SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFCRE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

e

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

Sep 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ONF MEDICAL CONSULTANT, INC.

Principal Place of Business

2015 MAGNOLIA DRIVE
NORTH MIAM! FL 3318t

Mailing Address

2415 MAGNOLIA DRIVE
NORTH MIAMI FL 331861

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified 3a. Date of Lasl Report

Fl

01/06/1993 07/0811
2, Principal Place of Business 2a. Mailing Address . 4, FEI Mumber Applied for
112250 MAsnolin De. 2] 2250 pprilia 650885117 Nol Applicable
Sulte, Apt. #, etc. Suite, Ap1. #, etc. - . $8.75 Additional
’EJ ;l &, Cartificate of Stalus Desired O Fee Required
City & State City & Stala Election Campaign Financing $5.00 May Be

28] Nordh Minm:

(‘\_) 6.

Trust Fund Contribution Added to Fees.

B0t HmmC 1 \
Sy w0 W 331!

?ﬂ Co?Slf.yS ﬁ 8.

This corporation awes or has paid the current year Intangible:
Personal Property Tax due June 30. Yas O ne

9. Name and Address of Current Raglstered Agent

SUAREZ, FRANCISCO F
2415 MAGNOLIA DRIVE
NORTH MIAMI FL 33181

10, Name and Address of New Reglstered Agent
VT Semrex , Frapcis 42
82 adigss (P.O. Box Mumber is Ngt Accepiable
Y B 1 7hGn 00l R P dim
North /0000 / FL*| 3578

o g iy st e e b”

agent. | am familiar with, and accepl the obligalions ol, Scction 607

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits 1his stalemant for 1ha purpase of changing its registered
office or registered agent, or bolh, in the State of Floricta. Such change was aulhogzed by the corporation’s board of directors. | heraby accepl the appointment as regislered
0505, Florida Stalutes.

Signature, typad of prmted nane of tegvred Bgent aod tle il apphcable (NO1E - Registared Agerd signafule required when reinstating) DATE
12. OFFCERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 =
TILE PD CJ okceie 1A TILE ,W Change [ ] Addition %
NAME SUAREZ, FRANCISCO 1.2 NAME SO Ce , FraAc:3c0 g
swaeer anpaess | 2415 MAGNOLUIA DR 13srRert aoaess | 2250 h’ﬁﬂo/ e O, &
CITY-SF- 2P N MIAMI FL 33181 o570 | plerTH Minrmi £ TR &
TE 810 T oeteTe 21 TNLE fTD Change [ ] Addtion | O
HAME SUAREZ, OLGALY 2.2 NAME SoArct, 0/5‘/1-./ )
saeeTanbeess | 2415 MAGNOLIA ORIVE 23sTReET Anoness |22 §O Hﬂyﬁa&' DRt
CITY-ST-2P N MIAMI FL 33181 sacnv-size | ArorTW rtiangl B 33081
TTLE [T ocuere 31 TTLE [ Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-5T-2IP 3.4, CITY-ST- 2P
TITLE CJ DFceTe 41 TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-§1-2P 44 CITY-§T-2P
TTLE [T oELete S1TIIE ] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 OITY- 512
TTLE O orete 6ATILE [JChange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-57-21p
14, | do hereby certify that the information supplied wilh this filing doos nol quality for the exemptlion staled in Section 119.07(3)(i}, Fiorida Statutes. | furlher certify thal the

information indicated on this annual report or supplomenta! annual reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
Lam an officer or director of the corporation or the receiver or trustee empojrered 1o exacuto this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12_01_8]2;};-0—'?190(1. or on an allac:?ﬂ«ith anﬁéress,
o At e LY B U/i’)h‘: b MR ki

G?A'-:A;D

ANV RO



