FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M77584 (4)

1. Corporation Name

PHYSICIANS CONSULTANT AND MANAGEMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secretary of State
CHVISION OF CORPORATIONS

L

Principal Place of Business 0 Maig Address
C/O LOUIS J. FALLETTA G/O LOUIS J. FALLETTA
#4414 WEST OAKLAND PARK BLVD. 8990 W QAKLAND PARK BLVD SUITE 300
FORT LAUDERDALE FL 333131812 FORT LAUDERDALE FL 33351 _
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
04/15/1988 04/27/1995
2, Principal Place of Business 2a. Maiing Address 4 FEINumber Applied For
5] 1200 S. PINF ISLAND RD 1200 S. PINE ISLAND RD| 650052062 o Aepedie
Suite, Apt. #, elc Stite, Ant R/ etc N ¢ Statu ar 8.75 additional
] SUITE 800 5 SUITE 800 5 Coticalsor St besies  [] 9079 Addtons
City & State City & Stat - - kmr: o dﬁll Etction Campagn f wiar g .
75 FORT LAUDERDALR, FL [ FORT LAUDERDALE, K7, G $5.00 May 8o
Zip Country | Z Country 8. This corporation has labilty for intangibie tax under s 199 032,
;] 3 3 3 :.. 4 E] Us @ 3 3 3 2 l" 30] us Florida Statutes O Yes [No
§. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name -
FALLETTA, LOUIS J.
FAU.ETTA, LOlIS J. 82 qtﬁ 6ddr 15 (P.O. Box Number is Not Acceptabie)
8890 WEST OAKLAND PARK BLVD 1 §. PINE ISLAND RD.
FT LAUngDALE FL 33351 " SUITE 800
| “” FORT LAUDERDALE FL || $3%%4

11, tatutos, the abova-named carparation submits this slatement for the purpose of changing its registered office

5 aghorized by ne corporation’s board of directors. | hereby accept the appointment as regislered agent | am

CR2E034 (12/95)

SIGNATUI R ! .. . e

} e Fuagetered Agad s ool e mare e st oge DAIE
12. < 13. ADDITIONS CHANGES TO DFFIGERS AND DIRLGTORG IN 12
TIE PD T CioecEre 11Dl |PD Tl Chage [ Addtion
NAME FALETTA, LOLKS J. 12 HAME FATLETTA, LOUIS, J.
sireeraooness 1 5890 W. OAKLAND PARK BLVD, SUITE 300 vasreanonss | 1200 €. PINE IS AND RD kH TE 800
CTY-ST-2PP FT. LAUDERDALE FL 14 LIS FOPT LAUDERTALE , FL
TLE VD [ DELEE e | VO E} Chage [ ] Adahon
NAME FALLETTA, BARBARA A 22 NAME FAIZLETTA, BARBARA A.
smeeranoness | 5890 W. OAKLAND PARK BLVD assreeraconess | 1200 SL.PINE ISLAND RD. SULITE 800
CITy-S1-2Ip FT. LAUDERDALE FL fzeovsre | FORT LAUDERDALE, FL 33324
TITLE [T] DELETE 3 110LE {7 Cnange  [] Addition
NAME A7 hANE
STAEEL ADDRESS 35 S'REET ADORESS
CilY-S1. 2P o aeomvesiae |
TINE ] ORLETE ERBIN [T Crange [ Addibion
NAME 42 1AM
STREET ADDRESS 43 SIREET ADORESS
CITY-ST- 21 B o A40TY-5T. 07 e
3 [] DELETE FRRA( [) Crange ] Addition
N 5.2 NeMi
SIREET ADDRESS 53 SINELT ADDHESS
CTy-51-2 S4LIY-5T- 2P
TLE [] OELETE 6 1TITE [] Changs  [] Addition
NAME £2 HAME
STREET ADDRESS 63 STRFET AUDRESS
CTY-ST-21P BACIY-SF-ZF

18, Tdo hereby certify that the information sappiicd v th this fling 15 volunianly fumished and does not quaify for the exemplon slatad in Section 119.07(3jk). Florida Statutes. | further
certify that the infarmation indicated on this annua’ repor or supplemantal annua’ report is true and accurate and that my signature shall nave the same lega’ effect as if made under
gath; that | am an officer or director of the carporation or the receiver or trustpe efpowered to execute this repart as redured by Chapter 607, Florida Stalutes, and that my name

appears in Block 12 or Block 13 if changed, or an an attachn 1 an ach
SIGNATUR 419 % 95y 4Ty
R CY/R OA DIRECTOR [ Duamw: PTone

AR




