FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

L OPIOA DEPAMTHIT OF STATE May 07 1997 8:00am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT ety of Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DQCUMET P93000034045 (3
CONSUL-MED, INC.
Principal Place of Businass Malling Address ”“"ln “l m" m" Il"“lm IIm ||.|| lml Iml m" |II|. "ll |II(
3275 W. HILLSBORQ BLVD. 3275 W, HILLSBORO BLVD,
SUITE 207 SUME 207
DEERFIELD BCH. FL 33442 DEERFIELD BCH. FL 33442-3410
us us 3. Date incorporated or Gualified 5a. Date of Last Reporl
05/11/1993 05/01/1996
| 2. Puncipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 2] 65-0410693 ~[Not Agpiceble
Suite, ApL #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
;;-[ 2_’1 B. Certificate of Status Desired [} Fee Requited
City & State City & Stalo 6. Election Campaign Financing $5.00 may Be
j_—?'_’.gﬂ.y.mk*.,m P 28 Trust Fund Contribution ] Added to Fees
Iy Caountry Zip Country B. This carporation has fiabitty for intangible tex under 5. 189.032,
2a] o) 29 30 Florida Statutes Oyes Clno
g, Nama and Address of Current Repistered Agent 1p, Name and Addreas of New Reglatered Agent
MILLER, ALAN M.D. ' 81| Name
3275 W. HILLSBORO BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 207
DEERFIELD BCH. Fi, 33442 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registared

affice o rogislered agond, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as tegistered
agent. | arm lamiliar with, and accep? the obligations of, Section 607.0505, Florida Statutes.

SIGNAYURE _
Signaturn, lyped o punted narme of regisieeedd agent and bin it applicable {NOTE: Registered Agent signature requirad whan reinslaing) DATE
bil‘a, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wr [P [T DRLETE 11TIME T Change [T Aduition
Naw MILLER, ALAN M.D. 1.2 NAMIE
st aopriss | 3276 W, HILLSBORO BLVD., SUITE 207 13 STREEY ADDRESS
GiTY- 1210 DEERFIELD BCH. FL 14 CITY-ST- 21
T 18 [ DELETE 21THLE [ change [ Additian
NAME WALLACE, MITCHELL 22 NAME
sweersonkess | 3275 W HILLSBORO BLVD SUTE 207 23 STREET ADORESS
orvest-ze | DEERFIELD BEACH FL 2 4GITY-51-2p
BT AV FAl DELETE VTME [JChange [ Addiion
NAME LESLIE, LAZSARUS 3.2 NAME
swgeaooniss | 3275 W HILLSBORO BLVD SUTIE 207 33 STAEET ANDAESS
onv-sioe | DEERFIELD BEACH FL 34.0TY-§1-2P
TLE TS M Ao T OEETE 41 TITLE [T Change [T Addition
NAME 54ED 22 4.2 NAME
siwe aoness | 3R TS W Hiesno®o biep satid 7 4.3 STREET ADDRESS
CITY-S1- 7 DEgrFikrp [ EAey, F;. 44CITY-ST-2P
TITLE - [T DELETE S1THE [T Ctange L Addition
NANE 52NANE
STAEET ADDRESS 5.3 STAEET ADDRESS
GITY- $1-207 5ACITY-§T-21p
HI'T"" TJ DELETE BATITLE D Change — [J Addition
HAML €2 NAME
STREE 1 ADDRESS, §:3 STREET ADDRESS
[ orpge | 64CITY-51-2¢
14, | 0o hercby cortly that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

inferrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
1 am an officer or dirpctor of the corporalion or the raceiver or trustee empowered (0 exacute this repor as required by Chapter 807, Florida Statutes; and that my name

" 'SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylma Phone &
0322768

appears in Bock 12 or Bloc%an ed, or on an attachmant with an address,
SIGNATURE: J/MW Cb bbb i v !‘36‘/):? ;) ‘ij’\) -3y b

CR2E034 (9/96)



