FILE NOW
© PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namg

MEDICAL OFFICE CONSULTANTS, INC.

. FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

6)

| Frineopal Plaze of Busnoss
5636 HANSEL AVENUE
ORLANDO FL 326809

Mailing Address

5636 HANSEL AVENUE
ORLANDO FL 326004216

FILED
Apr 02 1997 8:00am
Secretary of State

M G

3. Date Incorporated or Qualified

02/02/1987

3a. Date of Last Repart

03/18/1996

2. Frincipa ace of Basingss 2a. Mailing Address 4. FEI Number Applied For
! 1 <
X1 ) $9-2770836 Not Appiicable
Sude, Apl #, ¢lo Suite, Apt. 4, etc. iti
e o o 5 i 5. Certificate of Status Desired D, 38.75 Additional
22]_ m Fee Required
| Cily & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 o e 28 Trust Fund Contribution Added 1o Fees
D . Bounlry . p Couatry 8. This corporation has liability for intangible tax under s, 198.032,
4 25_.17____ 28] ?ﬂ Florida Stafutes ves [ No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HITE, KELLY 81| Name
8100 CHIANT! DRIVE B2] Street Addreds (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32819
%]
84| iy ' TEL aﬂ Zip Code
91, Forsuant 1 a1l 607 1508, Florida Statutes, the above-named corpolalion submits this statement for the purpose of changing iIs registared

"

A Flosfk. Such change was authorized by the corparaliol

SIGNAIL

h's board of directors. | hereby accept the appointment as registered

3-25-97

%<, Socl) }7_ 505, Florica Stgiules:
/gﬂy iﬁ
e W apBhcanle {NOTE" Rogistred Agant signanure required

whan reinstaing) DATE

KA AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. 3 pEcere 14 TITLE [JCharge ] Addition
HAME 1.2 RAME
STREET ADCRESS 1 STREET ADDAESS

L LSl 14CITY- 5721
Tk [T otLeme 2 1TI1LE Ll crange | [T Acdition
NSk 2.2 RAME
SIRLFT AGDAESS 2.3 STREET ADDRESS
areseae | 2. 4CITY-§T-2F

e 1 DELETE 31 TITLE [T change 7 Addition
KA 3.2 NAME
SIHEE B ADDRESS 3.3 STHEET ADDRESS
[ B 34 CITY-§7- 2P

RN o T T 7 peceTe 0L [l change [ 1 Addition
KA 4.2 NAME
STHEE T ADLE: 55 4.3 STREET ADDRESS

[ flvsi-ae . 44 CITY-$T-2IP
L LJ opere 51TLE [T change T addition
HAME 5.2 NAME
SIREL T AN S5 5.3 STREFT ADDRESS

RLLL T S NS 54CY-s1-2F
T [_J DELETE 5.1 TILE [T change  T1 Addition
AR 6.2 NAME
SIREE T ATDRESS 6.3 STREET ADDRESS

orsear | ) 64 CITY.-ST-2IP
4 L do by certly that the information supplad with this filing does not qualify for the exemption statadfin Section 119.07(3)(i), Floriga Statutes, | further certify that the

infoprration indicated o4 this annual report or supplemental annual report is true and accurate and that
Lars an office of direcior of the corporation or the (phel
apuears in Block 12 or Block 1311 changed, or

SIGNATURE:"

% address,

ae_smpowered to execute this repor] as required by Chaptér 607, Florida Statutes; and that my name

y signature shall have the same legal effact as if made under cath; that

SINING OFFICER OR VAECTORY

72587 _(W7)850-0056

Daylira Phone 4

DOBOALR

CR2E034 (9/96)



