T

S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

2

PROFIT,
CORPORATION
ANNUAL REFORT

1997

Secratary

FLORIDA DEPARTMENT @~ ﬁTATE/
!
Sandra B.¢Abrthaiy

ol State

DIVISION OF CORPORATIONS

g7 JUN 23 M 7220

DOCUMENT #

¥, Corporation Name

PYHSICIANS'ACCOUNTING & CONSULTING, INC.

POB000040146 (8)

ey UF STATE
T%»LC% 'an ‘1{ ” I E’ ORI A

MR

Principal Place of Business

Mailing Address

21
S

[22]

2a,
26

g Loan 01

8934 RIVIERA DR, 3834 RIVIERA DR.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7133
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/09/1856
2. Principal Piace of Business Mailing Address 4. FEI Number Applied For

G410 Tulphn OF

Not Applicabla

[15-0ls 3417

$B.75 Addiional
Fes Required

O

6. Certificate of Slalus Desired

C

23]

vite, Apt. #, etc, Suile, Apt. #, olc.
27]
ity & Stale Cily & Stale
5 Copn( Go

(oral Gables Fl.

blss—/.

$5.00 May Bo
Added to Fees

8. Eloction Campaign Financing

Trust Fund Conltribution

Zip Country Zp Countfy 8, This corporation has liability for intangibl under s. 199.032,
’;I] ,33,‘, .3 2—5] f}a._s.ﬁ ;9" _;Bf "/3 ;D.l U,.ﬁ;# ’ Florida S‘i:tst:s ' Yog H:\To i
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersll Agent
BIRRIEL, GISELA § M pigew] Giseld S
3934 RIVIERA DR. 82| Stredl Addross (P.O, Box Nmber is Ngt Acceptable)
CORAL GABLES FL 33134 | " GAID Tull parn OF
i 84| Cit 85 o
: "Coge( (Gablss FL |”| 82192

" agent. | am famitiaf ith, and acgeht tho_ohligations of
SIGNATURE : add L
8 8, typed o prinled fame of regislared agenl and titie if applicable

section 607.0506, Flori

‘11, Pyrsuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporabion submits this stalement for the purpose of ghanging its registered
office or ragistered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accepl the appointment as registered

ria Statutes.

[NQTE: Registored Agent signature required when reinslating)

DATE

rF 9T r . s F L BT Y ™=

t am an officer or direcior of the corporation or the receiver or truste¢ empowered 1o execule this repon as required by Chapler 807, Florida Statules; and thal my

Information indicaled on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legat eflect as if made unthat
Fagno,
anAn attachment wilh an address. f

appears in Block 12 or Block 13 i changed, or

rl
tufn‘/. ,EAI’]/‘_, ﬂ.hk.

12, - OFFICERS AND DIRECTORS 13, o5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II_L:!J 12
TITLE » DELEYE 111 . . . Change Addilion
HAME BIRRIEL, GESELA $ > 12 NAME Eierwl G‘fd AS. »

steeraoress | 3934 RIVIERA DRIVE va swrer acrsss | 6T 4O 71(// 1PAN Q}Q y

CTY-5T-2P (S):?FW. GABLES FL 33134 = 14ITY - 51-21P Coveot | O bls 5y T/ 33"2?

TITLE v DELETE PARNITS {hange Addition
AV BIRRIEL, GESELA § 22 WM 6;521;40,(‘,15'@[9

sreer aporess | 3834 RIVIERA DRIVE st aonss | G gi0 Tyl PAan Cp

CITY-ST-2P CORAl GABLES FL 33134 2.8 TY-ST-2P ~- g [ 5. 7T f A3/YD

ILE 7 DELETE 31 THILE Y [Tchange [T Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-S1-2P 34.CITY-S1-2P

TITiE [T oeLete 49 TILE [T ehange [ Agdilion
NAME 4 NAME <00 -]’:‘%ﬁ' 1 2 o e T
STREET ADDRESS 43 STREET ADDRESS ~H "-"?iae == ﬁ"{lﬁ'ﬂ
EITY-S1-20 4A0TY-5T. 7P ¥ 65, 00 s |5, 00
TIILE T oecere S1TIILE [ Change L] Addition
NAME 5.2 NAME

STREET 5.5 STRELT ADDAESS

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

TITLE L] beLeTe 61 TILE [J change [T Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY-5T-2IP 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerify that the

Ny

J//‘-; - /':». PN e TRy P

CR2E034 (9/96)



