FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

PROFIT ; i
corroraion  AETES T i b eriam May 02 1997 8:00am
- f ¥ S ty of 8
1997 Secretary of State

DOCUMENT # P95000031973 (7)

1. Corporation Name

ANDERSON REIMBURSEMENT CONSULTING GROUP, INC.

511 ORIOLE AVENUE St ORIOLE AVENUE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33186-3820
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 04/24/1995 06/24/1996
2, Poncipal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
X 20} 650576926 Not Applcabic
Suiter, Apit #, (¢ __ Suile, Apt. #, elc. . } $8.75 Additional
22][ 27‘| §. Cortificate of Status Desired O Fea Required
| Gy & St City & State 8. Election Campaign Financing $5.00 way Bo
B},,L,,_,,,, e 28] Trust Fund Centribution Addad to Fees
s ., Gountry | Zip Cauntry 8. This corporation has iiability for intangible 1ax under s, 199.032,
31'] e 2?] 29] E‘ Fiorida Statutes Oves [Jwo ]
8, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Regisierad Agent ]
PLOUCHA, LAWRENCE M ESQ. 81| Name
1646 T“-EH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33022-2088
83
84| City FL 85| Zip Code

711, FPursuant to The provisions of Sections 6070502 and 607, 1608, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice: or registered agent, or both, in tna State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ) any fanliae with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Sl vt o [4 P Farma of mgrtered agent and niz | apeicabla (NOTE Repisterad Agent sinalure required when reinslating) DATE
S OFFICERS AND DIRECTORS y / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D RDELE!E 14 TiILE L) Change [T Agdition | &5
e ANDERSON, WAYNE 0 12 NAME 3
e ammss | 511 ORIOLE AVENUE 1.3 STREET ADDRESS &
gy-s1 -2 MIAMI SPRINGS FL 33168 14.0AT¥-51-2P &
Rl P [_J DELETE 21 BILE [Jchange [ Addition | O
NEMT ANDERSON, DAVID P 22 NAME
sierr s | 511 ORIOLE AVENUE 2.3 STREET ADORESS
Oy 5724 MIAMI SPRINGS FL 33166 o, 2 4CITY-ST-29 :
e 4T ﬂDELETE A1N0LE [Tctange L] Adstion
NEMi ANDERSON, OLIVER D 32 NAME
s aconess 511 ORIOLE AVENUE 33 STREET ADDRESS
| onosioe | MIAMI SPRINGS FL 33168 34 CITY-SF-21
e T o 41TITE [T Change™ [ Addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
| civstae | L 44 CITY-ST- 2P
e |RRE 5.1 TILE [ change L] Addition
MR 5.2 NAME
STRECT ADDRINS 5.3 STREET ADDRESS
Y- ST-7F e . 54 CITY-ST-2
Twe ' ' [T oELETE 61 TMLE [T change L7 Addition
b AME 6.2 NAME
STHEEY AIGHESS 6.3 STREET ADDRESS
I I 6.4 CITY-ST-TIP
14. | do horeby cerlily thal the information supphed with this king does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the

mformation indhicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under path; that
barn an ollicer or director of JaaGorporglion of the receiver or lustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars i Biock 12 or B shpfiged, orghn an attachment with an address.

SIGNATURE:

Y27 /6% 1270

Prone: #




