FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

215

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Searatary of State
DIVISION OF CORPORATIONS

MEDICAL CONSORTIUM. INC.

R

Principal Place of Business Mai
G/Q BRUGE M. FISHBANE
603 VILLAGE BLD.. SUITE 30

WEST PALM BEACH FL 33409

nng Address

C/0O BRUCE M. FISHBANE
€03 VILLAGE BLD.. SUITE 300
WEST PALM BEACH FL 33409

IR

. Datrolliﬁgﬁ%ﬂr Qualified

da. Da[mm7w

2. Principai Place of Business
21 5

. Mailing Adldress

Suite, Apt 4, ete

F T NEE 170037

Apphed For

Not Appiicabile

Sure. Apl. k. glc

$3.75 Additiona!

T

11, Pursuant to the provisions of Sections 607 0507

- S. Certificate of Status Desired Il .
22] N o Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2 ] Trust Fund Contribution ( Added to Fees
Zip Country | Zip - Cauntry 8. Tnis corporabon has labilty fo- nlangibie tax under s 199.032,
24 23] 29 30] Florida Statutes O ves ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81 Namf; ST
FISHBANE, BRUCE M. . : _
603 V'LLAGE BLVD 82| Street Address (P.O. Box Number s Not Acceptsble)
SUITE 300 63
WEST PALM BEACH FL 33409 ——
84| City FL |as Zip Code

and 6071508 Flaida Slalules, the above tamed corparabon submits this statement 1or he porpose of changing 1ts regislered off ce

or registared agont, or bath, in the Stale af Flonda Such changs was aathorsad by the corparation’s Doard of directors | hareby accept the apoointment as registered agent. | am

farmilar with, and accept the obgations of, Section 607 .

506, Florida Statutes.

SIGNATURE . e e -
Shpd® aré Lyt o b e e 6 o =t gt e S0 e, e WAL Regmborae ] Aol Sugeatt roe oo wba s 20 af e’y
12, o OFACERS ANDDRECTORS 7R3 ADDITIONS/CHANGF S TO OF FIGERS AND DIREGTORS 1N 12
TILE b DELEIE T1TIF Crnange Addition
MLFLAE FISHBANE, BRUCE M. Y 12 NAME - 0
SIREET ADERESS 603 VILLAGE BLVD, SUITE 300 © 3 SIHEEL ADDRLSS
CTY ST IR WEST PALM BEAFH FL TACITY-ST-21P
TILE [ BELETE 2 1TLE {7 Crange £} Adction
NAME 22 KAME
STREET ADRESS 23 SIREET ADDRESS
Gy -ST-21P e 24 CIY- ST-2F
TITLE {J DELETE a1 ] Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STEFHTADDRESS
CITY-51-2IF 34 CITy-SI-21F o R
TITLE [] DetETE 4 1ML [J Change  {7) Additiar
NAME 47 NAME
STREET ADTRESS 43 STRELT ADDRESS
Ty -51- 2 44CITY-ST-2F
TILE [ DELETE 5 1 1LE [ Change  [[] Additon
NAME 57 NAME
SEREET ADOFESS 5 STREL T ADGHESS
CITy-ST-2F i S4CHY-ST-ZP
TILE [ DELETE 6 1TIF [ Crange  [] Additon
MAME B 7 HAME
STREET ADCRESS 63 STREET ADORESS
CITY -8T-27 ] BACHY- ST 20

14, | do hereby cerlfy that the infuorrmation supphod

f‘} tis ’I:l;g s

untanty furnished and does not quasty for the exemplion slated in Section 1 190 7{3ik). Flarida Statutes. | further

certity that the infarmation midicated an ths ansual repo or sapplernenzal anrual repod 15 ue and accucate and thal niy sigriature shal have the same legal eftect as if marle under
oath, that | am an o¥icer or drector of Ine comorahon ar the recever o frustec empowarad to execute this report as required by Chapter 607, florida Statutes; and that my name
appears in Block 12 or Block 13 1 changod, or on an altachment with an addrass

SIGNATURE: . _3RU¢E M,

(TED NAME OF SIGHING OFFICER OR DIAECTOR

O TYPED OR Pi

Fishbane

F N ﬁAn*‘l—.—-

1-l6-56 (409 6§4-2¢32

Dzl At e P §

CR2EQ34 (12/95)



