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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

e FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION CF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # J55177

1, Corporaticn Name

MEDICAL OFFICE CONSULTANTS, INC.

(6)

Principal Place of Business

$636 HANSEL AVENUE
" ORLANDO FL 32009

Marling Address

5636 HANSEL AVENUE
ORLANDO FL 32009

0 OO

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

_02/02/1987

2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
21 o fasl 59-2770836. Not Applcanic
Suite, Apt #, elc Suile. Apt. #, elc. iti
B. Certificate of Stalus Desired O $8.75 Addiional
El 27l Fea Required
City & State City 8 State 6. Elgction Campaign Financing $5.00 may Be
;l 2_81 Trust Fund Conlribution Added 1o Fees
Zip Counley Zip Country

8. This corporation owes or has paid the current year Intangible

24 ?51 2;| m Personal Praperty Tax due June 30 Yos [ Mo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsterad Agent

Hn-E' KELLY 81| Name

8100 GHIAN" DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32619
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes,
SIGNATURE

11. Pursuant ta the provisions of Sections B07.0507 and 6071508, Florida Statules, the above-named corporation submits 1his stalement for the purpase of changing its registerad
affice or regisierad agent, or both, in the State of Honda Such change was authorized by the corporation's board of directors. | hershy ascept the appointment as registered

Sighatura, typed or printed né;nm;;ulr.’|:w.:(l“@-;v’|'nnd l\‘lijnprh(:}d‘)lu_- (NGIE Rngmmnd—Ag(ﬂl signature

i j Bhod wills 1his 1fing does not
1y thal the information supplicd w &
" gr::ﬁ::%?gdcg:'lgrs annual repotl or supplemental annual reparl is frue

i i hao receive
ffaar or diroctor of tho corporation of 1
<'.?Blcl:‘ck 12 or Block 13 if changod, of on an al

P A L .0 =)

i the sam
d acourate and that my signature shall have
ae?ed 10 execute this report as reguired by Chapler 607,

taguired when feinstating) DATE E
12. OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME D [ oetete IRRTIT: [T Change [T Adation | 2
NAME HITE, KELLY 1.2 NAME
smeeraopress | §100 CHIANTI DRIVE 13 STREET AUDRESS %
ongr-oe | ORLANDO®L =~~~ [T oREE Wil . a
e 2.2 NAME
NAME 2.3 STRET ADDRESS
STRLET ADDRESS | zaciv-gzp | Srange L] Addition
oY -§1. 2P e T A EERL
e 3.2 NAME
HAME 23 STREET ADDALSS
STREET ADDRESS gapveste | TV T AddON |
ony-se2e ) — TToiee fanme
Tme 4.2 NAME
NAME 43 STHELT ADDRESS
STREET ADDRESS 44 Iy ST-2P Ciane Adtion
CITy-S§i-71F S DELETE 5.3 TITLE
TLE 57 NAME
HAME 53 STRFFT ADDRESS
STREET ADDRESS 54 CITY-§1-21P
grystewe 1 —————"TJouet  JermiE
TmEe 6.2 NAME
NAME §3 STREET ADDRESS
ADDRESS \—'4_‘ e amaTon |
::YE-TSI'Z"’ qualify for m: :Eg:ng{i;:stamod T Toclion 118.07(@)0, Florida Statules. 1 further certify that the information

al effect as if made under ealh; that | am an
eFl%r)nda Slatutes: and that my name gppears in

brschst 2328~ @r)ssr-oose

Daytime Prine #

-

Dane



