FILE NOW: FILING FE

FILED

E AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION R DADEPASINEN' OF May 01 1997 8:00am
ANNUAL REPORT Tk Sccrelary of State
1997 S DIVISION OF CORPORATIONS Secretal ’ Of State
| POCUMENT # P96000084520 (1)
1. Corporation Namae
4 K & M MEDICAL CONSULTING CORPORATION
LRI TR
# | 558 NORTHEAST 487H 8T, $58 NORTHEAST 48TH ST
BOCA RATON FL 33431 BOGA RATON FL 33431-5124
“ 3. Date Incorparaled or Qualified 3a. Date of Last Reporl
10/14/1996 —
2, Principal Place of Business 2a. Mailing Addross 4. FE[Number Applied For
121 El 6 <-0 72 36.—7 ’ Not Applicable
Sulte. ApL.#, etc Suie, Apl.#, ote. 5. Certificale of Status Desired D $8'75 Ainlional
22 ;l Fee Required
3 City & State City & State 6. Election Campaign Financing $5.00 may Be
. E] Trust Fund Conlribution Added to Fees
Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;l,___ m . Florida Statutes [ vos ﬂNo
9, Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Registered Agent
MENDELSON, STEVEN T 81 Name
558 Nom.HEAST 48TH ST' 82| Streot Address (P.O. Rox Number is Nat Acceptable)
BOCA RATON FL 33431
83
B4 City FL 85| Zip Code

11, Purguant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, t
office or registe
agent. | am fami

SIGNATURE

Signature. Typod or#tinted Mamo of tegistered aacert and tie i applizabe.

«in the State of Florida, Such change was authorized by the corporation’s board of directars | hereby aceep) the appointment as registered
w phligalions of, Seclien 607.0505, Florida Stalutes

T INGTL Rogistercd Agent signalure required when renslating)

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

7 2[99

: j2. QFFICERS AND D_IBI—.C]OHS 18. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 § '
¢ | ome D [T oeere 1A TITLE [ Change T Adiion } &5
F] e MENDELSON, STEVEN T 1.2 NAME é
smeeraporess | 558 NORTHEAST 48TH ST, 1.3SIKEFT ADDRFSS 8
CITY-87.21P BOCA RATON FL 33431 14 CITY-81-200 &
] e D 7 oeLETE 21TILE [ crange [_J asaition | O
Fol e KALISZEWSKI, A D 2.7 NAME
v | sweeraooness | 588 NORTHEAST 48TH ST, 2XSTHEET ADDRESS
i | omy-st-ze BOCA RATON FL 33431 2.4 CIIY-S1-7P
TITLE [ DELETE B0 [Tchange ] Addiion
NAME 32 NAME
STREET ADDRESS 3% SIREL] ADDRESS
Cny-sr-29 . 34.07v-51-2p
TILE [T oeLeTe FRRI [ change T[] Addition
NAME 4.2 HAM(
STREET ADDRESS 43 51RIE) ADDRESS
iTY-51- 2P 44CITY-8T-2IP
TE O oeeere S1TILE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADLIRESS
CITY- 51- 2P 54 CITY-§1-71P
R T | T 61 1L [T Change [ Addition
HAME 67 NAME
STREET ADDRESS 6.3 STRCET ADDRESS
CITY-ST-2IP 6.4 CIY-S1- 7P
14. | do hereby cerlify thai the information supplied with this filing doas not qualify for the exemplion stated in Seclion 112.07(3)(i), Florida Stalutes. | further cerlity thal the

I am an officer or director of the corparalion or the recoiver of trustco empowered
appears in Block 12 or Block-13 it changed, oraf an

7

L oL

{nformation indicated on this annual report or supplemental annwal report Is rue and accurate and that my signature shall have the same legal effect as il made under cath: thal

tlachment with an address,

<1, AA

1 to exocute this reporl as reguired by Chapter 607, Florida Statutes; and that my name

al. 1

rowr P s e ™ o e O S



