PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1, Corporation Name

MEDICAL ADMINISTRATION CONSULTING, INC.

- e

FILE NOW: FILING FEE AFTER I!{\Y 1 ISF$_550.00

FLORIDA DEPARTMENT OF SIATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATICNS

Principal Place of Business Malling Address

"] 951 NORTHEAST 167 STREET. SUITE 204
| NORTH MIAMI BEACH FL 33162

951 NORTHEAST 167 STREET, SUITE 204
NORTH MIAMI BEAGH FL 33162:3711

FILED
Apr 21 1997 8:00am
Secretary of State

AR AR

3a. Date of Last Report

I"3. Dalc Incorporated or Qualified

__11/21/1996

: 3. Pripcipal Place of Busingss . _ [ 2 Mailing Adciress ﬁ‘..__r,‘__‘,,ﬁ-"__h,4. FE Number [Applied For
Flnl 951 NoeTH EAST 167 SRET|x| 95) NorTH EAST 167 STeee] (50708400 Not Applcebio
' slga. Apt. #, 8lc.  Suitc, Apl#, otc. 5 . (s D' ro ] $8.75 Addiional
3 SVITE 204 (sufe joe) |57 SUITE 1O |5 CeiicaloolBlalusBesie Fee Roquired
City & State ' © ] Ciyasag 6. Elaction Campaign Financing $5.00 May B
) mﬁoﬁ TH (/”Jﬁ”l 6@6% EZL gg] Qfgﬂ.TH c\_‘_[lﬂH' rgaucﬂl F’L : Trust Fund Contribution Added 1o :zase
li Y Zip | Country L Country 8. This corporation has liability for intangible tay under s, 199.032,
il 331072 2 USA 28] 331672 ] (S A | FoicaSates ] chay)ﬁlo ‘
Es 9. Name end Address of Current Reglstered Agent ] 10. Name and Address of New Registeretl Agent
AMERILAWYER CHARTERED 81| Name
- 343 ALMERIA AVENUE 82] Swrecl Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 - ]
Ba| City i FL 85] ZpCode |

office or registerad.agont 0
]

j- _— _—

13, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Stalulos, the above-named corporation submits this slatcment for the purpose of ch
th, in the State of Flonda. Such change was autherized by tho corporation's board of dirgclors. | hereby accept the appointment as registeraed
w-cbligations of, Section 607 .0505, Florida Stalules

anging its registered

appoars in Block 12

or Block 13
Ll

D o BARY AW § g

TTred o prlod Ram of roginiee s apent and b i gt TG Fiagitored Agen s orating vequed wien rorstaiig) TR
OFTICERS AND DIRFCTORS N _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
PSTD “ T oeeiE 11101 [ Change [T Radiion | 55
FOOTMAN, JOHN L 12 NAME 3
streevaponess | 959 NORTHEAST 187 STREET, SUITE 204 18 51RL01 ADDRISS &
‘omv-st-ze | NORTH MIAMI BEACH FL 33162  Ruovsiae &
L Dloeitte 211 T Change ] addition |O
HAME 22 NAME
2] STREET ADDRESS 23 STREET ADDRESS
| otz N EXICIIE:T IO S ,
TME e 31TME Tl crange 1 addition |
HAME 32 NAME
STREET ADDRESS 33 STRELY ADDRISS
STY-S1- 1P . 34.017-51-20
{ T Dooed faamme [J Grange™ ™ L] Addition
ol e 4,2 NArE
5] GTREET ADDRESS 43 STREFT ADDRESS
B ciry-sT-pp  Qescnv-size
[T T T Ooeanc s ) [T Change T Addilion |
71 NAME 5.2 NAME
& - STREET ADDRESS 5 3SIRCET ADDRISS
CCITV-ST-2p 3 o A saemvsie | - -
4y TLE i 61 1ILE “Tchenge ] Additon |
1 NAME 6.2 NAM
| < STREET ADDRESS 6.3 SIREET ADDRESS
A iry-T-2p o sdoiy-gtoe
¥ 14, 1 do hereby certify that the informalion supplice with this filing does not qualify for the exemplion stated in Scclion 119.07(3)(i), Florida Statutes. [ furlher cerlify that the

information indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shali have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation.or e receiver or Irustec cmpowered to excoute this reporl as required by Chapler 607, Florida Stalutes: and that my name
©on an atlachment with an address.




