FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

MEDICAL CONSORTIUM, INC.

(1)

Principal Place of Business

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

Mailing Address

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

FILED

Feb 06 1997 8:00am

Secretary of State

AN BB TR

3. Date Incorporated or Qualified

01/16/1980

3. Date of Last Report

05/01/1996

2. Principa’ Place of Business

21]

_Za. Mailing Address
26]

4. FEI Number Applied For

650170037

Not Applicable

Suite, Apt. #, ol

=

Suite, Apt. #, elc.

0 $8.75 addiional

8. Cerliticate of Status Desired Y
Fee Required

23]
24] 6]

2] 20]

Cily & Stale City & State 6. Election Campalgn Financing $5.00 May Be
2;| Trust Fund Contribution Added to Feas
2y Caounitey ap Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes (3 ves m No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FISHBANE, BRUCE M.

603 VILLAGE BLVD

SUITE 300

WEST PALM BEACH FL 33409

Bt| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84( Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Secbons 607.0502 and 607.1508, Fiorida Statutes, the al

! bave-named corporation submits this statement for the purpose of changing its registered
office of registered 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
agenl. t am familiar with_and accapt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE __ . . ... ..
Slgnaturg, typed o prnted nivoe of registo-ed agent and tite if applicablo (NOTE: Reglslered Agent signalure requited when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T orLEte 11717LE [} Crange — [J Addtion
NENE FISHBANE, BRUCE M. 1.2 NAWE
st anoness | 603 VILLAGE BLVD, SUITE 300 1.3 STREET ADDRESS
orv-seze | WEST PALM BEACH FL 14 CITY-ST-20
TLE T DECFTE 21THLE T-Jchange — [J Adation
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY- ST 20k 2.4CTY-5T- 20
M (] DELETE A1TITLE [ Change [ Adodtion
HAME 22 NAWE
STRIET ADORESS 23 STREET ADDRESS
CITY-ST-2IF 34.CITY-51-71P
TLE [ pECETE A1TITLE TTChange [T Addition
KAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CIY- T2 44 CITY - §T-71P
mie [Joecere BATITLE L] Change [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CnY-§1- 2P 5.4 DITY-ST-2IP
e |REEGE B1TITLE [T ohange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2 64 CITY- §T-2IP

SIGNATURE:

14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Statutes. | furiher cenity that the
infarraban indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of the corporalion or the receiver or trustee erpowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

BB L BEQUIBED

3%

EHINATURE AND TVPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Doale Baytime Phone #

CR2EQ34 (9/96)



