“ FILED
goJmie PR 3:u2

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
f PROFIT  EE T , FLORIDA DEPARTMENT OF S:I'ATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # J16611 -

1. Corporation Name

CORPORATE HEALTH CARE CONSULTANTS, INC.

cGRETARY OF STATE

'rfitigmmsaa £LORIDA

IARMERRER O AR

" Mailing Address

3841 MW, 53RD STREET
BOCA RATON FL 33496

Principat Place of Business

381 M.W. 53RD STREET
BOCA RATON FE 33496

PO NOT WRITE IN THIS SPACE
3. Date Incorporatzd or Qualifed ’

05/27/1986
2, Prdncipal Place of Business 2a. Maillng Address 4, FEI Number ' Applied For
l21] ' 26 59-2577571 Not Applicabie
Buite, Apt, #, etc, Suite, Apt. #, etc. - _ 5. Cerilfoata of Stafus Desired O $8.75 additional
22 ;7—[ Fee Requlred
City & State - City & State 6. Election Campsign Finanging O © $5.00 May Be
23 E’ Trust Fund Contribution Added to Fees
Zip - ~ Country Zip Counfry 8. Thls corporation awes the cumrent year Intanglble
;;‘ _@ ;Q-I 30 Persanal Property Tax. Clves CONo
9, Name and Addrass of Current Registerad Agent i 10. Name and Address of New Registered Agent
o iR 8i| Name ) i ] '
LIBOW, MARK MD.P.A i
3841 NW. 53RD STREET 82] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 EX)
84| City FL- ‘?5 Ijs Code

agent. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes. __
SIGNATURE

11. Pursuant to the provislons of Sectians $07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such ¢change was autherized by the corporation’s board of directors. | hereby accept the appoinfment as registered

Signature, yped of proied Nt o regisierad agent and [ I appizabie. TNOTE: Agen g TaTUres Whan renstatg) GATE
iz ~ " OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD ' ' LT DELETE 1.1 TITLE ' “[OChange  [JAddition
RAME LIBOW, MARK M.D. 12 e
3 —_— ———g—— T
swresTaDoRsss| 3841 NW. 53RD STREET 13 STREET ADDRESS SOoOo2 207 T =
arv-seze__| BOCA RATON FL 33496 14ony-st-zp —n1/14/95--01006--001
TmE o L DELETE 21 TME iSO, 00 ekl SIE) Mo
NAME 22 NAME
STREET ADORESS 2.3 STREET ADBRESS
CITY-S7-ZIP 2 4 CITY-5T-ZIP
TRE i COCELETE™ [Fasmme " [CJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-27 34. CITY-§T-2P
TIMLE ) ) Cl DELETE £1TME CIGhange [ Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-PR, 440TY-5T-2ZP
ThE - [ DELETE 51TITLE " ClChange  [JAddition
NAME - \& 5.2 NAME
STREET, ESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2IP
AME [ CELETE BATITLE {TChange [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY-ST-2P W
14. | hereby centify that the information supplied with this Tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbiy that the information
indicated on this annual report or supplemental annualreport is true and accurate and that my signature shall have the same legal effect as if mage under oath; that 1 am an

officer or direttor of the corpoaration or the receivel
Block 12 or Block 13 if changed, or on an attachm“

SIGNATURE:

or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears in

036563

m an address, with aljother like empowered.

TRY ohI-iio

¥ Datel

CR2E034 (11/98)



