PROFIT
CCRPORATION
ANMUAL REPORT

1996

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

DOCUMENT # L21 492 (8)

1. Corporaton Name

M C M MEDICAL CONSULTANTS, INC.

AR

AR

Principal Place of Business Mailing Address
1110 BOUNTY BOULEVARD 1110 BOUNTY BOULEVARD
VERQ BEACH FL 32963 VERQ BEACH FL 32963
3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/10/1989 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ‘1;5-[ 650139197 Not Applicable
Suite, Apit. #, etc. Sulte, Apt. #, etc. 5. Gortiicata of Status Desirad i $8.75 agdisiona!
22} EI Fee Requirad
Ciy & State | City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ 281 Trust Fund Contribution (W Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 El ;ﬂ 3_u| Florida Statutes O yes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
RAPPEL. ROBERT B2} Street Address {P.0. Box Number is Not Acceptabla)
1110 BOUNTY BLVD.
VERO BEACH FL 32963-9563 83
84| City FL |85] Zip Code

11. Pursuant to the provisions of Sections 607 D502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered agent. I am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: e I o e o
Sigraturg typed o grinled name of registered agant and litle if applizable. [NOTE: Rogestenad Agant sgnature required whan renstatiog] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12

TITLE D [] DELETE 1.1TLE [ Change 1] Addition

NAME RAPPEL, ROBERT 1.2 NAME

STREET ADDRESS 1110 BOUNTY BLVD. 1.3 STREET ADDRESS

CITY-§T-21P VERO BCH FL 14CTY-ST-2P

TITE D [] DELETE 2 1 TITLE [7) Change [ Additon

NAME RAPPEL, JOSETTE M 22 NAME

STREET ADDRESS 1110 BOUNTY BLVD. 23 STAEET ADDRESS

CITY-ST- 2P VERO BEACH FL 24 CTY-ST-2P

TIILE [ DELETE 31TILE " [ cChange [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34 CITY-§7-21P

THLE [ DELETE 4 1TIE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 CITY-5T-2IP

TITLE [C] DELETE 5 1TITLE [ Change {7 Addilion

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5400y -51- 2P

e [] DELETE 6.1T1TLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET AQIDRESS

OITY- §T-21P B4 CITY-ST-2IP

14. I'do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity 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 made under
oath; that | am an officer or director carparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 1 r on an attachment with an address.
o A-R-k doy234-8109
Date

SIGNATURE: ___ Y ——S""\_ -
BIOH"SRE AND TYPED OfL PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

[ D S

CR2E034 (12/95)




