FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M775

1. Corporation Name

4)

PHYSICIANS CONSULTANT AND MANAGEMENT CORPORATION

—F(incipa\ Pate of Business

Mailing Address

1200 §. PINE ISLAND ROAD 1200 BOUTH PINE ISLAND ROAD
SUITE 800 SUITE 800

FORT LAUDERDALE FL 33324 FgﬂT LAUDERDALE FL 33344458
us U

IO

QN

3. Data Incorporated or Qualified

3a. Date of Last Report

May 15 1997 8:00am
Secretary of State

- 04/15/1988 04/23/1996
_2_' Princ.pal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
?_1]_ i a 2062 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc.
. D AL B v, AR A e 6. Corllicats of Stalus Desiies []  $8:78 Addtona)
F22 i o m Fee Required
Clly & Stalc City & State 8. Elsction Campaign Flnancing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
I | Country Zp Country 8. This corporation has liability for intangible tax under 5. 189.032,
?.“.L,,,,“. _ _ 25] 29 30 Florida Statutes ves []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FALLETTA, LOUIS J. 81} Name
1200 §. PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Nol Accepliable)
SUNE 800 .
FT. LAUDERDALE FL 33324 83
8| City FL 85 Zip Code

SIGNATURE

Slg'n e 'Tr;-:.&-:t. ;}fl;;[-;j_;;';r;.(-' regsteres agerl ano fitie if appleable

ofhice or registered agent, or both, in the State of Florida Such chang
agent. | am familiar with, and accept the obligations of, Seclion 607,

1. Fursuant 1o Ino provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
o was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

505, Florida Statutes.

(NOTE Reqisterad Agen! sipnature required when reinstaling}

DATE

KE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T “PD [T CeLETE 14 TILE v [Jthenge X adoiion | g5
STHEES ADIDRESS 13 STREET ADDAESS
orv.si2¢ | FT. LAUDERDALE FL 145y 5T-2P 1200 . PINE ISLAND RD STE 800 ﬁ
ni vD (3 DELETE 21 TLE Change Addition | &
NaME FALLETTA, BARBARA A 27 NAME
sieetanoress | 1200 S PINE ISLAND ROAD SUITE 800 23 SYREET ADDRESS
aseoe | FT. LAUDERDALE FL 2 4CITY-SF- 2P
e Coeee T [Jchange L] Addition
hawt 32 4AME
STREFT ATDRESS 1.3 STREET ADDRESS

omvesian | 44, CITY-51-21P

I - T DRLETE A1TME [ Crange L] Adattion
HAME 4 2 NAME
STHEF [ ADDRESS 4.3 STREET ADDRESS
CilY-51-2IF 4.4 GiTY-5T-2IF

| Tin 7 DELETE 5ATHLE [Jtrangs [ Aadition
BIAME 5.2 NAME
STREET ADDRLSS 53 STREEF ADORESS
Ly S 54 GIY-ST.2P
mee [J DELETE 6.1 TILE U change |1 Addition
NAE 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Crry-S§r-7210 64 CITY-8T-2IP

14, 1 du hereby certify hat the information sappiied with this b
jrtormiation indicated on this annuat report or su,
| am an ofhger or director of the corgyration or t

g)plerr el &

16 gt )

appears in Block 12 or Block 13 jlefanges, g
Ty A -ﬂ

SIGNATURE: _

Trﬁ'f'fvm [

linggoas nat gualif

i b

br the exemption stated in Seetion 112.07(3X1), Florida S1atutes. | further certify that the
f and accurate and that my signature shall have the same legal elect as if made under oath; thal
gad to execute this repon as required by Chapler 807, Fiorida Statutes; and that my name

N-28597 94 yayznu

FAINTED #AME OF BIGNING DFFIER OR DIREGTOR

Date Dagune Phone #

0263950




