-

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Dmsg:c(r)e;acrgz:c;liw IONS S C Cretal'y ) f S tate

DOCUMENT # J52727 (1)

1, Corporation Name

MEDICAL SPECIALTY CONSULTANTS, INC.

AR

Princlpal Place of Business h Malling Address
£.0. BOX 12246 P.O. BOX 12248
LAKE PARK FL 33403 LAKE PARK FL 33403
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
- 01/21/1987
2. Principal Piace of Business _2a. Malling Addross 4, FEI Number Applied For
21 BN, (1) 59-2773950 Not Applioatic
Sulte, Apt. #. stc. Suite, Apl. #, etc. i
o e 6. Ceriificate of Status Desired O $3'75 Additional
22 ;] Fea Required
City & State | Gy & Sate 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Ip Country @, This corporalion owss or has paid the_ curregt year Intangible
;‘ m E “.‘Hﬂ Personal Properly Tax due June 30. Yos [ No
§. Name end Address of Current Repisterad Agent 10. Neme and Address of New Registered Afent
COHEN. VANNE B1| Name
11211 PROSPERITY FARMS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0402 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regisiered
office of registersd 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. t am famiiar wilh, and accopt the ohigarons of, Section 807.0505, Fiorida Statutes,

SIGNATURE

Slgnature: !\ci:{:ﬁ\l"{‘l‘;

i ol vt g and Wis g heable NOTE Ragstored Agent sgnalure raguirgd when rensiatingy DATE

12, OFFICF RS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME Pl [T OELeTe T1HIE [T crange L] Addition
NAME COHEN, VANNE 1.2 NAME

sreevaooress | P O. BOX 12248 N/A 1.3 STREET ADDRESS

GITY-§7-2 LAKE PARK FL 14 CITY-51-20P

TLE D [T cecefe 21 THTLE T ] Change  J Addition
NAME TOHEN, VANNE ¥ 22nAME

smeevaponess | P O, BOX 12248 NfA 23 STREET ADDRESS

CITY-§7-2IP LAKE PARK FL 2 4CTY-ST-2P

TITLE T I oiieTe 21 T0LE [J change T Addition
HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-$T-21P 34.01Y-51-2P

TTLE CToeete 41 TILE [ change ] Addition
HAME 4.2 NAMI

STREET ADDRESS 6.3 STREET ADDRESS

QITY-51- 2P - L4 CY-§T-2P

TILE [J oEeeTe 5.1 TITE [ crange [ Addition
HAME 5.2 NAME

STREET ADDRESS § 3 STREE) ADDRESS

CiTY-51-2P §.4 GITY-51-2IP

TILE [ pecete 61 TILE Tl crange L Additicn
NAME 6.2 NAME

STREEY ADDRESS 6.3 SIREET ADDRESS

CITY-S1-2P 6.4 CITY-5T-2IF

14, 1 hereby certlfy that the information supphed with this filing does nol quality for the exemption slaled in Section 118.07(3)i), Florida Statutes. | further cerify that the information
indicaled on this annual reporl ar supiplemental annual report is true and accurate and that my signature shali have the same legat eflect as if made under oath: that | am an
officer or director of the corporalian or the receoiver or trustee empowered 10 execule 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar g an allachiment with an addrgss, -
IR AT NS g /II—Z } : f)(.d/'))(// G ((’(‘.rll,o,)-L/Pf/,( '

COF:DF?SFI{:!LEION A FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2EQ34 (10/97)



