FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT FLORIOA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 . O O am

CORPORATION ¥
P } Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

iy

DOCUMENT # P94000090889 (4)

. Corporalion Mama

PHYSICIANS CONSULTANT AND MANAGEMENT CORPORATION

OF MRTH GAACLR AR 0 RN A

Principal Place ol Business Mailing Address
1200 § PINE ISLAND RD 1200 § PINE ISLAND RD
STE 800 STE B0O
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324-4458
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/15/1894
2. Pringipad Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650554052 Not Applicable
Suite, Apt #, et Suite, Apt. #, atc. i
L AT R [ Sule e o §. Cerlilicate of Status Desired 0 $8.75 Adilionat
22_| 27] Fee Regulred
Cily & state | Cry & State 6. Etection Campaign Financing $5.00 may Be
23 2;| Trust Fund Contribution Added fo Fees
| 7P __ Country Zip Countey 8. This corporation has liabikity for intangible tax under 5. 199.032,
2] 2| 20] 0] Florida Statulas Cves [Ino
. % Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FALLETTA, LOUIS J 81| Name
1200 S PINE ISLAND RD 82 Street Address {P.O. Box Number is Not Acceptable)
STE 800
FORT LAUDERDALE FL 33324 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered
oifice or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar wath, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURL

Gigratse, typed of 4 FIod rame of togilared agent and fille 1l apphcabla (ROTE. Ragisterad Agent Sgnatura required when ro natefing) BATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PO ] oeeere 11TLE V [T Crenge X.J Addition g
- FALLETTA, LOUIS e, GEORGE ALEXANDER 3
seserananss | 490 SE 28TH AVENUE, wasmeeraneess | 1200 S, PINE ISLAND RD. STE 800 |©
cy-51 POMPANO BCH FL 330628130 - 14CITY-51-2IP FT. LAUDERDALE. FIL 33374 E
e PO CADELETE 2ATITLE Y T 1] Change ] Addition |
WAk FALLETTA, BARBARA 22 NAME
sreer apnaess | 410 SE 26TH AVENUE, 2.3 STREET ADDRESS
Cy- 877 POMPANO BCH FL 3306246130 2.4 CiTY-§I- 1P
TITLE [-J DELETE 31 TIILE [T change [ Addition
KA 3.2 NAME
STREEY ADCRESS ' 33 STREET ADDRESS
Gl ST-2P o 34 ClTy-ST-2IF
T [T oeLere 41TITEE [ Change ] Adaition
Nawe 4.2 NAME
STREF] ADDRESS 43 STREET ADORESS
QY-S0 pF 44iTy-57- 2P
TITLE [T DELETE 51TTLE [Jchangs ] Addition
HAME 52 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
LIl 51 1P 54 CITY - ST-ZIP
e T DELETE A TITLE ] Change L] Asditicn
NAME 5.2 NAME
SIRET AORESS 6.3 STREET ADDRESS
Cily-51-2IP 64 CITY-ST-2IP
14, | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1}, Floricia Siatutes. 1 further centify that the

irformat.on indicaled on this annual report o supplemental annual repart is true and g
I am an ofhcer or director of the corporation or the receiver or Irustee eg powered to
appears 1 Black 12 o Block 13 if changed, or on an atlaghmmn mragdrpe

SIGNATURE: _ |

ate and that my signature shall have the same legal affect as it made under oath; that
gGuth this report as required by Chapler 807, Florida S1alqtes; and that my name

GNS-F7 AW sp-507

Datn Daytimo Phone #

0OBLO8E




