.

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F97000006768

1. Entity Name

MEDICAL CONSULTING, LTD., INC.

us

Principal Place of Business

ATTN: DON POSTER
2002 N 46TH AVE #318
HOLLYWOOD FL 33021-2070

Mailing Address

10829 NASHVILLE CR
ATT. S, SOMERMAN
COQPER CITY FL 33026
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90354 028 ***150.00

gauLHey

HIRHHIT

DO NOT WRITE IN THIS SPACE

i

()

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

City & State City & State 4. FEI Number 41 Applied For
) 6506668 Nat Applicable
Zi Count Zi t it
P v P Country 5. Certificate of Status Desired | $8'75 A_ddlttonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T n oS ey Ty - - R, TR T T Name =TT - e R =

Street Address (P.Q. Box Number is Not Acceptablo)

City

FL Zin Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if appkcable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corpdralion is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, | Added ta Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE cpP O pelete TITLE [Jchange [ Addition

HAME POSTER, DON S NAME

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

CITY-5T-21P HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE v O Detete TILE [Jchange [ Acdition

NAME SOMERMAN-HITTNER, SUSAN HAME

STREET ADDRESS | 10820 NASHVILLE DR STREET ABDRESS

CITY-ST-21P COOPER CITY FL 33026 J CITY-ST- 2P

me e =T —.  Oopeee THLE F=="7 [3chiange ~ [ Addition
17 nane - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2IP

TILE 1 Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1iP CITY-ST-2P

TITLE O velete TLE [O Chenge [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST- 2P

e [ Delate TLE [CJchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 4 CITY-ST-2P

indicated on this report or supplemepts
of the corporation or the receiver gr
changed, or on an attachment wj

SIGNATURE:

report is true and ac

il address, with all o

r like grpowered.

13. | hereby cerlify that the information suggflied with this filing doegfio qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘acute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPER OR :71&TED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

Eviavly
=

V4 [&

0113670
.

CR2EQ34 (10/00)

l



