PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

MEDICAL BUSINESS CONSULTANTS INC

DOCUMENT # 2474é2

(9)

Principal Place ol Business

9999 NE 2ND AVE, SUITE 117
§939 N E 2ND AVE
MIAMI SHORES FL 33138

ARG

Mailing Address

9999 NE 2ND AVE. SUITE 117
9939 N E 2ND AVE
MIAMI SHORES FL 33138

IMHRTAR

3. Date Incor}goratod or Qualified

3a. Dale of Last Raport

o]

22]

Certificate of Status Dosired O

;l ‘ 5.

2. Principal Place of Business 2a. Mailing Address 4. Fti Number Applied For
28] 650033142 Not Applizabie
Suite, Apt. 4, etc. Suite, Apt. #, elc. $8.75 Additional

Fee Required

City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
E ;ﬂ Trust Fund Cantribution 0 Added ta Fees
2p Country Zip Country 8. This corporation has habibty for intangible 1ax under s 199.032,
[24] 25 29 30 Florida Statutes [ ves mﬁo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1i Name
M'R. JOSE F 82| Streel Address (P.O. Box Number is Not Acceptahile)
9999 NE 2ND AVE #117
MIAMI SHORES FL 33138 83 v -
84| Gily B FL 8s] zp Code

tariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0607 and 6O7.1508, Fiorida Statules, the above-named corparalion submits this statement for the purpese of changing its registered office
or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _. [ e R e e e : . .
Sigratre, hped of printed pame of regstered agont and utie | apeicabls (NOTE- Fagistirad Agent Signatore reeirend when rénslatngi Dale
12. CFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 17
e " PSD O] DELETE 1.1TIE T - [ Change  [O) Addtion
[ H M|R'JOSE F. 1.2 NAME
STREET ADDMESS 9999 NE 2ND AVE. 1.5 STREET ADIRESS
| Cimy-st-2@ MIAMI SHORES FL ) 1401 -5T-2P
1LE [ DELETE 2170 [] Change ] Addiion
NAME 22 NAME
STREET ADORESS 2 3 SIRFET ADDRESS
Cily-ST-21P 24CITY-50-2F
TILE [ DELETE 31TILE [J Change [} Additon
RAME 32 NAME
STREE| AIDAESS 33 SIREET ADDRESS
CHY-ST-2p . o 34CIV-81-2(P . .
TITLE [] DELETE 41T0E [ Changs 7] Addilion
HAME 42 NAME
STREET ADURESS 43 5THEFY ADDRESS
| ciry-s1-21 44CiY-51-2P
THE [C] DELEIE 5 1TILE [J Change [ Additan
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
_DTy-s1-7P . 54C0Y-SI-2IP
NHE [ DELETE 6 13I1LE [ Change ] Additiar:
RAME 62 NAME
STHEE! ADGRESS 63 STREET ADDRESS
CHY-ST-7IP _ GALTY-S-2F

14. | do hereby certify that the inforpatien

appears in Block 12 or Block 13 if chang

SIGNATURE: __

-y
SIGH

oath; that 1 am an officer or girector of thy

iphed with this filing is voluntarily fumished and does no
certity that the information ingated on ths annual report or supplemental annual report is true an
corporation or the receiver or trustee empowered 10 execule ths
fad, or on an attachment with an agfress.

772 7444

TIhati

t Guaidy Tor the exemplion staled in Section 119 07(31k), Fiorida Stalutes. | further
d accurate and that my signature shall have \he same legal effect as if made undar
report as required by Chapter 807, Florida Statutes; and that my name

(39) 1594177

e P ®

CR2ED34 (12/95)




