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

ooy ¥k nzmrewsr | Jan 23 1997 8:00am
ANNUAL REPORT )5 Secretary of § ﬁ
1997 'M.J.n;f’ DHVISIC):G;’I?CVOZ!P(;T;:TIONS Secretary Of State

DOCUMENT # P96000092401 (4)

1. Corporalion Name

A & D MEDICAL CONSULTING, INC.

AR

Principai Place of Basiness Maiing Address
5387 SW 114 AVE. 5907 SW 114 AVE,
COOPER CITY FL 33330 COOPER CITY FL 333304572
3. Dale Incorporated or Qualified | 3s. Date of Last Reporl
11/12/1996 ‘,
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For :
21] e 2] L -07212¢04 Not Applicable |
ile, Apt #, etc Suie, Apt #, ot - - M it E
Suite. A oe e AR e 5. Certiticate of Status Desirec/ [B7 $U.75 Additional ;
'Q_ﬂ }ﬂ : Fes Required :
City & Stae | City & Sate 8. Election Campalgn Financing $5.00 May Be ?
23 28] Trust Fund Contribution Added to Feos |
Zp Couniry 4p Country 8. This corporation has liabitity for intangible tax under s, 199.032, }
;:] El B ;;i E] Flarida Statutes [ Yes No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POZ0, ARMANDO 1] Name
5087 Sw 114 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330
B3
B4| City B8] Zip Code !
and B07 1508, Floricda Statutes. the abave-named corporation submits this statemant for the purpose of changing its registared !

Seclions 6O
office or registored gegng, or b

dl Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as ragistered
agent | am familg

garons of, Section 607.0505, Florida Statutes

SIGNATLIR . -

4 o A s e ! agple 3l (NOTE" Registarad Agenrt signiature raguired whan rainstating) DATE
1w OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITee DP B [ oeLene 11TILE [ change L Addilion g
NANE POZ0, ARMANDO 1.2 NAME §
aveer anoness | S987 SW 14 AVE, 13 STREET ADDRESS S
oITY-g1- 22 COOPER CITY FL 33330 14 0/TY-ST- 2P &
TILE 1] " peLeTe 21TALE CIchange L] Addition | O
HAB: RODRIGUEZ, DEISY 22 HAME
sreeraporess | OBT SW 114 AVE. 2.3 STREET ADRAESS
¢y -51- 2P COOPER CITY FL 33330 2, 4CI1Y-ST- 70
TLE TJ oeLeTe 31TILE [J Change  T_] Addition
MNaME 3.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS
GiY- 1. 2P ) 34,617y -5T-2IP
L T oecere A1TLE L] change  [_] Adaition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIREFT ADDRESS
Oy SJ- 2P 44 CITY-§7-2P
TITE [T beLETE 5.1 TITLE T Change™ ] Addition
NAME 52 NAME
STREET ANDRESS 53 STREET ADDRESS
Ciry-g1- 2 54 CITy-5T-21P
TIE [ nkcere &1TMLE Ll Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
GIIY- §1-2IF 5.4 CITY-ST- 2P

14. | do hereby cartity that the information supphed with thisd
information indicatod 6n this anneial report Or SyIpe
| am an officer or director of the corporatip

sgs not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
Al repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rustes empom&ered to exocute this report as required by Chapter B07, Florida Statutes; and that my name

wild an address.

T vPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Daytie Frone 4
0288277




