FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9g000000083

1. Corporition Name

~MEDICAL CHART CONSULTANTS, INC.

Principal Place of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90034 028 ***150.00

GGG e

City & State
28

P. 0. BOX 415 P. 0. BOX 415
STUART FL {14985 STUART FL 34935
DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
12/31/1998 ‘
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Nimber Applied For
21 a Not Applicable
Suite, #pt. #, etc. Suite, Apt. #, etc. it
uie. 7p P ¢ 5, Certifcate of Status Desired O $875 Add.monal
;| Fee Reuired
City & Sitate 6. Electicn Campaign Financing | $5.00 vay Be

Trust #-und Centribution Added tu Fees

Zip Country Zip

f2s] 2]

HNENE

Country

8. This corporation owes the current year Intangible \
Personal Property Tax. Oves /iNo

9. Name and Adciress of Curren: Registered Agent

0. Name and Address of New Registerc.d Agent

MACDONALD, JANET
2508 SE ANCORAGE COVE, D3
PORT ST. LUCIE FL 34852

e fAacDonald, Ianet

8

L)

83

Straef Address (P.O; Bo:: NumbeLis NGt Acceptable) __ [
UG S Peech Tiee Laine.

84, City :S\,\_Uav_\_

TRERCEY

11. Pursusint to the provisions of Sections 607 0500 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its 1egistered
office «r registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or pnnted nz me of registered agen and title f apphcable. {NOTE. Registered Agent sijnature req tirad when reinstating) DATE
12. s OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TmE \/ / i [ DELETE 1ATITLE [OChange [ Addition
NAME & : 1.2 NAME
Kathlegn S o

STREETADCRESS) P <2 S E Maro % f-"v\/L 1 3STREET ADDRESS
CTY-5T-2P Povrt St Lucie ;&= 3yqgs oL fucrsize
TIMLE 5 [ DELETE 21TME [JChange  [] Addition
NAME c,D = 4

DS A [~ Na % ‘ 22NAME
STREET ADDRE 55 LWI SE Regoh~Viree Lare 23 STREET ADDRESS
arvstzr LSO l’\'}' F | 24 g9 q 2.4 CITY-3T-2P
TITLE " DELETE 31 TME [JChange [} Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-21P 34.GITY-5T-21P
TME ] DELETE 41TLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITyY-ST-2P 440TY-ST-ZP
TILE 0 DELETE 51 TILE JChange (] Agdition
NAME 5.2 NAME
S$TREET ADDRE 38 53 STREET ADDRESS
CITY-ST-21P 54CITY-ST-ZIP
TME [J DELETE 61TMLE [JChange [ Addition
NAME §2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2IP

14, [ hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 118.07(3)(i). Florida Statutes. | further czriify that the information
indicate:d on this annual report cr supplemental sinnual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made urder oath; that | am an
officer  director of the corpora ion of the recei er or trustee empowered Yo nxecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appeeTs in

Block 12 or Block 13 if chal

SIGNATURE:

wt i

L il

I 4 U f "% B

or oh an attachment with an address, with a

e/ X 1

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE/? OR DIRECTO) .
{ =y B

Il gther li

whoTco

Daytime Phons #

/5-S75Y

CR2E034 (11/98)

A At Bt Bt i = = e 2 e e A R T T = = = = == m D L mm e M L L e e ke
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