‘FILE NOW: FILING FEE AFTER MAY 11555000 FILED
ooy AR e o o May 08 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

| DOCUMENT # P94000069517 (8)

1. Carpioration Namg:

MEDICAL CONSULTANTS INTERNATIONAL, INC.

AR

Principal Piace of Business

5851 HOLMBERG ROAD 5851 HOLMBERQ ROAD
#3628 #3626
PARKLAND FL 33067 PARKLAND FL 330674528

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

I o 09/21/1994 09/13/1696

2, Poncipul Place of Business 2a. Mailing Addregs 4. FEI Number Applied For

[2_11 e e . 25_] 0f/£ M p MCE 65'%21285 Not Applicable
Suite, Apt # ele. Suite, Ap] #, etc. - $8.75 additional

22] =) ’gﬁéy 1DES ﬂ S jemflcaie of Status Desred 2% Foo Roquired

[ L

Ty & Staw City & State &. Election Campaign Financing $5.00 May Be
2] 28] 30@4 ”73/\/ , F- Trust Fund Contribution ] Added to Fees
ap Counry i Country 8. This corporation has liability for infangible tax under 8. 199.032,

L"l_il S 725' NZE] Zg;’l/g / ?!EI m W Florida Statules Yos

E] No
"9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglatered Agent
i il dind T Zatter qgutouin)- i L lohs

g}:omm ROAD %‘z a? m a2 Strﬁt:\ dress (P i$ Mot Acpaptable)

PARKLAND FL 33067 B RIS GLADES KOAD, SWITE B2 AR
84 Cing ﬁAmM FL 85 3:5%_/_—

1. Pursuant 16 the provisions of Sections 607 0502 and 607.1508, Florida Staties, the above-named corporation submiis this statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant Bs registered
agont | am famitar with, and accept the opffgapemns of, Section 607.0505, Fjorida Sialutes.

SIGNATURE | dﬁ?
DATE

Gl it fyaed o print-sd e ol ragieered agont and iia H applicatle {MOTE Registerecl Agant signat.re required when reinslaiing)

12. o " OFFiCERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PSTD 1 DeCeTE 1.1 THLE mj /D A/[ g Ll change L) Addton | G5
Nt LEHRMAN, ISABEL 1.2 NAME ON. im b‘ ,fc
sietaoiess | 5851 HOLMBERG ROAD #3826 13STREET a0Dpess | 2284 G, ﬂoﬁb SUITE B2Y Arker
Gty $1.2¢ PARKLAND FL 14 CAY-ST-2P e A ATON) FL,. 38431 &
e T [ peceTe 21TITLE LY cnange 1 Agdition |©
HAME 22 NAME
STHELE AOURESS 2.3 STREET ADDRESS
Oy st 2AGITY-ST-2IP

Y [T eLETE LIME [T change [ addition
KAMS 3.7 NAME
STREF AGLESS § 3.3 5TeeT ADDRESS
st | 34.CITY-ST- 2P

T o [ DELETE 41ILE [ change ] Addtion
KA 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
crestme L 44 CITY-SF- 7P
Wi [} DECETE 5ATHLE ' [Jchange [ Addition
N 5.2 HAME
SIREED ADIKESS 53 STREET ADDRESS
Gity - 51 5.4 CITY-8T-2IP

[ - CJ ecete 6.1 TITLE [Tonange [] Addition
HAME 6.2 HAME
SHAEE | ARG 5o 6.9 STREET ADDRESS

| pay-s1ze 64 CiTY-S1-21P

14. | do herehy cortity that the information supplied with this tiling does not quabfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation inghcaled on 1his annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 arm an officer o director ol the corporation or the recewver or rustee empowered to execute this reporn as reguired by Chapter 607, Florida Statutes; and that my name
appearss in Biock 12 of Block 33 if changed, or ga an attgehment with an address.

| SIGNATURE: W /é:&/ﬁ @ﬁfjﬁf]

EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

P ey



