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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V67626

1.

Corporation Name

(4)

NATIONAL MEDICAL AND DENTAL CONSULTANTS, INC.

Principal Place of Business

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

RN AT R VAR

£.0. BOX 48 P.0. BOX 448
MARLTON NJ 08053 MARLTON KJ 08053
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
2. Principat Piace of Business 2s. Mailing Address 4. FE| Number Appliad Far
m ;;] 23‘2703947 Not Applicable
Suite, Apl. #. elc. Suite, Apt ¥, alc. i
Ap P B. Certificate of Status Desired E] $8'75 Additional
22 27] Fee Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 2_B| Trust Fund Contribution Added to Fees
Zip Cournilry Zigr Country 8. This corporation owes of has paid the current year Intangibte
24 ;l ;;] ;El Persanal Property Tax dus June 30. Oves Odno

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

LIEBERMAN, KAREN
10515 NW. 11TH CT.
PLANTATION FL 33322

B81|{ Name

82| Sirest Address (P.Q. Box Number is Not Acceptable)

a3

84| City

FL Is?r Zip Code

1. Pursuant lo the provisions of Soctions 607 0502 end 6071508, Ftorida Statutes, the above-named corporation submits this statementt lor the purpose of changing its registered
office or registered agent, or both, in the State of Flarida_ Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as egistered

SIGNATURE

agent. | am Tamilar with, and accept the obhgations of, Section 607. , Florida Statutes.

Signature. typed of printed name of segisiard agert and Ghie if appilicatie

{NOTE Registerad Agent signalura requirad when reingtating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT | BT TATIE [Jchange L Addition
WAME MORGENROTH, HERBERT 12 NAME
smerraoress | PO BOX 448 1.9 STREET ADDRESS
ciy-s1-2p MARLTON NJ 14 CITY-51-21P
InE v [T oeLete 21 TLE [JChange ] Addition
NAME LIEBERMAN, KAREN 2.2 RAME
~41TH CT. 2.3 STREET ADDRESS
CTy-51-7IP PLANTATION FL 2 4CITY-ST- 7P
TLE L [T DeLETE 31 TLE [T Crange [T Addition
NAME GROSS, DEBRA 32 NAME
smecraconess | PO BOX 448 3.3 STREET ADDRESS
CITY- §1-2F MARLTON NJ 34. CITY-ST-2IP
e U7 DELETE TR [Jchange [T Addition
RAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21¢ 44 CiTY-SE- 7P
e [T oeLere 51 MLE O change T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢ 54 CITY-SE- 2P
L [T oruere 6.1 TLE [J change [T Addirion
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2# . .4 CITY-5T-2IP
14. | hereby certify that the information suplplied with thig filing doas not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

| SIGNATURE:

Inclicatad on this annual report or suppl

Biock 12 or Block 13 it chy 1 angltachment with arn

‘ omenlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ohcer or director of the corporation or the recever or trustos empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Line \uw LA -5 - RIDOD

CR2E034 (10/7)

. — — —



