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

e Apr 30 1998 8:00am
ANNUAL REPORT

1098 Secretary of State

PQCUMENT # V64210 (o)
MEDICAL LIAISON, INC. '

0 0 A

Principal Place of Business Mailing Address
4741 NW B2ND AVE 4741 NW 82 AVE
LAUDERHILL FL 33351 FT LAUDERDALE FL 23306
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/15/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] MO QI e, St 650370810 Not Applicable
Suita, Apt. #_ etc. Suite, Apt. #, alc
_I Ap P &. Certificate of Status Desired O $8.75 ddiional
2 ] Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 Ma
. R y Be
23] 28] B Do B, Trust Fund Contribution 0 Addad 1o Fees
Zp Counlry Z21p Country 8. This corparation owes or has paid the current year Injangible
;' ’2_5] - 29—| ‘\5\5\.)%)\ ;] “\Q-.:%_ Personal Property Tax due June 30. Oves ro
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
EHRETS, MARK A 81] Namo
4741 NW B2ND AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351
83
84| City FL asl Zip Code
14, Pursuant to tha provisions of Sechons 607 D502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing 115 registered

office or registored agent. ar hoth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am tamiliar with, and accept the obirgations of Section 667.0505, Florida Stalutes.

SIGNATURE

md: E;Flﬁ‘l_éam\lf },;,j].}|,’.’.n';|_;;5|'.{‘uf,|(- (MCGTE - Ragislered Agenl mignature required wher rainstating) DATE
12. OFF ICE RS AND DIRE GTORS Ta. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [T OELETE TANRE [Tcrange [ Addition
HAME EHRETS, MARK 1.2 NAME
sweer aooness | 4741 NW 82ND AVE 1.3 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 14 CITY-ST- 2P
TME [T DEcETE 2.1 TIMLE [T crange LT Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 51-7P 2 4CITY-ST-21P
WILE T3 DELETE 31TIILE L] change L] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CATY- ST 21 3.4 CITY-5T-7IP
MLE [T oELETE 41 TITLE L] Change [ Addition
MAME ! 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P ~ 44 CITY-ST-21P
e [T DeceTE 5.1 TTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 29 5.4 CIFY-ST-21P
e [ DeceTe 61 TINE [T crange™ L] Addition
NAME 6.7 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CITy-ST-21P 64 CITY-ST-2IP
14. | hereby certily that the infarmation supphed with this himg doas nat qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | fuither 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 under oath; that | am an
officer or dwector of the corporation or the recewvar or trustes empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Bigck 12 or Blogk 13 if changed, ar on an attachment with an address

smNA‘runE:‘ﬁM?\}s& CNIRSER  F o e NACRERL ORRAED

CR2E034 (10/97)



