FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Secretary of State
DIVISION OF CORPORATIOH

1997

PROFIT‘ : Loy FLORIDA DEPARTMENY OF STATE
CORPORATION ‘ Sandra B, Mortham
ANNUAL REPORT

Feb 06 1997 8:00am
Secretary of State

NS

DOCUMENT # L5687

1. Corporation Name

MEDICAL SECOND OPINIONS, INC.

(1)

Principal Place of Business

% BRUCE M. FISHBANE
603 VILLAGE BLVD STE. 300
WEST PALM BEACH FL 33409

Mailing Address

% BRUCE M. FISHBANE
603 VILLAGE BLVD STE. 300
WEST PALM BEACH FL 33409-1073

ARG

3a. Date of Last Report

06/12/1996

. Date Incorporated or Qualitied

03/15/1980

2. Pancipal Flace of Busness Mz:. Malling Address 4. FEI Number Applied For
21 26 650193793 Not Applicable
Suile, Apl. #, elt. Suita, Apt. #, etc.
¥ P 6, Coartificate of Status Desired 0 $B'75 Addional
};l ;7—] Fee Required
City & Staie | Gy & Stale 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
2p | Country Zip Courtry B. This corporation has liability for intangible tax under 6. 199.032,
—ZII 25-1 1;] ;I Florida Sfalutes L) Yes No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
FISHBANE, BRUCE M. 81| Name
603 VILLAGE BLVD. 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 300
WEST PALM BEACH FL 33409 &
84| City FL 85{ Zip Code

office or registered agent, or toth, in the State of Florida, Such change was authorized by
agent | am farniar with, and accepl the obl:gations of, Section 607.0505, Florida Statutes.

SIGNATURE __

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing Its registered
the corporation's board of directors, 1 hereby accept the appoiniment as registered

DATE

Swgu;u_.'}';” l,‘p-_‘-.:i o '&;;\f}il:(i' naena ol teglsticd ajion: ad W f applicakle (NOTE Heglstered Agent sigrature recisired when rainstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D T DELETE 11 TILE [T Change L] Addhion | &5
v FISHBANE, BRUCE M. 12 NeME ‘g’
ornee: aooess | 803 VILLAGE BLVD, STE. 300 1.3 STREET ADDRESS &
GIY- 577 WEST PALM BEACH FL 1.4 CAIY-ST- 7P &
TILE D [T oeLeTe 24 TILE [Jchange [ Adgiion |©O
NAME FISHBANE, MARSHA J 2.2 NAME
sweer aooness | 803 VILLAGE BLVD., STE. 300 2.3 STREEY ADDRESS
LY - ST- 2P WEST PALM BEACH FL 2.4 CIFY-ST- 2P
T T T DECETE 31 TLE [J Change L] Addition
NAME 3.2 NAME
STREET ALRESS 3. §TAEET ADDRESS
CHTY- ST 7P 34.0ITY-S1- 1P
ML T pELETE 4.1 TTLE [JChange  [_J Addition
NAME 4.2 NAME
STHEET ABDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST- 2P
ML 7 DECETE 51 FIILE 1] Change — [_J Addition
NAME 5.2 NAME
STRFEY ADDRESS 53 STREET ADDRESS
CTY- 51 2P 54 OTY-$T- 29
TINLE [ oeteTe 61 TIILE [ Change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDBESS
CITY- S1-2if 6.4 GITY-ST-T(P

appears in Block t2 or

SIGNATURE:

Blogk 13 if ¢k, 1ggd‘ or on an altachment with an address.
Ma“&a_, BER T ANt

14. | o hereby certify that the informalion supplied with this Tiling does not qualify for the axemption stated in Section 119.07(3)(), Florida Stalutes, | further cerlify thal the
information indicaled on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an o'licer o director of the corporalion or the receiver or trustee empowered 10 execute

e

this report as required by Chapter 607, Florida Statutas; and that my name

I

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

oty

Date Oaytirne Foons &



