FILE NOW: FILING FE

FILED

e

May 08 1997 8:00am
Secretary of State

MEDICAL SERVICES CONSOTIUM OF PALM BEACH, INC.

‘ “EROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Siate
- 1997 > DIVISION OF CORPORATIONS
DOCUMENT # P96000052383 (2)

F‘rindp_aﬂ Place of Husiness

4524 GUN CLUB ROAD #102
WEST PALM BEACH F. 33415

Matling Address
4524 GUN CLUB ROAD #i02

WEST PALM BEACH FL 33415-2015

AV A

8. Dale Incorporated or Qualified

06{17/1966

3a, Date of Last Report

2. Principal Place of Business 2. Maiing Address 4. FEI Number Applied For
21] e 26 Mw 94 Not Applicable
Slite, Apt 4. elc Suite, Apt. ¥, ete, n M $8.75 additional
“El 7 ;7] §. Certificate of Status Desired Im} Foe Required
.. City 8 State City & State 8. Elaction Campaign Financing $5.00 May Bo
@],,_.,, e -2;] Trust Fund Contribution Added 1o Fees
| w Counlry Zip Country 8. This corporation has liability for injangible tax under s, 199.032,
,"E‘J__,_____, e ;ﬂ [_2;] 30 Flarida Statutes Jtes I o
L 8. Nsmeand Addrass ol Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
AJINKYA, ARVIND 81 Name
4524 GUN GLUB ROAD #1102 2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
[X]
84| City 85| Zip Code

FL

|44, Pursuant (o The provisians of Seclions 6070607 and B07.1508, Florda Statutes, the a

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agenl | am familiar with, and accept the abligations ol, Soction 607.0505, Florida Statutas.

beve-named corporation submits this staterment for the purpose of changing its registered

appears in Block 12 or Block 13/ ¢ int with an address.

SIGNATURE:

onan altach

SIGNATURE e e e,
Slganatare Iype=1 o printad narmi of redistered agant and o if apphcatile {NOTE Repistered Agent sigrature required when rainstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme D ,ﬁIDELm VITITE ‘ [ Crange [T Addition | g
MAME THAKORE, ARVIND 12 NAME §
simceraooess | 352 NORTH CONGRESS AVE. 13 STREEY ADDAESS 8
Y- 51-2IF BOYNTON BEACH FL 33426 14 CITY- §T- 2P &
TILE 7 oELete 21TITLE D ] Change Hadmtion O
NAM:E 22 NAME AR\HN-D BJ
STRELS ABDALSS 23STRETADORESS | g S°RNF RV o v toe
oSt | zaoin-S-2p | AT T }A-f.m R J_,g,__
BRI "I DeLETE 31TME N Change Addition
NAME 32 NAME
STREET ADOKESS 3.3 STREEY ADDRESS
GIY-ST-2Ip 34.CAY-ST-2P
e - I oesErE 41 TLE T Change 1 Addion
HAMF 4.2 NAME
SIALE} ADDRESS 43 STREET ADDRESS
| Coy-st-ae  f 44L0TY-51- 2P
it b L1 DELETE 5.1 THTLE [T Crangs [ Addition
NAME 5 2 NAME
STREF) ADDRESS 5.3 STREET ADDRESS
CIrY-§1-71p 54 CITY-5T-2IP
THLE e T DeLeTe 6.5 TITLE [T change L] Addition
NAME 62 NAME
SIRZET ADDAESS 6.3 STREET ADDAESS
| Cily-g1- 2 6.4 CITY-8T-2IP
14. T do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o dractor of the corparatign or the receiver or Justes empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name

NING DFFICER OR INRECTOR

y|[5> GBY

Dayme Frono #

“oo



