SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF nlSSGI.VEﬂ  MINIMUM AMOUNT DUE TO REINSTATE: $375,)
PROFIT
CORPQORATION

ANNUAL REPORT

1996
DOCUMENT # P94000008688 (1)
SOUTH FLORIDA MEDICAL CONSULTANTS, INC.

FLORDA DLPARTVMERT QF SIATE
Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

Prncipal Place o1 frimmes o Ko ira Address B ||||||||”|”l"||’m"m ||”|||‘||I||||"||“I"INm |||II||”||||

6345 SW. 135TH AVE. 6345 SW. 135TH AVE.
MIAMI FL 33183 MIAMI FL 33183
3. Date Incorpaoraled or Quahed Iaa Date: of Lasl Report o
2. Principal Place of Business - a ' ga Ma IﬁngﬂAﬂdr.s)s:s o 7 ’ 7 i 4. FEINumber App \ed For '7
2 2] 65'9‘_'68036 B Not Appl casie
Suile Al# 1 Sunte, At B el .
wie e = Lo o §, Certfwcate of Stacus Dosired L] $8 75 Addttonal
22 27J Fee Reqmred
Gity & State Gty & Stata 6. Flechan Campaign Financing EJ $5 OO May Be
;ﬂ - e Trusl Fund Conlribution - Added to Fees
Zip . Country Cauntry 8. ]rub cnrpwahr iy has Dbl Iy f: 4 rltdmyb\um{’l’ ungdar s 199 032
9. Name and Address of Current Reglstered Agent = . 10. Name a"d Add’ess of New Registered Agent
81| Name,
LAVENDER, JOEL R ESQ. GABGZ;EL Novod JR
507 SE 11TH COUHT 82| Srect Addrass (PO Hm Number is Not Acceptatite)
FT. LAUDERDALE FL 33316 quys S.wW. )7 TECR.
83
|84 City -
NELY

35, the above nomed corporation subruls this state
Coshange was analnonzed by e corporaton’s poard of directbons T honehy acocg
galang ol Soction 807 0505, Hlorid 1 Statutes

PRESIDENT  GABRIEL NigoR TR

" otice o O SIeT
agent Fam famiia

SIGNATURE

12, . ; 1

2 o A e R e SELONYEHANGES IS [ o LT i
HAME NCVOA, GABRIEL JR. 1.2 NAME

smeeraooress | BI45 S.W. 135TH AVE. 13STHEF] ADDRESS

CllY-§1-2F MIAMI FL 33183 14CHY 512

o L s . R MR T Rk Fiimci e i e vl
HAME 22 NAME

SIREET ADORESS 2 3STHEE] ADDRESS

CllY-S1- 2P 2 40HY-SI-0F

o e s Lac e e
NAME IO NAME

SIREET ADDRESS TASTREC ADORESS

cry-s1-21P e e e A DS — . .
HILE L] oeere 41T4LE L[] crangs ] Addtar
NAME 42N

STIREET ADDRESS A3 STHELE ADURESS

CY-§1-7F e o L 440107 S12F

TMLE A ' ' PTowere ~ Fevnne 7 ' [T crange [ ] Addtoe
NAME 57 RAMF

STREET ADDRESS € 3STHELT ANDRESS

Ciry-81-4IF R . L o e ‘-1 \I‘r ‘\ A . o . o L o

mF [T oucere B 1T

NAME £3 NAMS

STREET ADDRESS B3 SINEET ADCRESS

Y -ST. 29 E40IIY-SI-2p

14, | dohereby cortly that 1 mtommaton s.uppl e Wil this hllr\.‘ & VO iy furmis hed and daes nol qu Ay for the gren \p! an stated v Sech m 3 10 o7 (\51:1«) Flonicla Glarates 1
further certify thal the information indwcated on this annaat repoel o supplemental annual report is true and accurale and that my s goature ave: the same legal eflect as if
madke under oath thal b am ae olhcer or director of the corporation o the receiver or frustao empovaered 1o excouls s report as rey ered h, Crapter 617 Flarida Statotes and
that my name appears in Baock 12 or Block 1300 changed, or or an attacament vt an add-ess

SIGNATURE: A PRES)IDENT. 6/r S5 (*UI) L6572

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOA (s
. O B U ol ] FY YR e .

CR2E034 (3/96)



