FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P93000000702 (9)

ONF MEDICAL CONSULTANT, INC.

Principal Place of Business

2250 MAGNOLIA VE
NORTH MIAMI FL 33181
us

Mauing Address

2250 MAGNOLIA
NORTH MIAMI FL 33181
us

FILED
May 08 1998 8:00am
Secretary of State

00 A A

DO NOT WRITE IN THIS SPACE

24] 28]

[30]

3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mahing Address 4, FEI Number Applied For
2t 28 650385117 Not Applicable
Suite, Apt. #, elc. Suita, Apt. ¥, slc. i
P 5. Cenliticate of Status Desired ] $8.75 Additional
22 a Fee Required
City & State City & State 8. Eiaction Carmpaign Finanaing $5.00 May Be
28] [26] Trust Fund Corttribution Added to Feos |
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible

Petsanal Properly Tax due June 30.  ves O No

9
§. Name snd Addresa of Curcent Reglstersd Agent 10. Name and Address of New Reglstered Agent
1

SUAREZ, FRANCISCO F 81| Name
2250 MAGNOLIA DRIVE 82| Sireel Addross (P.O. Box Number is Noi Acceptable)
NORTH MIAMI FL 33181

83

84| City FL |ssl Zip Code

11, Pursuant to the provisions ©f Seclions 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or bath, in tho State of f lorida. Such change was authorizad by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accoept the obligations of, Soction 607.0505, Fiorida Statutes.

CR2E034 (10/97)

oficer or director of the

Block 12 or Block 13 it €hanged, orfin an atlachmc{\l with an ad

SIGNATURE: 72l Ce 7 |

r the rocoiver of trustea emp

SIGNATURE e
Signature. fyped o prnted narw ol regrelered mpenl and title if applicable (HOTE- Rapisterad Agant signatura requirac whan rainstaling} DATE
12 OFICERS AND DIRECTORS [ IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1ETALE [Tchange ] Addifion
HAME SUAREZ, FRANCISCO 12 HAME
street ADoeess | 2260 MAGNOLIA DR 1.3 STREET ADDRESS
eITy-s1- 2P N MIAMI FL 14 CITV-5T-2P
THLE 81D [J oeEre 21TINE T change [ Addition
NAME SUAREZ, OLGALY 22 NAME
streer aooness | 2250 MAGNOLIA DRIVE 2.3 STREET ADDRESS
CATY-S1-29 N MIAMI FL 2 4CiTy-S1-2IP
TiTLE [T DELETE N TITLE I Changs (] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
city-S1- 2P 34.CTY-S1-2P
mLE [ J OELETE 41TmE Ul change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-57-2IP 44 CITY-ST-2IP
TIE [J oeweme 51TINE [ cChange  CF Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cmy-ST- 29 54 CY-51-2IP
e TJ DELETE 617/ME L change  [F Addition
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
CTY-§1-2P 64 CITY-5T-21P
14. | hereby certily that the information supphad with 1his filing dogs not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information

indeated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
red to execute this report as required by Chapler 6

, Florida Statutes; and that my nama appears in

/2 v/ﬁf




