gerily thal the ormaton
is annual report or supplemantal annual report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | aman
officar or directer of the corporation or the receiver or trustee empowered o executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on

Block 12 or Block 13 if changed. an attechment with an address.

SIGNATURE: ____ Q@Yo 1S

TReH owaen Sevsenr %ﬁf &Iy

- =]
B o T e g —————t. P S p———



