SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOQUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 FIEINSTATE F:§375.)

PROFIT 3
CORPORATION |
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

-5!'&;‘ W

Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # P94000051 237 (3)

PHYSICIAN CONSULTANT GROUP, P-A.

Principa’ Place of Busioss Maihng Adddress

427 COCONUT CIRCLE
FT. LAUDERDALE FL 33326

427 COCONUT CIRCLE
FT. LAUDERDALE FL 33326

O

3. Dato Incorporatod or Qualtcd

07/12/1994

3a. Date ol Lasl Report

07/11/1995

2. Principal Place of Basiness

2a. Mailing Adaress

W e

4. FEI Numbar

Suite, Apt #, et

Suite:, Aplﬂ #‘ el
27I

2

5. Cerbhicate of Status Desired

Appled For

 $B.75 additional

Feq Required

[]

$5.00

May Be

Added to Fees

8. This carporation has e ﬁnllh !(nr \nl(m_;wht( tex ungier & 199037

City & State: L City & State ' 6. Eleclion Campaign Financing
230 B o ?§1 o - Trust Fund Contrinubon
Z;p Cauntry i 21 ~ Country
@7¥ ,,,,, 25[ 291 301 _Florida Statures

9 Name and Address of Current Heglsle d Agent B

THE LAW FIRM OF LAWRENCE J. SPIEGEL, CHART

Yes
nd Address of New Reglslered Agent e

HNO

Streel Address (PO Box Number is Not Acceptablo)

D/B/A AMERILAWYER 82
343 ALMERIA AVE. =
CORAL GABLES Ft 33134

B4 City

FL lﬂs

[ Zip Code

11, Pursuant 1o the provisions of Se
office or regs| ;

agenl. [ am

e abligations of, Sechon 607,0505 Fland: Statules

't?

20-96

ens 607 0502 ana 6071508 Flonda Statates the above-naned corporahicn submils ths statement for the purpase of changimg ks regy stered -
1th in lhe Stare of Flarida Such change was authanzed by the carporation’'s board of directors. | hereby accepl the appaintmen® as registered

SIGNATURE

F i B (S LA fquin T when p DA
12. - 13 - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE P DELETE RRIN: I Changs D Addit.on
NAME WESTON, MARIE F 12 NAME
sieeraocess | 427 COCONUT CIRCLE 1 STHEE T ADDRESS
Cily-ST-2p FT. LAUDERDALE FL 33326 I RN B - S
T [T oktere 21T [ changs [T adatior
NAME 72 NAME
STREET ADDRESS 23SIREET ADDRESS
e 57T 2P N : PR o Qraorrestae 1 e
TITLE ] cecere 31TLE [] cnange { ] Adoten
NAME 37 NAME
STEEET AUDAFSS FASTREE | ADDRESS
CITy-51-21F B o 340I0Y 37 20 B
e L7 oeuere 41 TILE L] Cnange 1] addiben
NAME 4 ZHAME
STREET ADGAESS 4 1STREF| ADDRESS
Cry-ST-2iF o 3 ) 44CHTH-ST- 2P . N
TITLE [T oeere 511I1LE [ Change (] Adehtion
HAME 52 NAME
STREET ADDRESS 51 STREET ATDRESS
CITY- ST 2IF - ) o 54011y 1.2 L o o
TILF [ oeeme §1TIME 17} Chargs Addisian
KAME B 2 NAME
STREET ADDRESS £ 3STHEET ADDRESS
CirY-31-21F . Lacuy st-ae | e
14. | do hereby cenfy t in‘ormation suppllﬂﬂ v th this Hlieg is LO\UHHN\\' farm-shed and doos not quahfy or the ,son slaterd m 6 on 118 67(3)(k) Florida Statutes |

tarther certity that the
made under gatt:
tnal my name appears - Biock 12 or Block 1310 changad, or ar an atlachmen! wih an address

SIGNATURE: CX\*@MI ? ‘

SIGNATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

At mckeated on th s aanaal repars or supplemental annual repors true and accurate a nd that my signn
at barm an ofhGer or dvectur of the corporaton or the recever or trusteo empoweraed to excaute th s report as required by Cnages 617, Flundas

D F-0-Te P37

urer shall have the samo legal effeat as of
Statules, and

CR2E(Q34 (3/96)




