fILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i

CORPORATION : F LOH[E:..T}:A:.T:;T:S.;SWE May 27 1997 8:00am
ANNUAL REPORT 1 Secretary of State

1997 ® DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # P9B000096654 (4)

1. Corporation Mame

MULTHMEDICAL CONSULTANTS, INC.

i
Fring A Place of Basingss Mamng Address ||||||||| |I| |I||I ||"| ||I|I Illu I||l| IIIIII

1175-B 7187 STREET 11758 15T STREET
MIAMI BEAGH FL 33141 MIAM! BEACH FL 331413648

3. Date Incorporated or Qualified 3a. Date of Last Report

11/27/1996

|2, Principal Plaze of Businoss 2a. Mailing Address 4 EEI Number Applied For
Eﬂ,,,,,, o 26] é - 07& yﬁ?f Not Applicable
Suita, Apl #, ele. Sulte, Apl. #, etc.
T e T : B. Certificate of Status Desired O $8.75 Asdiiona!
[2] 27] Fes Required
| Gty & Slale . Ciy & Stale 6. Election Campalgn Financing $5.00 May Be
L‘_z_g] S 28] Trust Fund Contribution ;] Added 1o Fess
L | Country Zip Counlry 8. This corporation has hability for intangible 1ax under s. 199.032,
@]_ﬁ_ﬁ R 25 _2_9] 30] Florida Statutes Oves Oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HERTZ, STEPHEN G 81/ Name
767 ARTHUR GODFREY ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
- 84| City FL B5| Zip Code

|11, Pursuant w the provisions of Soctions 607.0502 and 6071508, Florida Siatwiss, 1he above-namad corporation submits this statement for the PUFPos of changing its registered
ofice: o registored agont, o both, in the State of Florida. Such changa was authorized by the corparation's board of directors | hereby accept the appointment as registarad
agrnt 1 am fami ar with, and accepl the obligahons af, Section 607 0508, Florida Statutes,

SIGNATURE

Sigpatrd lppsd & prctod name of wegicaited ager aod g i BpplicaoE INOTE Registered Agent Bignature required whan relnalating) DATE

EEN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLe D ] peLete 11TITE [J crarge ~ TJ Addition S
R BAUM, MICHAEL 1.2 NAME §
smtreovness | ¥IT6-B T1ST STREET 1.3 STREET ADDRESS i
crest-ae | MUAME BEACH FL 33141 14 GITY-ST- 2P &
s [T Gecere 24 ML [ Crange” L] Addition |
KAWE 22 NAME
SIRLET ADRESS 2 STREET ADDRESS
- 2. 4CITY-51- 2P

TR f """ ' [T oeceie 31 TIILE ‘ ‘ O Change ™ LT Addition
et 52 NAME '
SUREFY ADLKESS, 33 STREET ADDRESS
CIFY- 51 2 34, OITY-51-2P

KT [T ot I 41 TNLE [T Change L] Addition
HAME 4.2 NAME
STHEEF ADRESS 4.3 STREET ADDRESS
hY-51 7 _ 44CITY-51-71P
LN 3 DELETE 51 T11LE L] Change - L] Addition
HAME 5 2NAME
SIRGE | ALDRESS 5 3 STREET ADDRESS

| cvestae | S4CITY-S1- 2P
nn [T DELETE B1TILE [T Change L] Addilion
T £2 NAME
SIR:FARORESS 65 STREEY ADGRESS
cily-51 0 64 CINY-51-21P

14,71 do hercby Cerlily thal the informalian supplied wilt [nis-Hing 0GBgNOL quatily 1or he exemption slated in Section 119.07(3)1), FIoNda Giaiutes. T rther ceriy fhat he
irifo mirs nchGatoed ofthis annual part or susplomental annua® raport is rue and accurale and that my signature shall have the same legal effect as if made under calh; that
e ofticer o director of the corp or gt thegackive rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
A

appears m Biock 12 or Block 13 if ¢f hment with an atdress.
HAEC. (3%

et et ) A g//[;,on} RN s

TED NAME OF SIGNING OFFICER DR DIRECTOR 7 Daylré Prane &

SIGNATURE: -~ 7

SIGNATURE AND TYPED OF PRIN




