FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 t
DOCUMENT # M21798 (7)

1. Corporation Name

MEDICAL PRACTICE CONSULTANTS, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

Dy SI0N OF CORPORATIONS

LT

Principal Place of Business ’ Maling Address
7840 SIMMS STREET 7840 SIMMS STREET
HOLLYWOOD FL 33024 HOLLYWOODD FL 33024
3. Date Incorporaled or Qualiied | 3a. Date of Last Reporl
2. Principal Place of Businass ’ _gu._Ma\I\ng Addcass ) ) 4. FLFNumber Apphed For
21 ) 26—| . - 59'2595%3 Not Applicable
Suite, ApL. #. B1C | Suile, Apt. . &lc. 5. Cotfcale of Status Desred O $B.75 Additional
_2-2-] 2?1 Fee Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
-;ﬂ 28] Trust Funa Contribution t Added to Fees
Zp | . Country |/, | Coumry 8. This corporalion has ligbility for intangible tax under s 199.032,
(24} 25 29] 30| Flonda S:atutes [ ves Oho
9. Name and Address of Cur_ren't Registgred Agent _ 10, Name and Address of New“_ﬂeglslered Agent
81| Name
HUNTER BARBARA E 82| Streel Addreas (P.O. Bax Number is Not Acceptable)
7840 SIMMS ST
HOLLYWOOD FL 33024 83
) 84 Ciy FL 85| 2p Code

11, Pursuant to the provisons of Sectons B0Y.0502 and 607 1508, flonda Statutes, the above-named corporalion subrmis this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fonda Such shange wias aatharized by the corparation's boarr. of directors. Thereby accept the appontment as registered agent. 1 am
familiar with, and accept the abligations of, Soclion 8070504, Flonda Statutes.

SIGNATURE ... . . . e - o B [ e e
Shyitoce toel of Loled A © U T B Ll gt JaiTE P fted Agert s Jrature o el whar mostategs DATE &

§2. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 =]

THILE P [ DELETE e ] Change [ Adduion g

NAME HUNTER, BARBARA £ 2 At 3

STREET ADDRESS 7640 S|MMS ST 13 STALET ADDRESS 8

CaTy-ST-7iP HOLLYWOOD FL 14CI0Y-51-2 %

TILE DVS [ CELETE 2 1TILE [ Change [ Addtion | ©

NAME HUNTER, BARBARA E. 27 NAME

STREET ADDRESS 7840 S|MMS STREH 2 3STHEET ADCRESS

CITY-51-2IF HOLLYWOOD FL - B aacny-st-ap |

e [ DELETE 3TILE [J Changz  [[] Addion

NAME 32 NAME

STREE! ADDRESS 33 STREET ADORESS

CITY-5T-2IF L 34C0Y-S1-2IP L

TITiE ] DELETE 4.1 10LE [[] Ghange ] Addition

NAME 42 NAME

STREFT ADDRESS 43 SIREET ANDRESS

ClY-5Y-21° i 440+ -5T-207

TiE [ DELETE 5 1TIT:F [ Cnange  [J Add tion

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

Oty -57-2IF ) o 540TY-S1-2P

TITLE [C] DELETE £ TITE [ Change  [] Addit-on

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T-2IF i GeCTY-S1-2F |

14. 1 do hereby certify that the infarmation supgibed with this fiing is vountarily farmished and coes not qualfy far the exemption stated i Section 119.07(3)(x), Florida Statutes. | further
cerlsfy that the nhormation indicaled 00 tnis annua repant o supplemental atnual repor is True ancd accurate andl that my signature shal have the same legal etfect as if made under
path; that | am an offcer or director of the: carparation o the receiver or tustee enipawered to execule this repart as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged. or on an attachment with an acdress Y

SIGNATURE: DOAIO0_E. M\PMGJ : 4}1'%[?(9 ,, (‘1_9__4})5&&‘94@[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGGNING OFFICER OR DIRECTOR
R

PAN DA A £ BPan iy PR

s P s %

S ]



