FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T N
[ PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION ' :

ANNUAL REFPORT

1996 7
DOCUMENT # P95000027090 (6)

- Corporation Name:

MEDICAL GLOBAL CONSULTING, INC.

. ORGSR

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principa me:e ol P—]—m}“—m; ) &} c1I|ng Adchess

20423 STATE ROAD 7 20423 STATE ROAD 7
SUITE 6108 SUITE 6105

BOCA RATON FL 33438 BOCA RATON FL 3349

3. Date Incorporated or Qualifed | 3a. Date of Last Repon

. 04/05/1995 New

2. Peincipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
el 26] / 68~ 0¥28933 Hat Applicabie
L Surte, Apt i, ete. ‘ 5. Certificate of Status Desired O $8'75 Add.ilional
22' Fee Required

City & Gtate 6. Eleclion Campaign Financing $5_00 May Be
23 1 Trust Fund Contribution o Added 1o Fees
’ ?m ' o Gountry | | Country 8. This corporation has liability for intangible tax under s 199.032,
t24] 25] 249] o 3?]] N Florida Stat.tes [ yes [ONo
‘9. Name and Address of Currenl Ragislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STEARNS, DAVID B 82| Stieel Address P.0. Box Numiber s Nol Acceptabid)
10 FAIRWAY DRIVE
SUITE 128 83
DEERFIELD BEACH FL 33441 sl Gy FL W“l S ed

11, Firsuznt to the provisions of Seclans 6070503 ar
Or registared agent, or both, in the State of Florig

17 1508, Flonida Statules, the above-named corporation submiits this statemant fov the purpose of changing its registered offce
1ch ohang& was authorized by the carporation’s board of dirgctars. | hereby accept the appointment as registered agent. 1 am
307.0605, Florida Statutes.

el b T NOTE Rageiftied Agent sigratea reouired whan reinstating: I 7 7 oare

CR2E034 (12/95)

12, ' ICERS ANDAFHECT C)R‘a 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LN o/ "_"_'_'/ CIofete f v 1mme {3 Change  [] Addition
HEME TNC Ltd. : 1.2 NAME
SIRETRIDRSS DSB Bank 1.3STREET ADDRESS

posar - Brand Cayman, West Indies. . 14C-5T-21P
HILE [ DELETE 21T [ Change [ Addition
HAME 22 HAME
SIHFE ATDRESS 2 3STREET ADDRESS

iy st | o 24 CITY-ST-21P
T1¢F [J DELETE 31 TIMLE [ Change  [C] Addilion
HAM: 32 NAME
SIREE] ADDAESS 33 STREET ADCRES
CH‘Y S"ﬁ:. . e mmen e s - P - . e 340”‘(‘3[7 . |
MiLk (O DElFTE [J Change  [] Addition
HAM:
Gl | ADDHL S5 43 STREET ADDRESS
mrm-_m-_ ) S S / 44CITY-5T-2P
TILf 5 1TIILE [ Changs  [] Adddtion
KAM: 52 NAME
SIALHE ADDRE 55 53 STREET ADDRESS
el ar i N ~ 54CITY-$1-20
e [] DELETE 8 1TITLE [ Change  [] Addition
ik 62 NAME
STRUEEAUDHES 63 STREET ADURESS
Y-S 20 - B 64 CIY-§1-21

is voluntarily furnished and does not quatify for the exemption staled in Seclion 118,07 (35K}, Flonda Statutes. | furiher
supplamental annual report is true and accurate and that my signature shall have the same legat effect as if made under
16 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Aachmenl with an address

SIGNATURE AN PRINTEGHMAME OF SIGNING OFFICER OR MRECTOR Dato Ciaytana Prone 8

14, 1 o bereby certify that the information supplied witls Wis fili
certity that ther infornialon incicated on this aanual repg
oath Anat b am an aficer or director ol the corparati
appesars in Block 12 or Block 13f changed, or o

SIGNATURE: .




