) FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L% FLORIDA DEPARTMENT
" eanten b, Hortam May 08 1997 8: OOam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

'DOCUMENT # P9B000030534 (7)

1. Corporation Nare

BRAD ORMSBY MEDICAL CONSULTANTS, INC.

Mailing Address I |||||||‘ ||| |||}| |||I| III" ||||| I|||| II'II ||||| ||||| I’III Ill“ Im ||I|

Principal Place ol Business

6301 S WESTSHORE BLVD #4706 6301 § WESTSHORE BLVD #1706
TAMPA FL 3316 TAMPA FL 33616-1368
3. Date Incorporated or Qualitied 3a. Date of Last Report
R 04/01/1996
2. Prncipa! Place of Business 28. Mailing Addrass 4, FE( Number Applied For
[211 E S-Cl - 33 7 7 (’ L[f Not Applicable
Saite Apt # cio Suite, Apt. #, etc. iti
e © L, Puie. At E ele B. Certificate of Status Desired (M $8'75 Adgitional
£| 27 Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
S 28] Trust Fund Contribution O Added to Faes
7o | Gounlry L Country 8. This corporation has liability for Inlangib der s. 199,032,
gl 2;| 2;| ;lﬂ Florida Statutes
B 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Heglstored Agent
STEIN, ALAN 81| Name
’
6301 5 WESTSHORE BLVD #1706 82| Sueel Address (PO, Box Number 18 Not Acceptabie)
TAMPA FL 33616
83
84| City FL 85| Zip Code

|11 Pursbant to the provisions of Seclions 6070602 and 607.1508, Florda Statules, the abave-named corporation submits this statement dor the purpose of changing its registered
office or registered agent, o both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registared
agent |am famihar with, and accept the cbligations of, Seclion 607.0505, Flofida Statutes,

SIGNATURE

| Eo)watnte Iy o ;.ﬁhﬁ i ni":'c:lj'ni.w‘;:selo Bgent ANt tiiz applicable. (NDTE: Registered Agen! signature raquited when reinstating} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
I; PS L] DeLETE 13TIRLE O Changs T[] Addition | g5
HAMF ORMSBY, BRAD 12 NAME §
simeer aoness | 8301 8 WESTSHORE BLVD #1706 13 STAEET ADDRESS i
civ-si-ne | TAMPA FL 33818 14 CITY-5-2F &
i L3 DeeETe 21 TE [ change [T Addition |©
MAME 2.2 NAME ’
STREET AJDAFSS 23 STREET ADDRESS )
City 8179 2 4 CITY-5T- 2P -

BT [T DECETE 31TLE _ [J crange  [_] Adgition
oy 32 NAME "
STREET ADDAL S 33 STAEET ADDRESS

L. ary.-st-ae o 34.0ITY-ST- 2P
it | NN $1TNLE T ehange [T Addition
NANE 4 2 NAME
SIHEFT ADURESS 43 STREET ADDRESS
CITY-S1. 44CITY-51-2P

e WEGR S1TLE T Changs L) Adation
hidME 52 NAME
STREET ALDRFES 5.3 STREET ADDRESS
CITY- St - 54 CITY-§T-2IP

BT [TEeE: g [Ty T Aadion
HAME 652 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §1- 1P b4 CITY-5T-2iP
14, | cdo horeby ceslfy that the informaton supplied with this filing doas not quail!y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

and accurate and that my signature shall have the same legal eflect as If made under path; that
n execute this repont as required by Chapter 607, Florida Stawstes; and thal my name

¥-27- 77

information indicated on this annual report or jupplemetal an 2 e
I'am an oflicer or director of the corporaliendr the recg, ’ £

Daytme Frone #



