e

FILE NOW: FILING FE MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000090889 (4)

1. Carporation Namz

PHYSICIANS CONSULTANT AND MANAGEMENT CORPORATION

OF NORTH CAROLINA SNSRI

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

Principal Place of Business Mailing Address
8890 WEST OAKLAND PARK BLVD. STE. 300 8890 WEST QAKLAND PARK BLVD. STE. 300
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351
3. Dals Incorporated or Qualified | 3a. Date of Last Report
12/15/1994 05/01/1895
[ 2. Principal Piace ¢ Business 2a. Mailng Address 4. FEI Nurmber Applied For
21| 1200 S, PINE ISLAND RD.  [z] 1200 S. PINE ISLAND RD. 650554952 Not Applicable
Sutte, Apl. 4, slC. Suite, Apt. #, 8lc. R ] $B.75 addiional
53] SULTE 800 27| SUITE 800 8. Cortifcate of Stalus Desied [ Fea Required
City & State City & State 6. Elaction Campaign Financing 5.00 may B
73] FORT LAUDERDALE, FL 5] FORT LAUDERDALE, FL Trist Fund Gontrbuion O ety
I 7ip Country Zip Country 8. This corporation has hiability for intangible tax under s 199.032,
2.4_1 33324 E;I us o] 33324 30] US Florida Statutas O Yes [ho
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
FALLETTA, LOUIS J.
FALLETTA‘ LOUIS J 82 Sf?b?)ddress (P.O. B;x Nurnber is Not Acceptable)
8890 WEST OAKLAND PARK BLVD. STE. 300 S. PINE ISLAND RD.
83
FORT LAUDERDALE FL 33351 SUITE 800
%[ O FORT LAUDERDALE FL |p33%%

1. Pursuant 1o tho provisions of Sections 807.0502 and 607.1508, Florida Siatules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was guthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
tamikar with, and acce e obligations of, tion 45505, Floridggtatutes.

SIGNATUR 4 3 ) i o
A NOTE: Reg stered Agant sigrature required when reinstatingl DATE rn‘-
12. ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE P/O S [ okiete 11TLE ‘ [ Change [ Addition g
HAME FALLETTA, LOUIS 12 NAME 3
sierraooness | 410 SE 28TH AVENUE, 1.3 STREET ADDRESS o
CiTY-S1-21P POMPANO BCH FL 330626130 1ACITY-5T-2P E
e P/O ] DELETE 2 VTTLE [ Thange  [J Addton | ©
NAME FALLETTA, BARBARA 22 NAME
sreer aoomess | 410 SE 28TH AVENUE, 23 SIREET ADDRESS
CITY-§1-2P POMPANO BCH FL 330626130 24 CHTY-ST-2IF
TIE [C] DELETE 3 4 TILE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1- 718 JALHY-ST-2IP
TME [[J DELETE 4 {TILE [ Change  [] Addition
NAME 42 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
GIY-ST-2P 44 CiTY-ST- 2P
TLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-2IP 540I1Y-51-2P
TILE [} DELETE 6 1TIMLE [ Change  [[] Addition
NAME H 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GAY-§T-2iP 6.4 (ITY-5T-2IP

14. 1 do hereby cerlify that the information supplisd with this filing is voluntarily furnished and does not quality for the exemption slated in Section 118.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal offect as if made under
oath: that | an an officer or director of the corporalierTyr the recoigr or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block changed,

SIGNATURB" A2 % | Y-ty T5Y IS

ATNTEDAME AF SIGNING OFFICER OR DIRECTOR - Cate Diaytrre Prore ¥




