~ FILE NOW:  FILING FEE AFTER MAY 118 $225. o0 |

PROFIT g e FLORIDA DEPARTMENT OF STATE ]
CORPORAT|ON ’ Sandra B Mortham

ANNUAL REPORT

Secretary of Stale
DWISION QF CORPORAY IONS

DOCUMENT# P93000034045 (3)

Corporalion Name

CONSUL-MED, INC.

LT

Principal Place of Busingss Maiing Address
3275 W. HILLSBORO BLVD. 3275 W. HILLSBORO BLVD.
SUITE 207 SUITE 207
D TIELD BCH FL 3342 g LD BOH. FL s3442 | 3. G incomaraiad 6 Guelfed | 8. Be o7 Las Fopa————

. s | 05(11/1988 0272111995
2. Principal Place of Businoss 2a. Mailng Address 4. FE N mber [ Applied Far
T~ e 0410688 [T RoAen

ito, AL ¥, alc. T At B o F T At T x T
Suita, Aot #, el SU'H At #. el §. Certfcate of Status Desired $8'75 Au‘qmonal
22 Fee Required
City & State: o Uty & State 6. Election ¢ C,ampalgn Fmancmg $5_00 May Be
23 23J Trast Fund Contritution O Added 1o Faes
2p (,onmry Zip - CDJHU’y 8. This corporation has liability for intangitle tax under 5 199,032,
24 26) Sol Flewid: Statutes Yos [JNo

. Name and Address of New Regisiered Agent

M".LER. ALAN M.D. 82| Stredl Addron: 55 (.0, Box Nomb Number s Nt A Acceptable)

3275 W. HILLSBORO BLVD. — —
SUITE 207

DEERFIELD BCH. FL 33442 A e

85| Zp Code
_FL

his st statement for ther pLrmos parpose of changing its registered office
s | heraby accept the appantment as registerad agent. | am

amed rorpuml 01 Sabm
Je, was aunmn’od by the cor;m ahon's board of diree
Fiorida Stattes

b

H. Pursuant 1o the provisions of of Se Sections 6 607 0507 2
or registered agent, or bioth, in the State of Florida ‘-u,
familiar with, and accept the obhgations of, Sacton 607 0

SIGNATURE

Sigrarore Iyped o g, TR O WA g DATE —_—
12. T - orr.cms ANDYDIR N .  ADDITIONG CHANGESmm% NG ] §
Cne P o R "_'*{-EE;}?T/_,, b AETALy ¢y [ Cag Fada ] =
NAME MILLER, ALAN M.D. 12 Naute WALLACE, M. TeHELL 3
STRceranoeess | 3275 W. HILLSBORO BLVD., SUITE 207 L3S AR | mg g6 w, Hisstolo bevd 5uiTh 207 i
City-$1-2¢¢ EE_BiLD_BCH 2 S X7 G s1e DR pAEiEad Ja_m7_£ b1 Lz M g
TITLE RAVLIEIE 2 1nE VICE  PPEs, /5. O Change [ Adaton |
hAME GONZAI.EZ, AURELIO 23 NAME MI‘LAIVS LEsts é
StRrasoness | 3275 W. HILLSBORO BLVD., SWNTE 207 ZESRELIAUORESS g g ol Hiitsdolo Brvd SucTA 247
Lﬂl’i?L_ DEERFIELDBCH.FL Jucrsize  \pappfigsd bl FL B3y
THILE C100ErE 31T (d Crange [ Addllﬂ“
NAME 37 NAME
STREET ADDRESS 33 SIRELN ADTRESE
ML_H.% .............. e g E4CIOSERR
1L [J oEere IR T £ Cnange [ ] Aadlion
NAME 42 NapE
STREET ADDRESS 4 3 STREFT ADORZBS
[ Cmeestae ) T e Qs | -
e (] DT iE T T ﬁmﬁﬁm
RAME 57 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CiTY-sT-7p N e ] h_f;_fI‘Cil*;SL-;IF; ] I
TILE T [ BeLnE b fUITLE T T [] Crange [ Additian
NAME £ 2 NANE
STREET ADDRESS A 3SIREET ADDRESS
CiIry-s1. 710 o Eﬂlrl\‘_ﬁ‘QL _______ _
14. tdo hereby cemfy that the information suppled wrrh this, fir nq is wOIL.HL«t'w“ furnisigd and doas not o p!un “shated in N Section 1 19, O"( (k} Flarida Stalules Ttarther
certify tha! the in‘ormation indicatec on this aneus oo or suppl nomh' anfaui report is ko and urate and tat ny sigoature shal have the same legal effect as it made undor

oath; that | ami an officer or director of t € GUrParatiae o the ror T O frus| l(“:,‘ ( n:nm ered Lo axecute this report as requiced by Chapter 807, Florida Statutes; and that my name
appe,dr:. in Biock 12 or Block 13 if chiangec, ar on an atlzs hmen! with an adid-o

SIGNATURE: Zitéz/ % 21T e WALLAL
SIGNATURE AND TYPEC OR PRINTED NAMEOF SIGNING OFFICER 0A DIRECTO

_/fé IS~ Ha)-604p




