SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOANT DUE ON OR BEFORE 8/7/96: $225 (IF UISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $715)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ONF MEDICAL CONSULTANT, INC.

PS3000000702 (9)

Principal Place of Business

2415 MAGNOLIA DRIVE
NORTH MIAMI FL 33181

2. Prncipal Prace of Business

21]

Mzl wgmAddréi;s‘m e

2415 MAGNOLIA DRIVE
NORTH MIAMI FL 33181

0

3. Date Incarporated or Qualfred

01/06/1993

T za. Maihng Address

26!

[22]

Suite, Apt # elc

23]

City & State

City & State

Ja8]

)

ol

Sute Apt # oo

4. FE!I Nambor

650385117

3a.

05/01/1995

Dale of Last Report

Applicd £ or

Nl A pllr‘uh!t‘

5. Cerbtcate of Slatus Desed

U

6. Flechon Campaign Financing
Trust Fund Contribution

7 Country 8.

11, Pursiant 1o Ing oo

e Gy
2e] o [es]
9. Name and Address of Current Registersd Agent
SUAREZ, FRANCISCO F
2415 MAGNOLIA DRIVE
NORTH MIAMI FL 33181

El..

$B 75 Additional
Fee Hequued

$5 00 May Be
R Added lo Fees____

This carparation has | aha\ ly f(-r |n'.3“|()|b|€* tax under s 199 032,

Florida Statutes | Yes Mo e
B 10. Name and Address of New Registered Agent
81| Mamo
82| Street Address (PO Box Number s Not Accaptabio)
a3
84| Cuy FL 85{ ZipTade

office or registeredd a

s of Sechans 607 0502 and B07. 1508 Flonda Statutes. 1he ahove-named ¢orpiorahon subnmts s statement lor T purpose of of
rl o both e the State of Floreta Such change was authonzed by the corporation’s board of direcrtors | hereby accepl the appointment as registered

angeng 1S registaned

agent |am familar with, and accep! the obhgations of Section 607 0505, F lorida Siatutes

SIGNATURE _ . . L I -
Slgnanatt Tep Tat piil o Fase ol B : At A bt LW e et e 0aT;

12, [HICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO T Fomee s L] crange [ Adetion
NAME SUAREZ, FRANCISCO 12 NAME
SIREE! ADDRESS 2415 MAGNOLIA DR 13 SIREE] ADDRESS
CTY-51-29 N MIAMI FL 33181 ) 14CTY ST TR e
TITLE 81D L] oreere FARAIN: Adr e
NAME SUAREZ, OLGALY 77 hNAME
sweeranpress | 2415 MAGNOLIA DRIVE 23 SIRELT ADURESS
CHTY-ST-21F N MIAMI FL 33181 240757 2P
TI%E [T e 3 UMLE i U] enange ] addan
NAME 32 NAME
STREET ADDRESS 33 SIREE] ADDRESS
CITY-§1-21P 34 0TY-§1-21p _
TINLE [T oeeene 21 1TLE L] conge [ ] Acaton
NAME 4 2 NAME
STREET ADORESS 43 STRFET ADDRESS
CITY-§T-21P ) o 44CITY ST §
TITLE {_] DELETE STUME (] Change [ adbion
NAME 52 HAME
STREET ADDRESS 53 STHEE T ADDRESS
CITY-ST-21IP B 54CIY-S1-2p ) ] i
HILE ] Ceteie B1UTLE [ ] Chang: [ ] Adtiton
NAME 62 NAKE
STAEET ADDRESS 6 3 STREET ADDRFSS
Cily-51-21IP GACHY-SI-0F |

14, | do hereby cerbf'y that the nfarmaton suppficd with this filing is valuntan:
further cerlly that the informalar indicasted o this asnusd report o sup
a0f[cer or chn‘.u;lt_nr o Ihe corporation or,

made under oath, hat ] ar:
that my narme appears in Bloc

SIGNATURE:

SIG

o d
(114 Aﬂ;%PEf) OR PRINTED NAKS

nental annual reporl is true and accusate a
ecever of trustes empowered ta exc
rrent with an acldress

T Fain s

furnished and does not gqua |Iy for the cxc.mptron staten v Secnon 118 07¢3)k). Flanda Statutes |
actthat ny signatan. shall heve e sare legal effect as f
e thm repart as redu red by Chapter 617, Fiorida Statutes

zrangd

CR2E034 (3/96)



