FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT

PROFIT 4 : FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 OO am
1998 4 DlVlSIg:c(;?i;):)c:Psc?::TIONs S ecretal'y Of State

DOCUMENT # P96000031264 (0)
KONCEPT MEDICAL BUSINESS DEVELOPMENT, INC.

A

Principal Place of Busingss Mailing Address
6706 CANARY PALM CIRCLE 6706 CANARY PALM CIRCLE
SUITE 155 SUITE 155
BOCA RATRON FL 33423 BOCA RATRON FL 33433 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(4/10/1996 ‘
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
’;] ;;I NOT AEEI ICABLE Not Applicable
Suite, Apt #, elc Suite, Apt. ¥, efc.
re Y 6. Ceriificats of Status Desred [ $8.75 Addiional
22 m Fee Requirad
City & State City & State 6. Election Campalgn Financing $5.00 may Be
;—S-I m Trust Fund Contribution ] Added to Feos
Zp Counry 2ip Country 8. This corporalion owes or has paid the current year Intangible
24 ;;I ;l _3o_| Personal Properly Tax due June 30, Cdves [wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglsterad Agent
CARY, DENNIS J 81| Name
500 EAST BROWARD BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1050
FT. LAUDERDALE FL 33394 o
84| City EL ]asl Zip Coda
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemeant for the purpose of changing is registerad

office or registersd agont, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hersby accept the appainiment as registered
agent ! am famitiar with, and accept the obligations of, Section 607.05056, Fiorida Statutes.

SIGNATURE
Bignalure, typed or panted name of regisiernd apent andg tille d apphcabie {NOTE- Registered Agent signature required whan reinglating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D L] oecese 1.1 TITLE [T change [ Addition

HAME SHEEHAN, KONNER T 12 NAME

steeTanoress | 6706 CANARY PALM CIRCLE 1.2 STREET ADDRESS

oIy -ST- 2P BOCA RATON FL tACITY-ST- 2P

TITLE " OELETE 21TILE [JChange L] Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CIY-ST-21P

L T DELETE 31THLE [JChange [T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CIy-81-2IP 3ACITY-8T-2IP

THILE T oetete 41 THTLE [T change [ Addition

NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-S1-21P 44 CITY-ST-2P

TTLE T DELETE 5.6 TILE ] Chanpe [T Addition

NAME 5.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 54 GITY-8T-2iP

TITLE T otLETE 6.1 TTLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SY-2w 6.4 CITY-ST-2IP

14, | hereby cortify that the information suppled with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplernental annual report is trua and accurate and that my signature shall have the same lagal atfect g, ade under cath; that | am an
officer or director of the corporation or tho receiver or trustee empowerad Lo exacute this report as required by Chapter 807, Florigha Sthtés, Ang that my name appears in
Biock 12 or Biock 13 if changod, or on an altachmant with an address .

SIANATIIRE. LA EL 7 SL cehiar’ Aj’““" y %/’f/ N

CR2E034 (10/97)



