e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # J52727 (1)

1. Corporalion Name

MEDICAL SPECIALTY CONSULTANTS, INC.

0

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

Secretary of State
DIVISION OF CORPORATIONS

il

“lii"r;cipal Plaze of Business Mailing Address
P.Q. BOX 12246 P.O. BOX 12246
LAKE PARK Ft. 33403 LAKE PARK FL 33403
3. Datefncorporated or Qualiied | 3a. Dale of i agl Report
011788 0a/18/1995
| 2. Princpal Placs of Busingss | 2a. ‘Mailing Adarces . 4. FEI Numbeor - Applied For
21] R i 26| ] 59-2773950 Not Appicable
| Sule, ApL 4, etc. | Sule Apl. #, elc. B. Corlficals of Stalus Desired 0 $B.75 Additional
22] R 27 . Fee Required
| Gity & State | Ciy & Stata 6. Election Campaign Financing O $5.00 May Be
_?2—1__.-., - 23]__._ Trust Fund Contribution Added to Faes
__Dp | Gountry | Zp Cauntry 8. This corporation has liabjgty for intangible tax under s 199.032,
2] 25] 2% [30] Florida Statutes Yes [INo
L 9, Name and Address of Current Registared Agenl o ""10. Name and Address of New Registered Agent
81| Name
COHEN, VANNE
. 82| Strest Address (P.O. Box NUmbér i Not Acceptablo)
11211 PROSPERITY FARMS ROAD o AeEess
PALM BEACH GARDENS FL 33410 83
84| City FL ]35 Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and B07. 1508, Florida Statutes, tho above-named corporaticn stibmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such r.han%e was authorized by the carparation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section B07.0205, Florida Statutes.

SIGNATURF __ T e e e e
. Signar: de by wd OF el name of regitwed agerd and bte ¢ apohcabile (NOTE Regstored AQont Sigratira reus il whan reingtati g DATE ﬁ
12, o OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
e rol T DETE A TITLE O Crange 1 Addition g
AL CUHEN. VANNE 12 NAME gg
STHEE) ADDRESS P. 0. BOX 12246 N/A 1.3 SIREET ADDRESS 8
[ Cily.5)-ar __:;kK_EPiRK;ﬁE‘ . _ . 14CNY-ST-2iF | %
T [ OELETE 2 1TILE [7] Change  [T] Addition
e COHEN, VANNE 22 M
STKEET ADDRESS P. 0. BOX 12248 N/A 23 STRELT ATORISS
[ westee LAKEPARK fl — — ACY-Si-ae ) -
1IrLE ] DELETE 3ATILE [] Change  [] Addition
HAM: 37 NAME
STREIT ARDRCSS 33, SIREE[ ADDRESS
L ceyestar o R 34Uy St-ap -
TILE JocLere 4 1T [ Change [ Addition
NaM: 42 NAMT
STRETT ADDRESS 43 STREET ADDARESS
Llvsiae — 44 Cify-S1-2F —
11LE [ DELETE 5 1TMLE [ Change  [J Addtion
NAM:Z 52 KAME
STREET ADDRESS .3 STHEED ADDRESS
| cnv-si-ze | ) o 540V -51-2IP o .
s [J DELEIE 6 1TITLE [J Charge [ Addition
hant 6.2 NAME
STREE] ADDRISS 6.3 STREET ADDRESS
| city 81-zip 6.4 COY-ST-21F

14. | do hereby cert fy that the information suppliod with th s Hing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Frorida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or divector af the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that ny name
appears in Bloclk 12 or Block 13 if ¢flanged, or on an attachrment with an address.

SIGNATURE: _ e A Crle o 5/)/2/0;{&_________(%??/éz/j;é/fc{s’""'

EHGNATURE AND JYPED OR PRINTEQ NAME OF S{GNING OFFICER OR GIRECTOR Liaytme Proce #




