FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V73921

1. Corporation Name

MEDICALWORKS, INC.

Principal Place of Rusiness

2406 N. FEDERAL HWY.
FT. LAUDERDALE FL 33305
us

(1)

\mg r’\’1~ ir: 5

2406 N. FEDERAL HWY
FT.LAUDERDALE FL 33305
us

TR

10/23/1992

. “Date Incorporated o Qualtied l

TRMBR A

3a. Date of Last Report

0172071995

2. Princgal Place of Business 2a haile ;J AL i B B 4. FEiNumber Ap[mo:i Fur
# etc Sunter, t =
., SUe. Apt & ete . Ste. A . ¢ 5. Certificate of Status Degired 0 - $8.75 Adotonal
22| 2?] - Fee Required
City & State L Lty & Slale 6. E\u,{mn Campagm Fingineing $5_00 May Be

23 28] TmS[ Furid COntr\lluton ] Added to Fees
| Zp _ Country o p Country 8 This corporaton has Mal.-mt, for ntargghie tax under & 199032
24—I 2ﬂ 29] 301 Florio. Statutes [ ves %\Jo

9. Name and Address ol Cuvrenl R egistered Agenl

BLODIG, GREGORY J

' 10 Name and Address of New Registered Agent

8 Stres,t Address (B.0 Box Number s Not Acc-*pld')lsw
1630 N. FEDERAL HWY. L S NE Mo Avenns )
FT. LAUDERDALE Ft 33305 8a

B4 C: t\,

QM Fe gu

FL [*[3%560

11, Pursuant to the provisions of Sections 6 ;.’,(:-i.Ui3 an]
or ragistered agent, or both, in e State o Flonida
farninar with, a

| E07 508, Flor da Statun: o, thier 20w namexd Cuarp Sraticing Subinits s stale: w]uwl for the purpose “of gt g LS rogistened oHice:
i u\dngn was authorizecd Ly e corporaton's board of directors, | bereby ascept the appointment as registerad agent |am
opl the obpgations of, Sectan BUY.0505, FHodda Statutes

CRoE034 (12)95)

SIGNATURE _ ﬂ&,&‘g O ﬁfLLCNL« J?éﬂ”“JS .0 : [3.?!?[0

o (i AP itaEL I Ay iy T Fiog -,Mq |<| R RO P .m.'.*n] [N
12, T OFTICERS ARD nlnrgum ] 3. ADDITIONS/CHANGE S TO OFF ICERS AND DIREGTGHS 1N 12
THLE D ] BELETE 11 CI Crange L Asdiin
NAME SPERTUS, ARLENE 12 Nahe
staeer aomRess | 215 NE 18 AVE. 13 SIREET ADDRESS
CIry-ST-2 POMPANO BEACH FL 16005120 _ B i
THLE [ DELETE 21T [] Charge
NAME J2Naw
STREET ADLRESS 23 SIHFET ADDRESS
CIFY-5T1-2iF o  Qeean-srae o )
TLE ] DELESL KR ] Aditidur
NAME 32 ki
STREET ADDRESS 33 STHEET ATIORFSS
CTY-S1-2F } J4nily &1
i3 Cloaete 4 1TILE [ Crange ] Addition
NAME 42 NAME
STREET ADORESS 4 3SREE] ADORTSS
CITY-51-2F ] - 440075 2P o -
LE [C10ELE It 5 4TILF [ Cnang: ] Add then
NAME 52 HAME
STREET ADOIRESS 53 SIREE] AZORESS
CITY-S7-2iF M sacvsie ~ e
TIME [T DECFTE RN [ Chasge [ Addtiar
NAME § 3 HAE
STREET ADDRESS 63 STHEET ALDRESS
CITY-§T-21p BACNY 5 7

14. | do hereby cerlity that the informeton supgliag wethy this fling is vo!uﬂ'fmi, funisshed and ciou; not guahfy for thie e mpbon stated in Section 119.07(3ifk1 Fiorida Statates. | further
cartify that the infarmation mdcated on this annua renort o Bupplerental annuai report is lrae and acclrae and that nty signalure shall have the sane legar eftect as if made under
cath; that 1 am an officer or director of the: Corporation o the receivor o trustes enmipowered to execule this repont as requiced by Chapter 607, Florida Statutes, and that my nane

appears m Block 12 or Bloc»« ‘}3 if chdr\L;ed or ony & d tachinent withy an address
SIGNATURE: /2 5’/%’%{) 56497081

£

SIGNATURE AND TVé OH PRINTED NAME O SIGNTNG OFFIC R DlHECTDﬂ




