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

CORPORATION FLORIDiii:::\:":ME::rZFSTATE A r 15, 1999 8:00 am
ANNUAL REPORT Sccretaryof Sate ecretary of State

DIVISION OF CORPORATIONS 04-15-1999 90055 036 ***150.00 ;

1999
DOCUMENT # PQ6000054187 i

MARC FRIEDENTHAL HEALTH CARE CONSULTANTS, INCORP

e ‘ | TR

Principal Place of Business - Mailing Address
5330 ORDUNA DRIVE T $330 ORDUNA DRIVE
CORAL GABLES FL 33146, ST CORAL GABLES FL 31146
DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualifed
2. Principal Place of Bus:iness 2a. Mailing Address 4, %lsuor{"llgrgs Applied For
m . . El 65’0680424 Mot Applicable |
- _S“'te' Apt.#, ete. ‘ m Stite, Apt. #, etc. 5. Cetifcate of Status Desired D‘ | $i;15R::j'rl‘;"a'
City & Stata "~ City & State 6. Election Campaign Financing O $5.00 May Be
23] , 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
m ‘ E‘ —2_9] m Personal Property Tax. Oves WNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent '
.. . a e
BLOOM, KENNETH M Bloom 4 Ken ne.ﬂ/\ M.
800 BRICKELL AVENUE 82 lsllfg‘\‘ddreﬁf_o(-gmkl\“ueri \ls Noﬁc&eéable)
SUITE 1100 . ' 83 S - T
MIAMI FL 33131 . _ u\\e 700 ‘ __
‘ | M am FL |*|3%30- 3500
11. Pursuant 1o the provisions of Sections 607.0502 aiy 607.1508, Flgrida Stalutds, the above-named corporation submits this statement fordha purjose of changing its registerad \
office or registered agent, or béth, in the State of ida. Sukhhchahge was a izad by the corporation’s board of directors. [ hereh ept.th intment as registered '
agent. | am fanliliarjwith, gljd accep iggtj aect 8505, Flori tatutes. l %
SIGNATURE\C - | N
Sighajfre. typBd or pnntid narme of regifiered agent and title il applicable. (NDTE: Regislared Agent signatura requited when reinstating) ,‘}\qﬂTE 5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 o]
TLE D o [ DELETE 11TME \D Change  [JAddiion | =
NAME FRIEDENTHAL, MARC . 12 HAME b 3
sreeraooress| 5330 QRDUNA DRIVE 1.3 STREET ADDRESS ‘ O
CITY-ST. 28 CORAL GABLES FL 33146 14 CITY-ST-ZP il &
TIMLE . [] DELETE 21TME [Changa  [JAddition | ©
NAME 2.2 NAME !
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZP - — | « - & emmne —r - - s e e mw—aew v~ M 2 4CMY-ST-ZP — em e - _ . . :
TIME ] DELETE 31TME ) ] O Change [ Addition
NAME o 32 NAME
STREET ADDRESS C 3.3 STREET ADDRESS
CY-ST-2P 34, CITY-5T-2IP
TME [ DELETE 41TME [QChange  [] Addition
NAME . 4.2 NAME
STREET ADDRESS _ . 43 STREET ADDRESS
CiTY-ST-2P . . 44 CITY-ST-ZIP
TIMLE [ DELETE 5.1 TILE [JChange [ Addilion
NAME o . 52NAME . ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP . i
TITLE [] DELETE 6.1 TME . [CcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS I
CITY-ST-ZIP 6.4 CITY-5T-ZiP

14,71 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rageiver or trusteg empowaered to execute this raport as required by Chapter 607, \I rida Statutes; and that my name aggpears in

Block 12 or Block 13 if changed.for on an ditathment with #h address, with zil other like empowered. . s . ‘65 ‘- T’D .
. . ! [
nA v T L‘: l f b ’} 53 ?) l

¥ \ l W Daytme Phone #




