* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLOHIE:.:EA:,T:T:::; iTATE M ay O 2 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary d*State

1997 " ¢‘ I: DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P96000031264 (0)

1. Corporation Nama

KONCEPT MEDICAL BUSINESS DEVELOPMENT, INC.

PfH’]CiDEﬂ Place af Business Malhng Address | |I||I||{ "I lI’]' |||ll |I“'||‘|’ III” 'I'Il |"I‘ IIIII “I" |"|I Il” III‘

S50 AW T SOE0-SWFETHEDY,

SUFE45%- SUFE-455 .

BOCA RATRON FL 33433 BOCA RATRON FL oeemzs 33972

- 3. Date Incorporated or Qualified 3a. Date of Last Reporl

w706 ('A’Afﬂi/ /22 e ﬂ//? Lot £s7in S 04/10/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S pm g 28] S 1ot Applicable
| Sute, ApL #, elc. Suite, Apt. ¥, atc. N ) $8.75 Addiional
2 2~I —El b, Cerificate of Status Desired O Fee Required
- Ciy & Stale _ City & State 8. Elaction Campaign Financing $5.00 May Be
23] 2;] : Trust Fund Coniribution O Added to Fees
| 7P Country ap Counlry 8. This corporation has liabitity for intangible tax under s. 199.032,
i’—t‘:l . m ;9—‘ ?0] Floriga Statutes ...[:] Yes [JNo

g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiersd Agent
+ CARY, DENNIS J 8%( Name Sogmy
* 500 EAST BROWARD BLVD. B2} Street Address (P.O. Box Number is Not Acceplable)
SUITE 1050
FT. LAUDERDALE FL 33394 63
B4| City F L 851 Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office: or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmen! as registered
agent. | am lamihar with, and accept the obligalions of, Section B07.0505, Florida Statutes,

SIGNATURE . I
Signa e, typed o pontled name af tgisiered agent and wile It applicatie {NOTE Reglstered Agent sigrature recuired when rainstating) DATE

12. D OFFICERS AND DIRECTORS . 13. ?F?Dl'bp;&’g‘l}ﬁﬂGES TO OFFICERS AND[%H‘EETORS% 12 g
THLE DELETE 13 TME 'S/ . nge Addition | &5
e SHEEHAN, KONNER T 12NAME fé,,w«ezz 7 Sh e fin o B g
sneer anbeess | S50 W4GTH-BT-BURE-455~ 13STREE AODRESS | gF 70 6 L AAAXY prlm o
onv-stae | BOCA RATON FL 33433 wenv-ste | BoeA fa7iM £l 33 33 &
TILE o T ﬂ o o T[] DeLeTE 21TNLE [ Change ] Addition | O
NAME /5.// AN L Z /&\ (_, [ 22 NAME
STREET ADDAESS 6, 7 ¢ CAA / ’f_m 7Rl 2.3 STREET ADDRESS
avsion | BECF  fie? 7ea’ LA jj’f’jj 2.4 CITY-SP- P ‘ )

T T DELETE 3ATINE L] Change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY- §1- 207 34.CITY-81-2IP
e [T DECETE 41TITLE [ change [ Addition
NAME 4. 2 HAME
STREET AUDRESS 43 STREET ADDRESS
GITY- ST 7P 44 CITY-§T-21P
i [ pecete 51TILE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIlY-ST- 71 54 CITY-ST-2P :
Lk L DeLETE 6.1 THTLE [Jchange  [_] Addilion
NAME 6.2 NAME
STREET ADDKESS 6.3 STREET ADDRESS
CITY-$1- 20 6.4 CITY-ST-2iP

14, | do horeby cerlify that the information supplied with this filing does nol qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutas. | further certify that the
informabon indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
I arn an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 il changed, or on an attachment with an address.

. ~ o S a LA
SIGNATURE: . W T T K A S5 342 5,59
SMANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Fhone #




