2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F06000004161

1. Entity Name
MATRIX MEDICAL CONSULTING, INC

Feb 22,2007 08:00 AM
Secretary of State

Principal Plage of Business Mailing Addrass

801 PINECREST CIRCLE 1641 N MILWAUKEE AVE
UNIT-E SUITE 10

JUPITER, FL 33458-7649 LIBERTYVILLE, IL 60048

DO NOT WRITE IN THIS SPACE * = s
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A A

01222007 No Chg-P CR2E034 (11/05)

03-0401200 Not Applicable

$8.75 aAdditional
Fee Requlred

5. Cortificate of Status Desired

€. Nama and Addrass of Current Ragistarad Agant

KNAB, WILLIAM R

801 PINECREST CIRCLE
UNIT-E

JUPITER, FL 33458

v

B

f

. DONOTWRITE
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3 L '

8. The above named entity submils this statement for the purpose ef changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and tils  appiicable (NOTE Regisiered Agent signature required whan raingtating) OATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will be $550.00 Trus: Fund Contribution.

35.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ]

TITLE CP

NAME KNAB, WILLIAM R

STREET ADDRESS | 801 PINECREST CIRCLE, UNIT-E
CITy-5T-21P JUPITER, FL 334587646 ;.

TITLE

NAME

STREET ADDRESS
CImy-§T-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-S7-2IP

TLE PRI

NAME
STREET ADDRESS
CITY-ST-2IP

TILE \ ‘
NAME

STREET ADDRESS
CITY-8T-2IF

TiTLE
NAME
STREET ADDRESS '
CITy-ST-2IP
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12. | hereby certily that the informatien supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turthor cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath: that | am an officer or director |
of the corporation or the receiver or trustee empowered lo axecute this repart as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if i

changed, or on an attachment with an address, with all cther iika empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

225-27)-2637T




