FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT rtomf); ;;'—;r.m.«tm OF SIATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # P93000034051 (1)

1. Corporation Name

CONSUL-MED OF SOUTH FLORIDA, INC.

Secretary of State
DIVISION OF CORPORATIONS

e S

Principal Place of Business Maung A'hlres%
3275 W. HILLSBORO BLVD. 3275 WEST HILLSBORO BLVD.
SUITE 207 SUITE 207
PJSERH&D BCH. FL BEERFIELD BCH. FL 3. Date Incorporated or Qualified 3a. Dale of Lasi Repaort
[ 05/11/1993 02/14/1995
2. Principa’ Place of Buaness 2a. Malling Address 4. FL1 Number Appled For
21 R £ R o 650410694 R Not Appicable
g 5
Suite Apt 4, et oy SHe APLE, et 5. Genuficate of Status Desired $875 Adc!lhonal
~| 2?1 Fea Required
Crty & State City & Stale 6. Electon Campaign Financing + ssoo May Be
m 23] Trus! Fund Cantritiuhon Added to Fees

Counitry Zip

a” TR

B. This corporation has liability for intangible tax under s 199.03?,
Flonda Statutes Yas [ No

8. Name and Address of Current Registered 'Age'nt_ -

ame and Address of New Reglstered Agent

81
MILLER, ALAN |. M.D. 82| Street Addnas (F.0. Box Number is Nol Acceplanio)
3275 W. HILLSBORO BVD,, STE 207 e
SUITE 207 83
EERFIELD BEACH FL 33442 84| City FL Ias Z7ip Code

11. Pursuant 1o the provisions of Sectons 6070602 and 6071608, Fioria Slatutes, he above named cororalion sLbmits 178 staterment far the purpose of changing its registered office
or registerad agert, or both, in the State of Flanda Such changs was authorized Ly the corporation’s boand of drectors. | horeby accepl the appointmient as registered agent. | am
famibar with. and accept the obbgations of, Sachon 637 0505, Floricks Stabtes

CR2E034 (12/95)

SIGNATURE _ R . : . P, R . S
S @ 46 bypm) @0 00 E e G e e B AR Vi b PR Hg ten g sl e T fu] Wher sl Oalt

12, ERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me Tp S o e | el TJE-‘S;M;EJ /56&5 TM)( [J Change [ Add:ticn

MEME MILLER, ALAN M. D. 12 AN WALMt-ﬁ MITHELL

steer anoress | 32765 W, HILLSBORO BLVD., SUITE 207 TISTHEALORESS | g gep g IJ H' L5 podo b ‘_v ? $uiTé po7

CITY -SY-7P DEERFIELDBEACHFL R amwvseae J 2 LBEach

TIILE v [OELETE 21 V‘H-E- (‘5"‘”1— [ Cnange [ Addition

NAME GONZALEZ, AURELIO 22haME LAZARS LBSLtE

seeeraconess | 3275 W. HILLSBORO BLVD., SUITE 207 23 STHCE T ADCRESS S W Hiesdoto Awd SuTE 2077

orvsze | DEERFELDBCH.FL 28005120 fpuﬁui BEeH FL 33442

TITLE [ DELEIE 31TILE [] Change  [[] Addition

NAME 12 NAM:

STREFT ATDRESS 33 SIREEI ADTRESS

CITY-§T-1F L o Maarnest e ]

HIA [ beLete 41TILE [ Change [ Addition

NAME 42 N

STREET ADDRESS 43 STRCET ADDRESS

CIFY-51-21P sactesiee |

TIILE [ DELETE ST [] Changs  [] Addition

NAME 52 KAME

STREET ADDRESS 53 STRELT ADDAESS

LIy -S1-21P . o - giggg wol .

TLE [ DEiETE TNILE [} Change [} Addilion

NAME B 7 HAME

STREL] ADDRESS 53 STREET ADDAESS

Cily-51-2IF _ L4010y 57-219

iy for the exenplon stated in Section 119 073k, Florida Statutes. | forner
urate and that my signature shal have the same legal e'lect as it made under
c s regort as rmwred by Chapter 807, Florida Statutes. and that my name

14. | do hereby certlfylhat the mion nancn Su;'l-;-m;.'d il Lis, ‘I-!\-I-Ia 18 'J-(:l.i-\-l-l-‘-[-:l-r-\.r);-fu(lH‘:jh&(,l and does nat qu
cerlity that the informaton ndcated on ths anmual repod or sappiemental annual repon is bue and
cath, that | am an ofticer or direclor 0F L Gorporibier o the: ser oty 2 ernpowerer] to exec

appears n Block 12 or Block 13 if changed, oror an attachiment with an adures:

SIGNATURE: ‘%(, T lEre  WALLACE “ /f/fé PEY ~427-62%6

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR [ Lyt e ENone




