FILE NOW: FILING FEE IS $61.25

NONPROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT I Secretary of Slate
1996 . DIVISION OF CORPORATIONS

DOCUMENT # N93000001660 (0)

1. Corporation Name

MEDICON CONSULTANTS, INC.

AP

Principal Place of Business Mailing Address
1940 HARRISON ST 1940 HARRISON ST
SUTE 200 SUITE 200
Bgu' 00D FL 33020 I'Lil(s)LLYWOOD FL 3. Date Incorporated or Qualified 3a. Date of Last Report
047121993 04/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied Far
;1—! El 65‘04&)223 Not Applicable
it # . ite, .4, elc. iti
Suite, Apt. ¥, et | Sulle. Apt. ¥, ete 5. Cerlificate of Status Desired O $8.75 Additicnal
;_2—1 2-';1 . Fee Reguired
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 Z—B\ Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corparation has liabllity for intangible tax under 5. 199,032,
2] 25 |29] [30] Florida Statutes 0 vos [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
ELDRIDGE, SHARMA S 82| Gtresl Address (P.0. Box Number is Not Acceptabie)
1940 HARRISON ST
SUITE 200 8
HOLLYWOOD FL 33020 84| Ciy FL I 85| Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutss.

SIGNATURE . o - . - . . ) .
Signature, tped or printed name of regstered sgent and tille If applicatic WOTE: Registeed Agent signature roaui-ed when renstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS [N 12
TITLE PD . [JDELETE 1LATIMLE [JChange [ Addition
NAME ELORIDGE, SHARMA X. ™e DAL 12 Nae
STREET ADDRESS 1940 HARRISON ST., SUITE 200 13 STREET ADDRESS
CITY-ST-2IP HOLLYWGQOD FL 33020 14 CHTY-5T-7F
TITLE vPD 60 2ITALE vFP [dcnange [ Addition
NAME MGDANIEL-GARLD 2.2 NAME WANDA BIRCHETTE .
STAEET ADDRESS 1940-HARRISON-ST--SUTE-200 23 5TReET ADDRESS | ] U R ARRI Sekl S, S5u T 20
GITY-ST-2p HOLLYWOOD FL - 7 4CTY-ST-TP HeUyweobh |, FL 33020
TITLE STD [C)DELETE 31TILE [QChange [ Addition
Nave MCDANIEL, MARY S2ME
STREET ADDRESS 1940 HARRISON ST., SUITE 200 3.3 STREET ADDRESS
LITY-S1-2P HOLLYWOOD FL 23020 34 CITY-$T-21F
TOLE . CIDELETE 41 TILE B ) [JChange  [PAddition
NAME , 4 20 HALL , PATRICIA MecDARNEL
STREEY ADDRESS o ' sssweef aopmess | b AHD i*ﬂgﬁ's"”ﬁsr‘ LSuWTE 200
CITY-ST- 2P 4.4 CIY-§1- 1P HoLMwoe ™, F- 33020
TTLE [IDELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
GITY-ST- 2P 54 CITY-SI-2IP
THLE [CIDELETE B1TITLE Elchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2P 6.4 CITY-ST-ZIP

14. | do horeby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carify that \he information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬂ%{i g%ﬁnuu%é%{ce e '5://}4 7% 1800 (00 79

Deytims Phane ¥

> TYP
— it i DA = ~ p MNAVI NS

CR2E037 (12/95)




