FILE NOW: FILING FEE AFTER MAY 118 $550.00

v

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Mame

P96000054178 (4)
PALM BEACH MEDICAL CLAIMS CONSULTANTS, INC.

Pancipal Piace of Business

05 BAACKEN WOOD CIRGLE
PALM BEACH GARDENS FL 33418

Mailing Address

305 BRACKEN WOOD GIRGLE
PALM BEACH GARDENS FL 33418-902¢

FILED
Apr 17 1997 8:00am
Secretary of State

AN A

3. Date Incorporated or Qualified | 3a. Date of t.ast Report

SIGNATURE

sl [ 20]

Sigrane, ybed of P rva rame of agisiured Ageni and ke i Bppicable

06/24/1996
2. Frincipal Place of Business 2a, Mailing Address 4. FEI Number Appliad For

E‘Lm e 26 Ab O(’) €3 :(45 Not Applicable

Suite, Apl. #, ¢lc Suite, Apt. ¥, etc . i
- [ r - r 5. Certiticate of Status Desired O B.75 Addtional
221 {71 . Fee Requlred
| Cily 8 Snale City & State 6. Election Campalgn Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country

30|

8. This corporation has ligbifity for intangible 1ax under 5. 199.032,
Florida Statutes Oves [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstared Agent

GOINDOO, MALLAH
305 BRACKEN WOOD CIRCLE
PALM BEACH GARDENS FL 33418

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

2Zip Code

FL |*

' 11, Pursuari 10 the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation subMmils 1his siatement for the purgose of changing its registered
office or regisibred agont, or both, in the State of Florida, Such changse was authorized by the corporation’s board of directors. | hereby accept |

agent. | any familiar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes.

6 appointment as registered

(NOTE. Hegistared Agent Bignature required when renateting)

DATE

12, — or FICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [T oeLeTe 1ATILE [ Change L] Addition
Nkt %aj,,, m@‘!n% W 12 AME
STREET ADORESS 1.3 STREET ADDRESS
oIy 512 Pﬂl)u E?ﬂada. Gen <, Fi. 2354% 14 CIIY-ST-2P
TILF UlLQ Pres| dsuk [ DELETE 21TLE [F crange [ Addition
NAME slkEye Goin OC‘ ' 2.2 NAME
sireer anoitss | 308 B CU./OLI 23 STREET ADDRESS
av s | Patua boddu &dns rL B2} 2 40ITY-51-2F .
e 1 OELETE 31TMLE [Jchange  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy ST 2 JACMY-SI-7P |
e N [T oeiETE A1 TITLE I [T Change L Addition
NAME 4.2 NAME
STHEFT ADURESS 4.3 STREET ADDRESS
CiTy-1- 7 440Ty-ST-2P
TLE [ DELeTe 51TIILE T Change [ Adaition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
LT - ST 7P ) 54CNY-51- 2P

BT 7 oiere 6.1 TITLE [Jchange  [_] Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CINY- §7-21P BACITY-ST-2IP

appears in Block 12 or,

SIGNATURE:

13 d changed,

NATURE AND TYPED OR PRINTED

,on an altachment with an address.

14, | Ga hareby certily that the inforenation supplied wilh this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicaled en this annual report or supplemental annual report is frue and accurate and thad my signature shall have the same legal effect as if made under oalh; that
I am an oficec or diracior of the corporalion or the receiver of trustae empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

‘i GOINDOD 5§3f’ﬁ

ME OF SIGHING DF.FICEH oR DIHECTOR

.(_%59_8 10

Date Ciatirre Phone

CR2E034 (9/96)




