FILED
* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 23, 2004 08:00 AM

DOCUMENT # P00000004962 Secretary of State

1. Eotity Name
INDEPENDENT PHYSICIANS CONSULTING INC.

Principal Place of Business Mailing Address
4440 CAMROSE LN. 4440 CAMROSE LN.
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

AL AT MR

03192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Rooiedty

65-0984936 Not Applicable

” : $8.75 Acditional
5. Certificate of Status Desired a Fao Required

6. Name and Address of Current Aegistered Agent

N DO NOT WRITE
WEST PALM BEACH, FL 33417 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of ragistened agent and ulfe if spplicatle (NOTE Aegislerzd Agent signature required when reinstakng) DATE
FILE NOW!I FEE IS $150.00 8. Electon Camoaign “oanding - $5.00 MayBe ¢ LIINOGOI2E209
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees U%I{.di’_,al},_i_;:”j UES'E_IE‘; 35{3‘ a0
10. QFFICERS AND DIRECTCRS |
BILE P
NAME BIANCHINI, ADAM

STREE| ADORESS | 4440 CAMROSE LN
CITY-ST-2P WEST PALM BEAGH, FL 33417

TILE

KRAME

STREET ADDRESS
CITY-51- 4P

TITLE
NAME
STREET ADDRESS

G5t 20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST- 2P

e

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
ciy-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplepreniN report is true and accurate and that my signature shall have the same legal effect as f made under cath, that t am an ofiicer or direcior
of the corporation or the receivar’or e empowered to execute this repon as required by Chapter G607, Florda Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmept with An fddgress, with all other like empowered.

SIGNATURE: VL_/' O oty SCresr y7 84

F{ s E ﬁ TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylene Fhone #

=7




