~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 1997 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretaty of State Secretary Of State

1997 et s DIVISION OF CORPORATIONS

DOCUMENT # P93000034051 (1)

1. Corporation Hamg

CONSUL-MED OF SOUTH FLORIDA, INC.

R

Principal Place of Businoss Maifing Address
3275 W. HILLSBORO BLVD. 8275 WEST HILLSBORO BLVD.
SUITE 207 SUITE 207
DEERFIELD BCH. FL 33442 DEERFIELD BCH. FL 334429410
us us 3. Date Incorporated or Qualiiec | aa. Date of Last Report
05/11/1893 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3!]...__,,,,., e 26] 65-04 10694 Not Applicable
Suite, ApL. #, el Suite, Apt. #, etc. N $8.75 Additional
r;z'[ ;ﬂ 5. Cerificate of Status Deslred O Fee Required
Cry & Sate City & Stale &. Election Campaign Financing 55.00 May Be
EL 28] Trust Fund Contribution 0 Added 1o Fees
ap [ Country Fid Country 8. This corporation has labiity for intangible tax under &. 199.032,
[231 e 25| 2] [30] Florida Statutes Oves o
N 9. Name annd Address of Current Reglstered Agent 10, Namoe and Address of New Registered 4 Agent
MILLER, ALAN . M.D. 81| Name
3275 W, HILLSBORO BVD., STE 207 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
DEERFIELD BEACH FL 33442 83
84| City FL 85] Zip Code

11, Pursuani 1o tha provisions ol Sections 607.0502 and 607. 1508, Fionda Stalutes, the above-named corporation submils this stalement for the purﬁ:se of changing fis registered
office: or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | asrrfamibar with, and accepyt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Srgn e e o printed name of «og.slered ager! and e §f applcalie (NOTE Registerad Agant signatre reouiran when reinsteting) DATE

12, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
HE P [T DELETE 1111 T W Change ] Additon g
KAME MILLER, ALAN M. D. 12 NAME E AV .
sertanones: | 3276 W, HILLSBORO BLVD., SUITE 207 13 STREET ADDAESS 35 I 7{’;{/- Hucsoors Bevid, Swit€ 27 %
GTY-S1-7° DEERFIELD BEACH FL 1ACITY- 5T-2p DEEL Flote BEMN, fr 324942 &
o TS P DeLETE 21 TLE [ Change  [_] Addition |©
NAME MITCHELL, WALLCE 2.2 NAME
sweranoress | 2375 W HILLSBORO BLVD SUTIE 2087 2.3 STREET ADDRESS . ¥
Clly-51-2P DEERFIEDL BEACH FL 2 4CITY-S7. 7P

F'ﬂ"ui |METE 31 TMLE T Y Change L Addiion
NAME 32NaME
STRETT AGGAESS 3.3 STREET ABDRESS
Gy -§1- 2P 34.CiTY-ST- 7P
e ) GELETE 41 TALE L change [ Addition
HAME 4 2HAME
STREED ADDRESS r 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2P
TITLE [ beLETE 5 1TITLE O Change [ Adition
HAME 52 NAME
SIREET AIDAESS 53 STREET ADDRESS
CImy-51-217 S40TY-81-21P
e [J otlere 61 TIMLE [T Crange L Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
EIY-51-2F 54 LITY-5T- 2P

14. | do hereby certily that tha information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
information indicatadd on this annual ropon of supplemental annual repart is true and accurale and that my signalure shall have the same tegal efiect as It made under path; that
I am an oficer or direclor of the carpordalion of The receiver or trustes empowered to exacute this repor as required by Chapler 607, Figrida Statutes; and that my name
appears n Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ . A o | H4[39)97 F5H-492)- 6y

'SIGNATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OF DIRECTOR Data ‘Daytime Pione 4




