FILE NOW: FILING FEE AFTER_ MAY 118 $550.00

e e

PROFIT
CORPORATION

ANNUAL REPORT

1997

Sandra B. M

DIVISION OF COR

FLORIDA DEPARTIMENT OF STATE

oftham »

Secrelary of Slate

PORATIONS

DOCUMENT #

1. Corporation Name

(©)

MEDICAL BUSINESS CONSULTANTS INC

Pringipal Place of Business

9890 NE 2ND AVE, BUITE 117

Malling Addross
9099 NE 2ND AVE.E SUITE 147

FILED
May 19 1997 8:00am
Secretary of State

O

25

29]

9. Name and Address of Current Reglstered Agent

7_ID T 7_7 COUI“W““
30|

Florida Slatutes

9090 N E 2ND AVE 0999 N E 2ND A
MIAM) SHORES FL 9138 MIAMW SHORES FL 33139-2352
3. Date Incorporated or Qualified 3a. Date of Last Heport
) 05/12/1961 04/23/199

2. Principal Place of Business __2_;. Mailing Address 4. FEI Number Applied For
;ﬂ R 21 , - 65%331_42 ] _|Not Applicable
- sqw. Apl. #, ic. | Sulte. Apt #. elc. 6. Gorficato of Staws Desred [ $8.75 Additional
22 27 Feo Requlrad

City & State __ Cily & Stele 6. Elaction Campaign Financing $5.00 May Bo

;3-1 . — i EEI _ . Trust Fund Contribulion Addod to Fees
__] Zip Country 8. This corporation has fiability for inlangible tax under s. 199.032,
24

Cyes Elno

10. Name and Address of New Reglstered Agent

MIR, JOSE F

0090 NE 2ND AVE #117
MIAMI S8HORES FL 33138

81] Narnc

B2] Sirect Address (F.0O. Box Number is Not Acceplable)

83

84| City

asJ Zp Codo

FL

11. Pursuant (6 The provisions of Sections 607, 0507 and 607. 1508, FIDﬂdd Stalulos, the above-named corpmahon submils this statement for the purpose of changing its registered
office or registerad agont, or hoth, in the State of florida Such o wango was aulhiorized by the corporation's board of directors. | hereby accept the appointment as registered

agoent. | am famitiar with, and accept the ebligations of, Secloan 607

505, Florida Statutes.

CR2E(Q34 (9/96)

SIGNATURE e e e e e e e e A .
Signaturs typod of printed n Vrograsored agant e Wle i apgic NOTL e ed Agenl s grature feg.fred whon roinstaling) DATE
12, DFFICE RS AND DIRECTO ) ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIE “PSD T mwEs T e T T T Crange [ Addition
NAME MIRJOSE F. 12 HAT
streeraopaiss | 8999 NE 2ND AVE. 13 STREFT ANDAESS
CITY-81. 2P M'AM' SHORES FL o (4 CITY-S1-2P
Tme [ prtete piLE ) [T hange BT Addition
NAME 2.7 KAME MARISA M. MENDEZ
STREET ADDRESS pssmrianDiess (7880 S.W. 4 STREET
CiTY-$1-207 o paciy-si-oe MIAMT, FL 33144
TITLE T "Towee Ko B [ Change [ Adition |
NAMIE B2 NAME
STREET ADDAISS 23 STREF? ADDRESS
Cliv-§1-2p 34.CIIY-S1- 2P
TITtE [Jouee UTITLE [T change TJ Addiion
NAME £ 2 NAME
STREET ALDRESS £ 3STRELT ADDHESS
GITY-§1-2P A4 CITY-51- 2P
ME CToteete S1TLE T change [] Addiion
NAME 5.2 NAML
STREET ADDRESS 53 STRECT AIDRESS
ATy -§7- 2P o o Essoay-sToap }
TLE . IR T P - [T Change [ Addition
NAME 62 NAMI
STREET ADDRESS 5.3 SIREET AUDRESS
CITY-ST- 2P 54CNY-5t-2IF

14. | do hereby certify that the mformal ion supyiced with this filing docs not quality for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cortify that the

information indicatod on 1his
{ am an ofliser or diractor of,

IAAMATIIS ™,

) 0o r.upor lior oF the receivern o tiusico empowere
appears in Block 12 or Blog: 13 if chagjed, or an an allachront with apn addr
R

orl ar supplemental annual reporl is true and accurale and that my signature shall havo the same lega! effect as if made under oath; that
1o execute this feport as required by Chapter 607, Florida Slalutes; and that my name

‘7/41/ /?7 ANE_TCEQ. 10




