FILE NOW: FILING FEE

MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER

;‘\?‘ FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOGCUMENT #

1. Corporation Name

(4)

NATIONAL MEDICAL AND DENTAL CONSULTANTS, ING.

IR AR

Principal Place of Business

Mailing Address

P.0. BOX 448 P.O. BOX 448
MARLTON NJ 06053 MARLTON NJ 08053
3. Date Incorporated or Qualified | 3a. Date of Last Hgggrl
09/28/1992 02/2711

| 2. Principal Piace of Business 28. Mailing Address 4, FEI Number Applied For
2ﬂ E| 23-2703947 Not Applicabla
.., Suite. Apt. 4, ete - Sulte, Apt. #, elc. 5. Cerlificale of Status Desired )} $8 75 Adc!itionaI
22] Eﬂ Fas Required
Gty & State City & State 6. Elaction Gampaign Financing O $5.00 may Be
23] ?ﬂ Trust Fund Cantribution Added to Fees
- Zin Country Zip Country B. This corporation has hiability for intangible tax under s 199.032,
24] 25 28] 30| Florida Statutes [ ves [Iho

9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name
LIEBERMAN' KAREN 82| Street Address (P.Cr. Box Number is Not Acceptable)
10515 N.W. 11TH CT.
PLANTATION FL 33322 83
84| GCity

FL lssi Zp Code

1791, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered office
or registered agant, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE . e . — Y
| Signane, typed or (i ited name of registered agarl and tike it appicavn INOTE. Rogistered Agont signature ren.i-ed wher renstatng! DATE G
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TINLE PT [ DELETE LATmE [ Change (] Addition g
MAME MORGENROTH, HERBERT 1.2 NAME 3
STREET ADDRESS PO BOX 448 13 STREET ADDRESS o
GiTY-51-7P MARLTON N4 14TITY-S1- 2P &9
e VP [J DELETE 2 1TIME D) Ghanje [ Addon | ©
HAME LIEBERMAN, KAREN 22 NANE
eweerwooness | 10515 NW. 11TH CT. 2.3 STREET ADORESS
Oy 81-2IP PLANTATION FL 24CMY-§T-2P
TITLE S [} DELETE 3 1TILE 3 Change [ Adition
FANE GROSS, DEBRA 32 NAME
SIHEET ADDRESS PO BOX 448 33 STREET ADDRESS
| cv-sr-ze MARLTON NJ 34 CI1Y-ST-2P
THLF [] DELETE 4.1 TITLE [ Change  [J Addtion
NAME 47 NAME
STRFEN ADDRESS 43 STREET ADDRESS
LTY-51-2P 44CITY-81-7P
TITLE [ GELETE 5.1TIME ] Charge [} Addition
NAME 5.2 NAME
STHEET ADDRESS 53 §TREET ADDRESS
| Clpy-s1-2FF 5.4 CHY-ST-2IP
e [2] DELETE &1 TILE [ Charge [ Addifion
NAME 62 NAME
SIKEFT ADDAESS 5.3 STREET ADDRESS
CIy-ST-21P £.4 CITY-5T-2IP

14. T do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Sratutes. ! further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the sama legal eflect as if made under
qath; that | am an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blod] iE) ed, or on any attachment with an address.

/
SIGNATURE: _,

LA -e-Ben

Co X [ e . Haslae
RE AND TYPED OR PRINTER-®AME OF SIGNI FFICER OR DIRECTOR Date Daytere Poone #




