FILE NOW: FILING FE

FILED

E AFTER MAY 1 18 $550

" PROFIT.
CORRORATION
ANNUAL REPORT

1997

2

FLORIDA DEPARTMENT OF STATE
e Sandra B, Mortham

% Secretary of Slate
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # P96000052440 (0)

1. Corporation Name

MEDICAL CONSTRUCTION CONSULTANTS INC.

Principal Place of Business Mailing Address

150 SW 12TH AVE 150 SW 12TH AVE
SUITE 201 SUITE 201
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069-3237

A AL

3. Date Incorporated or Guakfisd

06/16/1896

3a. Date of Last Report-

2. Principal Flace of Busmess 2a. Mailing Address 4, FEf Number Applied For
(1] 6] ‘ Not Applicahle

Suite, At #, etc. Suite, Apt. #, etc.

22]

|z/ $8.76 Additional

tifi f St I
6, Certificate of Status Destred Feo Required

Gy & Stale | Ciy&Stale §. Election Campalgn Financing $5.00 May Bo
23] 28] Tryst Fund Contribution Added 10 Feos
Zipr __ Country Zip Country 8. This corporation has Hability for Intangib!Wer 5. 198.032,
24] 25 29| 30 Florida Statutes ] ves o
g. Name and Address of Current Reglaterad Agent 10, Name and Addrass of New Registerad Agent

BERNSTEIN, STUART A 81| Name

150 SW 12TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 201

POMPANO BEACH FL 33069 83

84] City FL 85| Zip Cods
11, Pursuant 1o the provisions of Sactions 607 D502 and 637.1508, Florida Staiules, the above-named corparalion submits ihis statement for the pLrposa of changing is registerad

oftice or ragistered agent, or both, in the $tate of Florida. Such change was authorlzed by the corporation's board of
agent. | am famihar vath, and accent the otiligations of, Section 607.0505, Florida Statutes.

diractars. | hereby accept the appointmant as reglisterad

SIGMATURE _

Stgnntore, lypeG Of Peorten vakwe of fegrstared agent and tie | apgpicabla (NQOTE: Rapistered Agent signature required when rainstating) DAYE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TLE D h [J oELEre 1 TILE O Crange LT Addiion | 5
NAME BERNSTEIN, STUART 1.2 NAME §
sieeraooness | 150 SW 12TH AVE SUITE 201 1.3 STREET ADDRESS I
arv-st.or | POMPANO BEACH FL 33069 1A CITY-§-2P &
T [T oeCeTE 21HILE thange L] adsition | O
NAME 22 NAME .
STALET ADDRESS 23 STREET ADDRESS
LIy -51- 79 2 4 CITY-§F- 20
TILE | ST AV TNLE [T Change T Addition
M 3.2 HAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-2F 34.CITY-5T-2P
e [T oreete L1TITLE [J Change [ Addition
NAME . 4. 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GIY-§T- 2 4ACITY-5T-2P :
TIhE [] DELETE 6.4 TITLE L] Change LT Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
EHY-S1. 2P 54 CITY-5T-2IP
TIILE L1 DELETE 61TiILE ‘ LJ Change |1 Asdition
HAME 62 NAME
STAES T ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P \ Iy Ciry- ST-29

14, | do herehy certify thal the irdormalion supplied with this Tiling does not quality for the

appears in Biock 12 or Block 13 if changed, or dpsen attachment with an address.

SIGNATURE: .

informaticn indicatod on this annual repon or sthplemental annual report is true and accurate and that my signature shall have the same lagal effest as i made under oath; that
lam an oficer or director of the corporation or il recetver or trustee ampowered o execute

O StuArCA.

exemplion stated in Seclion 118.07{3)(i}, Florida Statutes. | further certify that the

this report as required ?y Chapter 607, Fiorida Statutes; and that my name

"BIGNATUAE ARD TYPED OR Pnrn‘rfﬁb NAME OF BIGNING OFFIGER OR DIRECTOR

BERMSTEN e;jf‘l/‘i 7 454-791-4500

Deytime Phone #



