0167173

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

PROFIT e FLORIDA DEPARTMENT OF STATE '
CORPORATION ¥ G Katherine Harris ; A r 099 1 999 8 . 00 am
ANNUAL REPORT  Bgjial secearyoisee | - ecretary of State -
SR e\ R =~ 5{/[SION OF CORPORATIONS |
i 1999 5 04-09-1999 90015 048 ***150.00
DOCUMENT # P9§000052440 s |
1. Corporation Name .
MEDICAL CONSTRUCTION CONSULTANTS INC.
Principal Place of Business Wailing Address ”II"I" "I ""' I"" m" "m I'lu Ilm Iml "I" m" m" "” Illl
150 SW 12TH AVE 150 SW 12TH AVE
SUITE 201 SUITE 20
POMPANOD BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/18/1996
2. Principal Place of Busi_ness 2a. Mailing Address 4, FEF Number Applied For
[21] 26 §5-0601295 Kot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) i $8.75 Additional
El -2—7' 5. Certifeate of Siatus Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 };‘ Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corparation owes the current year Intangible '
m fgl ) 29 Ea_n_l Personal Proparty Tax. Oves ONo
9, Name and Address of Current Registered Agent 1+9. Name and Address of New Registerad Agent . .
SR 81]~Name T T, o )
JASON UNGEH 82| St tAde. HPSOOBfMN DM “NJIAG £t ;L, I
ree ress (P.O. umber is Not Acceptable
150 SW 12TH AVE 21 outa Moneee Steeet
SUITE 201 83 -
POMPANO BEACH FL 33069 X} 70S-A .
84 cCity i 35| ip Cods
Talla hasse e FL | [2=z301
£1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation subimits this statement for the purpose of changing its registered ,
office or registered agent, or ~tthe State pf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, accept the obfigafipns of, Section 607.0505, Florida Statutes.
SIGNATURE AL~ R -{0-@Q )
Signature, typad or printed name of registered agent and tlle i spplicable. (NOTE: Regterad Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TLE voo [J DELETE 14 TILE ‘OcChange [ Addition E
e BERNSTEIN, STUART T 5
smeeTaporess| 150 SW 12TH AVE SUITE 21 1.3 STREETADDRESS o
CTY-5T-ZP POMPANO BEACH FL 33089 14CITY- ST-2P &
TME PSD (1 DELETE 21TME COChange  [JAddtion | ©
NAME JOHN BEEBE 22 NAME :
sweetaoorese| 150 SW 12TH AVE #201 23 STREET ADDRESS
CITY-5T-2P POMPANG BCH FL 33089 2.4CITY-ST-ZP .
me h] ] DELETE 31 TME S [JChange [ Addition
Jowe )\ ROBERTBERNSTEIN. _ . .. _ .. fMeE e . P
sreeranoress| 150 SW 12TH AVE #201 13 STREET ADDRESS i == ==
cY-§1-2IP POMPANO BCH FL 33069 34.CITY-ST.2P
TIME . 7 BELETE 41TILE DChangs ] Addtion
NAME . 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P ' 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE [IChange [ Addition )
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS ;
CITY-ST-2IP ) 5.4 CITY-ST-Z !
TME ‘ [ DELETE 6.1 TITLE [JChange [ Addition i
NAME £2 NAME i .
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-5T-ZIP 54 CY-ST-ZP

otAuaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuafreport jgAns@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver ofirugles AatropEy d to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmey OF % 'with all other like empowered.

%" :
SIGNATURE: SIGN AL REQUIRED 2fe4f88  A51-18(-4SID

14. | hereby certify that the information supplied with this filihg does,

SIGNATURE AND TYPED OR/FRINTED NAME -—‘,"- NING OFFICER OR DIRECTOR ¥ Date Daylime Phone #

s



