SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name
CMB MEDICAL CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthom o
Secretary of State
DIWISION OF CORPORATIONS

Principal Place of Business
1900 § OCEAN BLYD
#7H

’mil‘i-r;é'Address
1900 § OCEAN BLVD

T

#MH
POMPANO BEAGH FL 33062 POMPAND BEACH FL 3062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 | of Business T 2a, Mail ' 4. FEIN 1%97
. Princlpal Place of Businass a. Mailing Address . umber Applied For
iy <o
21 T £ L LS 675702 Not Applicable
Sulte. Apt. #, elc. Suite, Apt. #, etc. i f ’ it
ulte. Ap o wie. A el §. Certificale of Status Desired D $8.75 Aaditional
22 S _2_7] Feo Requirad
City & State _ Cily & State 6. Election Campaign Financing - $5.00 May Be
23 o o . 2;_\ o Trust Fund Contribution D Added to Faes
Zip Country | Zip Country 8. This corporation owas or has paid the cyrtgni year Intangible
24 ) ?EL,,_. | _ra) L Personal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstere } 10. Name and Address of New Reglstered Agent
81
BLACKMAN, CLAUDIA M | Name
1900 § OCEAN BLVD —BE‘ Stret Address (PO, Box Number is Not Acceptable)
#TH
POMPANO BEACH FL 33062 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or ragislerad agent, or bolh, in the State of Florida. Such change wasg authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Slatutes.

indicated on this annual repor or suppfomeﬂlal annual report i
In Block 12 or Biock 13 if change

SIGNATURE:

s frue an

n address.

SIGNATURE — e n
Slgnalere., typad oi printad name of registered agont and tle it Applicabie (NOTE: Ragisterad Agen slgnature regquired when relslating} DATE

2. ) " OFFICERS AND OIRECTORS_~ — ¥1a, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [ Joeeete 147ME : o [ change I3 addiion
NAME 1.2 NAME C 6ﬂu p/f /7 ﬁ&fdﬁf/‘/

STREET ADDRESS 13STREETADDRESS |/ P S aclgr ﬁ L VA # 7//l
cirvstawe e pACTYSTZE [ : 3 —

TME [ oeETE 21TIE Change |_] Addition
NAME 2.2 NAME

STREETADDRESS 2 3STREET ADDRESS

CITY-ST-2IP — ) 24 CITY-ST-ZIP =~

e [ oeere LATILE T change T Addition
NAME 3,2 NAME

STREET ADDRESS 3.3 STREETADDRESS.

CITV-ST-ZIP 34CITYST-ZP

TITLE i_Ipetete A1 TITLE T crange L Adgiion |
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP - 44 CITY.ST.ZIP

me [Joetere B1TNLE T change L] Addition
NAME 5.2 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP . 54 CITV-ST-ZiP

e [ Joeete BATITLE T chenge ] Addition
NAME 6.2 NAME

STREETADDRESS €3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST2IP

14.1 hereby cerlify that the information supptiod with this filing does not qualify for the exemption stated in seclion 119.07(3)(l), Florida Statutes. | further ceriify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or tho receivar or trustee empowered to execute this report as required by Chaptar 607
an altachmant with a

lorida Statutes; and thal my name appears

/5

0027172

CR2E034 (5/98)



