200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006768

1. Entity Name

MEDICAL CONSULTING, LTD., INC.

Principal Place of Business

ATTN: DON POSTER

2802 N 46TH AVE #316
HOLLYWOCD FL 33021-2970
Us

Malling Address

10829 NASHVILLE DR

ATT. 5. SOMERMAN
COOPER CITY FL 330264504
us

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90108 011 ***150.00

IV VMY AVWY

JTETB AT

DO NCT WRITE IN THIS SPACE

Mt M

City & State City & State 4. FEI Number Applied For
65'%66841 Not Applicable
i i Nt iti
Zip Country Zie Country 5. Certificate of Status Oesired 3 $8'75 Addltlonal
Fee Aequired
_6. Name and Address of Current Registered Agent. . _ 7. Name and Address of New Registered Agent
Name

SOMERMAN-HITTNER, SUSAN
1380 NE MIAMI GARDENS DR #225
N. MIAMI BEACH FL 33179

Street Address (P.O. Box Numbaer is Not Acceplable)

City

Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titls it applicable.

(NCOTE: Fegistered Agenl sighatura required when reinstating)

DATE

8. This corporation is eligible to satisfy its.Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TTE CP 1 elete TITLE [Clchange [ addtion | &

NAME POSTER, DON S NAME <

STREET ADDRESS | 2802 N 46TH AVE #316 STAEET ADDRESS 2

CITV-ST-2p HOLLYWOOD FL 33021 CITY-ST-2P u
i

TILE vV - O palete TITLE [J Change [ Addition | &

NAME SOMERMAN-HITTNER, SUSAN NAME

sTREET ADDRESS | 10829 NASHVILLE DR STREET ADDRESS

CITY-ST-21p COOPER CITY FL 33026 _ CITY-ST-2IF

TILE [ Dalete TTLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZiP CITY-§7-2iF

TILE [ pelete TIRLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-S1-2IP

TITLE 1 Delete TITLE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITY-$T-21P

13. | hereby certify that the information

of the corporation or the recelvey/or frustee empoy

changed, or on an attachment yith An address,

SIGNATURE:

e
DR

plied with this

¢ith ajf other like empowered.

— ,f.,}?,:.,_\

-1 s gLt ‘I.I»H s '
Wbl P als, vrun dme?

_ infg does not qualify for the exermption stated in Section 119.57(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegfeial report is tryd agd accurate and that my signature shall have the same Jegal sffect as if made under cath; that | arn an oflicer or direcior
Eregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

flGNATURE ANDTY/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #

S
17




