. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT PR FLORIDA DEPARTMENT OF STATE Feb 1 1 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 N DIVISION OF CORPORATIONS
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DOCUMENT # P94000002961 (8)

1. Corporation Name

MEDICAL RISK CONSULTANTS, INC.

AU ARG R AT

3
S

Pringlpal Place of Businass Mailing Address
3099 E. COMMERCIAL BLVD. 3099 E. COMMERCIAL BLVD.
SUME 200 SUITE 200
FT. LAUDERDALE FL 33308 FT. LAUDERDALE £L 33208 DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualifiad
01/05/1994
2. Principal Placé of Business 2a. Mailing Address 4. FEI Rumber Applied For
[21] 26 65-0460157 Nol Applicable
Suite, Apt. #, slc. Suile, Apl. #, etc. . $8 75 Additional
. Cert| i y
a m 5. Certificate of Status Desired ] Foe Requirad
Chty & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 _2?] Trust Fund Contribution C Added to Foes
Zip Country Zip Cauntry 8. This corporation owes or has paid 1the current year Intangible
24 25] ;ﬂ m Personal Property Tax due June 30 [ ves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHEROF, JAMES A ESQ 817 Name
3099 E COMMERCIAL BLVD. 82] Slreel Addrass (P.O. Box Number is Not Acceptable)
SUITE 200
FT. LAUDERDALE FL 33308 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the ahbove-named corporation submits fhis statement for the purpose of changing its registered
offica or registered agont, or both, in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signaturo, typed or printed neme of reg sterad agent and thie it appiicatio (NQOTE : Regislered Agant signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e | [T DECETE 11TIMLE [Jthange [T Aadition

NAME DAVID, (RVING 1.2 NAME

staeet aponess | 3310 NE 58TH ST. 13 STREET ADDRESS

CIFY-SI-21p FT. LAUDERDALE FL 33308 14 CITY -5T-21P

TLE )] [T okeeTe 21 1I1LE [l change L] Additian

NAME DAVID, SARA 22 NAME

smeeraporess | 3310 NE 58TH ST. 2 STREE? ADDRESS

CITV-ST-2P FT. LAUDERDALE FL 33308 2.40TY-ST-2P .

TITLE [T pewete 31 TLE [T change  [_J Addition
AN . _ 1,2 NAME

STREET ADDRESS 3.3 STREET ADDRFSS

GiTy-$7-2IP 34. CIY-ST- 2P

TITLE [ otieTe 4ITITLE [JChange L] Acdition

NAME 4.2 NAME

STREET ARDRESS l 4.3 STRFET ADDRESS

CiTY-$7-2P 44CITY-ST-21P '

e [T orcete 51TMeE [ Change [T Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-ZP 54 CITY-ST-2IP

TTLE [J DE(ETE 6.1 TITLE I Change [T Adaition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CIY-ST-2P

14. 1 hereby certify that the information supplied wih ihis filing dogs not qualify for the exemﬁlion stated in Section 119.07{3)i), Florida Statules. | furlher cerlify that the information
indficated on this annual reporn or supplgo uanorl i true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of 1he corporation pethe recoiver slec empowarod to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, offon an atlachmef’with an addross.

CR2E034 (10/97)
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