SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
 4JSOUNT CUE ON OR BEFORE 0/17/67: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION e
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000094622 (3)

1. Corporation Name

NATIONWIDE MEDICAL CONSULTANTS,INC.

Princlpal Place of Business

14389 BLACKBERRY DRIVE
W. PALM BEACH FL 33414

Mailing Address

14369 BLACKBERRY DRIVE
W. PALM BEACH FL 33414

IR
97 AUG 12 PM g AR

SUCRE Lalf O STATE
(ArT AHABSEE FLORIOA

R

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified 3a. Date of Last Reporl
11/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ m é: - 0 7 / 2 é /J- Nol Applicable
ApL #, etc. Suite, Apl #, elc. . . iti
Sulte, Apl. #, etc e A e §. Cerlificate of Status Desired a $U 75 Addiional
22] 7 27] Fee Required
City & State ' City & State 8. Eleclion Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
I
m ;5—1 m 30-1 Personal Properly Tax due June 30. CIvese [ONo
9. Nams and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
COHEN, ISRAEL 811 Namo
622 §.W. 36TH AVENUE 82| Sireel Address (P.0D. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
B3
B4] City FL 85| Zip Cede

SIGNATURE

505, Florida Sialules.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Horida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept ihe obligations of, Section 607

Signature, typed or printed narmg of registerod égrnl and [a _vi-a;--ixl‘_c-z;i»_lg""- o '_"-(EO'IE Registered Agent signature required when reinstating) DATE
12, OFFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DA\“»D 54' LM ﬂ"'/ ] DELETE 1ATILE [T change  [J Addition
1PN ME
- 7355 ViA Phroman PEETPENT o
STREET ADDRESS 1.3 STREE! ADDRESS
OITY-S1-2IP 8959 %70.«/ ‘ f‘ . 2 -?V 22 140T¥-S1- 2P
e [T DELETE 21TNLE . ) [J Adgition
we | BRATERT0r g | 4n0nD22eaaEn ot
S' -q E UM m R « N7 "DB.' 15#’.9? D IB b ]
STREET ADDRESS s # ! 24 STREET ADDRESS wARR1ES, 00 %185, 00
27 o ' T '
ory-sr-ze | RegN o Renent L4 27Y 5 h 2 §6Y-$1-2P
TME P . DELETE 31TITLE [T change [T Addition
NAME S“W’, ? \I’r VT 32 NAME
—— X (2] B .nesv 33 STREET ADDRESS
CiTY-ST-2IP MBE9 8 v 8 eoen DE 34.0ITY-ST-2IP
DELET iti
:’I; W. ('A’VM Btz 2] 234 a 3 -mm&E _ [Tchange [T Addition
4 2NAM
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 4.4 CITY-51-2IP
TLE [T DELETE 51TITLE [ Ghange [ Addition
ME 5.2 NAME
STEET ADDRESS 5.3 STREET ADDRESS
CIry-§1-2ip 5.4 CITY-8T-21P
TME [T DELETE 6.1 TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDIRESS (QD
CTY-ST-21P 6ACITY-ST-2P

-h EZ.’%{’»H»'

A T T T B

14, | tk hereby certify that the infarmation suppliod with this filing docs not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an officer or direclor of the corporation or the recciver of lruslee empowered 1o execule this repant as required by Chapler 607, Fiorida Stalutes; and thal my name
appears in Block 12 or Block 13 if chgtiged, or on an attachmenl with an address.

Al 211 A . O S

CR2E034 (4/97)
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14369 Blackberry Drive, West Palm Beach, Florida 33414
Tel: B0O-707-0670 * Fay: 800-276-5713



