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

PROFIT

CORPORATION
ANNUAL REFPORT

1998

Sed

DIVISICN OF CORPORATICNS

FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

Sandra B. Mortham

retary of Stale Secretary Of State

DOCUMENT #

1. Corporation Name

PYHSICIANS'ACCOUNTING & CONSULTING, INC.

P96000040146 (8)

Principat Place of Business Mailing Address
6910 TULIPAN CT 6910 TULIPAN CT
CORAL GABLES FL 33143 CORAL GABLES FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
05/08/1996
2. Principal Place of Businoss 28, Mailing Addrass 4. FEl Number Applied For
1] 26] 65-0663417 Nol Apploatie
Suite, Apt. #, atc, Suite, Apl. #, ete, il
: P 6. Cerificate of Status Desired O $8.75 Addiionat
22 ;-I Fes Required
Cily & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trusi Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
24 El ;s_l EJ Personal Property Tax due June 30. OvYes [dmo
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
BIRRIEL, GISELA § 81| Name
6910 TULIPAN CT B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143

83

B4 City as
FL

Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or ragistered agent, of both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE

Bignature. typed o prirted fanw of ragisterad sgant &g {itle 1 871 hcat o {NOTE - Registerad Agant signatire requied when rensating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS ANMD DIRECTORS IN 12 o
TITLE —PDS [T DECETE T1TImE [T Change L] Addilion g
NAME BIRRIEL, GISELA S 1.2 NAME §
staeer appeess | 6910 TULIPAN CT 13 STREET ADDRESS ]
LITY-ST-ZIP CORAL GABLES FL 33143 14CITY-5T-2P &
TITLE [0 prLeTe 2ATITLE [JChange ] Additon |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-51- 2P 2.4 CITY-57- 2P
TITLE [T pecere 31TITLE [ Jchange T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2P 34,0 -§1- 2P
TITLE [ peweTE 417MMLE [ change  [_J Addition
NAME 4 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§1-2IP LATITY-5T- 2P
TITLE [ DELETE 51THLE [T Change [T Aodition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
CTY-S1-2IP 54 CITY-ST-ZIP
TITLE [T orLeTe 8.1 TNLE [Jchange L[] Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDAESS
TY-S1-2P 6.4 CITY-51-21p

14, | hareby cerﬂiz thal the information supplied with this ting doos not quatify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
is annual repon or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recaiver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on t

Block 12 or Block 13 if changed, or on an attachment with an address.

SCIASNATIIQE:

) ﬁjf}/ Jﬁ/ﬂ}[lﬂ s b T TR T




