FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLS)WDA DERARTMENT DE STATE v

Sandrg B. Mortham * ¥ P
ANNUAL REPORT Secretary of State FILED

1997 DIVISION OF CORPORATIONS 4 97 JUL “‘8 AH 8: {%2

PQCUMENT # P95000049508 (1) CLCRETANT UF STATE
MEDICAL CARE CONSULTANTS Il, INC. TALLAHASSEE, FLORIDA

WD T

201 80, ORANGE AVENUE STE 800 2t 0. ORANGE AVENUE STE 600
ORLANDO FL 32801 ORLANDO FL 320013472
8. Date Incorporated or Qualified 3a. Dale of Las! Reporl
. 06/22/1995 08/14/1
2. Principal Place of Business 24, Mailing Address 4, FE| Number Applied For
2] & _APPUEDFORI-3324/71 | nousomici
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P = P 8. Cerlilicate of Stalus Desired [ $B'75 Additional
Eﬂ gﬂ Fes Required
City & Siale City & Stale 6. Election Campaign Financing $5.00 May Bo
E ;;l i Trust Fund Contribution Addad to Fees
Zip | Country Z1p _ Country B. This corporation has liability for intangible 1ax under 5. 199.032,
24 26 m so] Florida Statutes [Jyes [dio
9. Name and Address of Curront Reglistered Agent 10. Name and Address of New Registored Agent
81| Name
PEARLMAN, CRAIG § am
201 80. ORANGE AVENUE STE 900 82| Streel Address (P.O. Box Number is Not Acceptabyle)
ORLANDO FL 32601 5

Zip Code

a 84! Cily FL 85

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida Such change was authorized by tho carporation's board of directors. | hereby accept the appointment as regisiered
+ agenl. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S . — . . -
Signatwe, Iyped o prinled namd of tagisicred agont and titlc if eapplcablo [NOTE" Reg stared Agent signatire rogquiced when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME D L] DELETE LiTIE [ change T Acdition
HAME ADAMS, LOIS 1.2 NAME
staeer anoeess | 833 E. COLONIAL DRIVE 13 STHEET ADDRESS _"UDU[:] 2%5)4? —i5
orv-st-2r | ORLANDO FL 32803 14 CITY-§T- 2P g o —
TITLE DELETE 21MILE ion
U »*»*185 o & FEG] |
NAME 2.7 WNAME
STAEET ESS 2.3 STREFT ADDRESS
CiTY-SI-4P 2.4 CITY-51-2p
TLE T 0ELETE A1TMLE [T change [ Addilion
RAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CHTY-ST-2IP 34 CNY-5T-2IP
e : L) DFLETE ATHILE TXChange [ Addition
NAME 4.2 NAMIL
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 1P
THTLE [T DecETE 517MTLE [Tchange [T Addion
NAME 5.2 NAME
STREET ADORESS 6.3 STREE1 ADDRESS
CITY-83-2p 54 CIIY-§T-2IP -
TME [T piteit 6.1 TITLE L1 change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-7iP 64 01Y-81-71P
14, Tdo hereby ceflify that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Fiorida Slalutes. | furlher cerlify thal the

orl is true and accurate and thal my signalure shall have the same legal effect as  mage under aath; that

information indicated on this annual report or supplemental annuat 1
e ginpowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name

{am an officor or directonyol the corporation or tho ggceiver or i
appears in Block 12 or Blogk 13 if changed, n atac
hd - -
AR AT I, \_sg.i;é‘\i fi

n address.
T E2 S

0925034 (9/96)



