PROFIT
CORPORATION
ANNUAL REPORT

1997

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

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

DOCUMENT #

1. Corporation Name

MEDICAL RISK CONSULTANTS, INC.

P{rr;C(paJ Prace of [;'unéaraess
098 €. COMMERCIAL BLVD.

SUITE 200
FT_ LAUDERDALE FL 33X08

Matling Addross

3089 £. COMMERCIAL BLVD.
SUTE 200
FT. LAUDERDALE FL 833004395

FILED
May 09 1997 8:00am
Secretary of State

AR NENT AN e

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principa! Place of Busingss 28. Mailing Address 4, FEI Number Applied For
21] o 26] 650460157 Not Appiicable
Sule, Apt #, otc Suite, Apt. #, elc, - ) 8.75 Additional
@ pos B, Certificate of Status Desired (] Fee Required
| City & Siate City & State 6. Elsction Campalgn Financing $5.00 May Be
L] _|2s Trust Fund Contribution Added to Fees

2ip Country

Z2ip

Country
o

yhis corporation has liability for lmanglblwr 5. 199.032,
Florida Statutes ] Yes o

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

CHEROF, JAMES A ESQ
3009 E. COMMERCIAL BLVD.
SUITE 200

FT. LAUDERDALE FL 33308

41, Fursuant (o 1ne provisions of Sections 607 0502 and
agenl tar familiar with, and accept the abligations
SIGHATURE

B1} Name

82| Street Address (P.O. Box Number is Not Accoptable)

B3

84| City

Zip Code

FL Ias

607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
oflice or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

of, Section 607 0505, Florida Statutes.

‘naee ol regstorad agen! and i

Fagpature byl O e

ithy it applicable

{NOYE: Registered Agart signatute raguired when reinstating)

DATE

nformabon indicated on this annual report or supp

appcars in Block 12 or Rlock 134 changed. or o,

SIGNATURE: . o

SIGNATURE AND TYPED ORW

/ I am an ofhcer or cirector of the corparation or thg e

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DARECTORS IN 12
I D LT DELETE 1ATHILE T cChange [ Addtion
NAME DAVID, IRVING 1.2 NAME
srazer aoness | 3310 NE 58TH ST. 1.3 STREET ADDRESS
| covsize | _ FT. LAUDERDALE FL 33308 14 GITY-ST- 2P
e D L) DevETE 25 TNLE O Change [ Addition
HaME DAVID, SARA 22 NAME
strrer anvress | 3390 NE 88TH ST. 23 STREET ADDRESS
Y51 FT. LAUDERDALE FL 33308 2.4 QITY ST-2IP
T 77 peLete 31 TITLE T crange [ addivion
BN 32 NAME
STHEET ALDRESS 33 STREET ADDRESS
| eteste | 3.4 0ITY-ST-2IP
THLE T besEre 41 TIE 1 change ~ [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ony-s1 7w ) 44 CITY-57-2P
Te | T GeLETE 51 TMLE [ change ] Addition
NAME 52 NAME
STREFT ARUHESS .3 STREET ADDRESS
| eovstr | 5.4 CITY-5T- 2P
Lt T oLETe 61TITLE Tl crange LT Addition
HAME 52 NAME
STHEE T AUDRESS 6.3 STREET pgRess
[ Clv-Svaf | 7
14. | do hareby certify that the infornation supplied with Jkamption staled in Section 119.07(3)i), Florida Statutes. | further cetify that the

2/
LT )

courate and that my signature shall have the same legal effect as if made under oath, that
g exacute this rapor as required by Chapter 807, Florida Statutes: and that my narne

Yo /77 75y 357K

IMTED NAME OF GIGNING OFFICER OF DIRECTOR
;

F

i 7/ Date ,Baytirno Phone ¥

0264048

CR2E034 (9/96)



