FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE May 05 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

t
3

. Corporation Name 247422 (9)
MEDICAL BUSINESS CONSULTANTS INC
Prinoipal Flace of Businass Wining Address “""IMH ”m IIIHI’M “mm”‘m I’m Im’ I‘I”lll" I'l“ Im
$390 NE 2ND AVE. SUNTE 117 9399 NE 2ND AVE. SUITE 117
9999 N E ZND AVE 9999 N E 2ND AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 05/12/1961
2. Principal Ptace of Business “2a. Mailing Adcdress 4, FEI Number Applied For
2] 1=l B 65-0033 142 Not Applicabio
kS
. Suite, Apt. #, etc. Suile, Apl. #, olc. i
v I 6. Cerlificate of Status Desired O $B'75 Addiional
E ;l Fee Requirad
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 — 2;] . Trust Fund Contribution O Added to Fees
- Zip Counlry - Caunlry 8. This corporation owes or has paid the current year [ntangible
i 2_4| ?5] 2;[ _ E Personal Property Tax due June 30. [:] Yes ] No
§. Name and Address of Current Registerad Agent 10. Mame and Address of New Reglistered Agent
i Tegs of Lurrent | AL
b MIR, JOSE F 81] Name
2 8999 m 2ND AVE #117 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
- B3
i 3| Ciy FL Iss Zip Gode
! 11. Pursuan! to (he provisions of Soctions 607 0602 and 6071608, Fionda Stalules, the above named corporation submits this stalement for the purpose of changing its registered
: office or registered agent, or both, in Ihe State of Florida. Suc h change was aulharized by the corporalion's board of direclors. ! hereby accepl the appointment as regrsiered
: agent. 1 arm familiar with, and accept the obhigations of, Soction 6070505, Flonda Slatules.
. | SIGNATURE
P,L B Sionilute. lypod o |m||o;1 Tt o res uat m)rm “and 1l i {NOTE Rogisiored Agent mgnalure required whar: reinstaling) DATE r,:.
12. OTFICEAS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TmE PSD CTGelite 11 TITLE [T Change L] Adaition ,E_”
NAME MIRJOSE F. 1.2 NAME 3
- | secraporess | 9899 NLE 2ND AVE. 1.3 STREET ADDRESS o
Lo {emy-g1-2p MIAMI SHORES FL ) B L4 CITY-§1-21p &
o] Tme v DELETE 210 WTLE Change L] Addilion |©
| e MENDEZ, MARISA M 27 NAME
- | smreevaponess | 7880 SE 48T aasmeciaooniss | 7880 S.W. 4th Street
¥ Lenv-srzp MIAM! FL _ 2.400¥-51-21p
s | e [J DFLETE A1 TILE Ul Change [ Addition
L 52 NAME
1 STREEY ADDRESS 33 STAEET ADDRESS
L
? CITY-ST-2P e 34.CiTY-51-2IP
S| T [Jurme 41TMLE " change T Addition
}; NAME 4,2 NAME
[ ] smeer aporess 43STREET ADDRESS
foi_oimy-st-aip o 44CY-51-7P
g-| e [T peLete 5.1 TILE “[Jchange  T_J Addition
B e 5.2 HAME
; STAEET ADDRESS 5.3 STREET ADDRESS
i | _ciry-stze 7 - 5.4 CITY-§1-20P
;O TmE [T orLete 6.1 TITLE "I Change [ Adaition
B | Nawe 52 NAME
: STREET ADDRESS 6.3 STRECT ADDRESS
i LGITY-Sr-2P BAGITY-51-21P
1 14, | hereby cediy thal the infermation supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

; Indicated on this annual rg
i officer or director of tho g
[ Block 12 or Blpek 13 if khanged,

rl o supplementnl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
n of the raceiver o truslec (*mpownnf‘l;lecutc this report as required by Chapler 607 ,Florida Statutes; and that my name appears in

on an atlan hmont with an addras;
7 97 AAN SEMA F TR

MIR

rF . 1r. S ¥FLUrFI_1T >



