AL T L i R LT et

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Secrefary of Stale S C Cretary Of State

[AVISION O CORPORATIONS

1998

DOCUMENT # P96000092401 (4)

1. Corporalicn Namo

A & D MEDICAL CONSULTING, INC.

o AR RS

Principal Place of Businass ' Mailing Address
$907 BW 114 AVE. 5967 SW 114 AVE,
COOPER CITY FL 33330 COOPER GITY FL 33330
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- i By 11/12/1956
2. Principal Place ol Business 2a. Malllnq Address DS iree st 4. FEY Number Applied For
n] 185D STreurn e Q.b 6] S AME AS Appasss 65-0712604 . Not Applicable
Suite, Apt. 4. elc. _ Suie, Apl. #, elc. y ) N\ 7 $8.75 Additional
22 'oo o - _E_‘.'] . Certificate of Sialus Desired Foe Required
ty & Stale Cily & State 8. Election Campaign Financing $5.00 Me:
- . B y Be
23 &Oo PEE CTY ) F: _L’ 28] Cooper iy  FL Trust Fund Conlribution d Added to Faos
Counlry 21 | Couniy B. This corporation owes or has paid the current year Inlangible
m -%3 DW 25] US'A 291 53 0'2/‘1 3n| QA Personal Praparty Tax due June 30. Ovws e
9. N“,m,e and Address of Curra_nt Regislared_ Agent N 10. Name and Address of New Reglstered Agenl
POZO, ARMANDO B[ Name
5887 sw 114 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330

83

Zip Code

B4| City FL 85

11, Pursuant 10 the provisians of Seations 607 0602 and 6071508, Flonda Statules, the above-named corporation submits this statament {or the purpose of changing its registered

office or registerod agont, Of botl, in the Stale of Donida Sau h change was autharized By the corporalion's hoard of directors. | hereby accept the appointment as regislored
agent. § am fanuhar withy, and accept the obhgatons of, Sechon 6070505, Forida Stalutes
SIGNATURE ____ . . ... . e
Sigratiae typme | o Pl st vy a ek e d appleocahie DN R gistered Agant wqralu € feejuites when reinclating) OATE
12. - . ﬂ’ 1) f\N“ UIW '(“1()HQ 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P U DELETE ome T Tchange ] Addition
HAME POZO, ARMAN 1.2 NAME
sreeranoness | 5987 SW 114 AVE. 14 STREET ADDRESS
CIY-ST-21p COOPERCITYFL33330 B BT
TME DS (T DELETE 210U " Change [T Addition
HAME RODRIGUEZ, DEISY 2.2 NAME
smeeraboress | 5987 SW 114 AVE, 2 3STREET ADDRESS
CTY-§7-2 COOPERCITYFL3330 2 4CNY-SI-2P
TITLE [ oELEre 311TLE [JChange [ Addilion
NAME 37 NAME
STREE? ADDRESS 33 STALET ADDRESS
CITY-$1-21F - ) - ] 34.CITY-ST- 2P
TITLE . . - | DELETE 41 TITLE “TJchange  [] Addition
NAME 4.7 NAME
STREET ADORESS 4 3 STREFT ADDRESS
GITY- 51~ 2P el o i 4.4 Ci1Y-5T-71P
WILE [T DELETE 51101LE [T Change ™[] Addilion
NAME 5.2 NAME
STREEY ADDRESS 53 S1REET ADDRESS
CITY-§T- 2 » e 54 CITY-5T-7iP
TALE CJ DELETE 61TNE [ change [ Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRE S5
CITY-ST-2iP 6.4 CITY-51-2Ip

does not qualify for the exemption statea in Section 112.07(3)(), Florida Statutes. | furlher certify that the infoermation
true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an
wApowered 1o exocute this reporl as required by Chapter 507, Florida Stalutes; and thal my name appears in

14, | hereby cerify that ter informalion ¢ mu:phul wwth Ims 1|||r|
Indicatod on this annual reparn or supple m(r i
officer or director of the Gorpsoraton b

Binck 12 or Block 13 1f changed _serTn an ulmr hn -’
plnunn e n  ProcsneT U g J52 Urr-lFom

OIAALATIL I,

CORRORATION A DEFAIER O S1AT May 12 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



