SECOND NOTICE: CORFORATION WILI. BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNTBUE ON OR BEFORE 8///96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morfham
Secretary of Stale

gt DIVISION OF CORPORATIONS
DOCUMENT #  P95000049508 (1)

MEDICAL CARE CONSULTANTS Il INC.

L

SAIA IR

Frincipal Place of Business Mailing Addrass

21 S0. ORANGE AVEMUE STE 500 201 50. ORANGE AVEMUE STE 900

ORLANDO FL 32801 ORLANDO FL 32601
3. Date Incorporéiéd ar Qua'hed [ 3a. Dawe of Laslt Repaort
2, Principal Place of Business ) 2a. Maling Address - 4. FEI Number apiied for
21 E] Not Applcabile
Suite, Apt #, elc Suite. Apt #, etc i
: ? I~ < " 5. Certificate of Status Desired D $8'75 Adqumnal
22 27 Fee Required
City & State  City & Srate 8. Election Campaign Financing [ $5.00 May Be
E] 231 o Trust Fund Contribution o Added to Feas
Zp | Country | Zip _ Country 8. This corporation has hatalty for intangitle tax under s 199.032,
m 251 ng 30] Florida Statutes o D Yes L—] Noy R
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
81f Name
PEARLMAN, CRAIG S
201 SO. ORANGE AVENUE STE 900 82| Street Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32801 5 -
84| Cuy - FL |55| Zip Code

11. Pursuant to the provisinns of Sections 807 0507 and 8071508, Florida Stawies, e above named corparation submits fas stalement for the purpose of changmg s registeres
vffice o registered anent or both, in the State of Flonda Such change was aathonzed by the corparalan's board of d ractons | hereby accapt the appo-ntmenl as registare:d
agent | am famihar with and accept the obhigatons of, Secticn 607 0505 Flonda Stalutes

CROE034 (3/96)

SIGNATURE . S S ~ B
Slgna’ e 1y e e tared 8ot B szl L0018 R gt At s it b et b e st D [£0)
12, * OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ ] oeete 1iE 1] Change [ atanon
NAME ADAMS, LOIS 12 NAME
SIREET ADDRESS 633 E. COLONIAL DRIVE T 35TREET ADDHESS
CIIY-§T1-21P ORLANDOQ FL 32803 ATy 51211
TITLE [:[ DELETE 21TIME - o L] crage [ ] adatan
HAME 27 NAME
SIREET ADDAESS 2 FSTRELT ADDRESS
CITY-§1-2P 2 4CITy-S1-21p } |
TITLE [T oeiese FINLE LT charge [T addtian
MAME 37 HAME
STREET ADDRESS 33 STRCET ADDAESS
CiY-ST1-2P 34 CITY-51-20
TIE ] oerre G1TITLE LT change ] Addibon
NAME 4.2 NAME
STHEET ADDRESS 43 SIREE ADIDRESS
CiTy-S1- 2P 44 CilY -51-7W
TILE [T oecete 51 TILE N [T cnamge T T Addion |
NAME 57 NAME
STREET ADDRESS 5SIAES T ADDRESS
CrY-S1-2P S40HY-5-7P
TIILE - ] oeLeE €1 TIILE e LT cnange T Adedion |
NAME 82 NAME
STREET ADDRESS €3 STREET ADDRESS
CITy-5T-21p escy-st-.a |

14. | do hereby certify that the information supplied witts this filing is valuntanly turn.shed ana does not quahfy for the exempton slaled in Sechan 118 07(3)k) Florida Statutes |
further cerlify thal the rformation indicated on tis asnual report or supplemontal arnual repoet1s truo and ascurate and that iy sigrature shiall b the sami lega! effect as f
made under oath. that | am an officer or director of "Qrporaton or the rece:ver of trustes empowered to execute s repart as recuired by Caapter 617, Fionda Statules, and
that my name appeasns in Biock 12 §r Block 13§ d, of on atklachment with an address

/2%
D

SIGNATURE: _.

Dtme Freee B

OPFICER OR DIRECTOR




