FILE NOW: FILING FEE 1S $61.25 FILED

‘ s ® Sandra B. Mortham
ANNUAL REPORT i"\ 3 : Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000001660 (0)

1. Corporation Name

MEDICON CONSULTANTS, INC.

Secretary of State

(T

PFrnncipa.l Place of Business Mailing Address .
1940 HARRISON ST 1940 HARRISON ST
SUITE 200 SUIE 200
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5072 .
u$ us 3. Date Incor, 1ated or Qualifies | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 3 ~[Not Appicable
Suite, Apt. #, atc Suite. Apt. #, efc. . $8.75 Additional
-EI —27' 5. Cerlificate of Status Besired ] Fee Regulred
City & State City & State 6. Elaction Campalgn Finencing $5.00 May Be
23] 28] Trust Fund Contribution J Added to Fees
2p T Country Zip Counlry 8. This corporation has abllity for intangible tax under 5. 199.032,
24 25 20] 30] Florida Statutes Clves [lNo
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Regisisred Agent
81] Name
ELDRIDGE, SHARMA § 82| Siresl Address (P.O. Box Number is Not Acceptabie)
1940 HARRISON ST
SUITE 200 3
HOLLYWOOD FL 33020 84] City FL 85] 2ip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-hamed corporation submits this statement for the puf%gee of ¢hanging Its registered
office ar registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | any familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signanre Byped or printed name of reg stered apent and fitle i apphczable. [NOTE: Registered Agant signature raguired when relnalating) DATE
i2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T DELETE 14TIMLE [V change  [_] Addition
HAME ELDRIDGE, SHARMA M 1.2 NAME
seeranoress | 1940 HARRISON ST., SUITE 200 1.3 STAEET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 1.4 GiTY - ST- 7P
TIMLE 73 ﬂ DELETE 2ITMLE L Change [ ] Addition
NAME BIRCHETTE, WANDA 22 HAME
steer aopaess | ¥940 HARRISON ST., SUITE 200 2.3 STREET ADRESS
LTy -5T- 2 HOLLYWOOD FL 2,4 CITY-ST-2IP
TITLE STD [T OELeTE 3ATILE LM Change ] Addition
hame MCDANIEL, MARY 3.2 NAME
steeer avoress | 1640 HARRISON ST., SUITE 200 3.3 STREET ADDRESS
CiY-ST- 2P HOLLYWOOD FL 34, CITY-5F-2P
TIE D L DELETE 41TME L f Changs | Agdition
NAME HALL, PATRICIA M 4.7 HAME
sweeranoress | 1940 HARRISON ST., SUITE 200 4.3 STREET ADDRESS
CIY-51-2P HOLLYWOOD FL 440TY-81-2IP
K ] OELETE BATITE [Tchange [ Addition
HAME 52 NAME
STHEET ATDRESS .3 STREET ADDRESS
CHY-§T-2P 54 CITY-5T- 2P
TIE [T oEeeTe 61 TITLE . [T change [T Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
City-$1- 2 64 CITY-ST-21P
14. | do heroby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as It made under cath; that
1 am an afficer or director of the corporation o the recelver or trustee empowered to execute this report as raquired by Chapter 617, Florida Stalutes; and that my harme
appears in Block 12 or Block 13 if changed, or on an attachment with an address. : ?$¢

SIGNATURE: _ Wikdyacns = . Erorivges  35/ar (226677

Dayime Phena § 002 1200

ngggzgﬁgr\] g fg: ! FLORIOA DEPARTMENT OF STATE M ay 20 1997 8:00am

CRZEO37 (9/96)



