FILE NOW:

FILED

 PROFIT i
CORPORATION Ny
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

PEGHMENT # (4)

NATIONAL MEDICAL AND DENTAL CONSULTANTS, INC.

"F'T;i:'ll|FlL of Hosinens Mailing Address
P.O. BOX 448 P.O. BOX 448
MARLTON NJ 08053 MARLTON NJ 080530448

3, Date Incorporated or Qualified

(8/26/1992

8a, Date of Last Report

2. Princapal Place of Busingss

21

2a, Mailing Address

050111

4. FEi Number Apptiad For

“Gude, Apl #

o] 239703047 Not Applicable
Suiter, Apt #, 8iC. i
P e Ap pe 8. Certificate of Status Desired | $3-75 Adqumnal
27] Fee Required
[ CiyE Steto 8. Eiaction Campaign Financing $5.00 May Bo
281 Trust Fund Contribution Added 1o Fees

SIGHNATLIRE

| Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
R ¢ ] ?91 ;ﬂ Florida Statutes Yes [C] Mo
B .9 Name and Address of Current Reglslered Agent 10, Name and Address of New Repistered Agent
81| N
LIEBERMAN, KAREN ame
10515 NW. 11TH CT. 32| Streol Address (PO Box Number 18 Nol AcCoptanie)
PLANTATION FL 33322 5
B
84| City FL 85| Zip Code
791, Pursiant w the provisians of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or regpstered agent. or bath, in the State of Flonda. Such ¢hange was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am fanhar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

infarer ab-ani
| arm an olfiser ar dirgator
appears n Block 12 or BJ;

SIGNATURE:

13 # chang

el onthes annual roporl o supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
[ the corporalion or tha receiver or trustes empowered 10 axecule this report as required by Chapter 807, Florida Statutes; and that my name
r an an attachment with an address.

Debra Gross

i@maﬁ G:%Teu WAME OF SIGNING OFFICER OF DIRECTOR

Sl e et o il A of gt ed agent v Win il applicate INOTE- Ragistered Agant signature required whan renstating] DATE
T2 S " OFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12 g
e PT [T oereve 11RE [T Change T additon |G
Na: MORGENROTH, HERBERT 12 NAME §
st anciess | PO BOX 448 1.3 STAEET ADDRESS &
oni-size | MARLTON NJ 1L4CITY-S1-7P &
K [ ecere 2TITLE [Jchange [ Addition |O
HAME LIEBERMAN, KAREN 22 NAME
swwereconess | 10515 NW. 11TH CT. 23 STREEY ADDRESS
| civ S PLANTATONFL 2 4CITY-ST-2P
i [ LT DFLETE 31T0ILE TJchange ] asdition
MERE GROSS. DEBHA 3.2 NAME
sttt aooeess | PO BOX 448 F 2.3 STREET ADDRESS
wivst e | MARLTON NJ 35 CITY-ST-2p
Cwe T o [ et 41TITLE [ change™ [] Addtion
N 4.2NAME
SIRED DL o8 43 STREET ADDRESS
| _Cle-sl A 44CITY-5T- 2P
e [J DELETE 51 W7LE [ change T[] Addition
hAM: 5.2 NAME
SIREE | ADDIESS 5 3 STREET ADORESS
(AR 54 CITY-§1-2P
T I oiiee 1TILE [T change L] Addifion
HAME 2 NAME
ST4LE AN 05 63 STREET ADDAESS
| cny-sta | L 64 LITY-5- 2P
18, | clo horety certily thal 1he information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

Hoolat,

Daytune: Phone #



