2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
- Feb 02, 2005 08:00 AM

DOCUMENT # J52727

1. Entily Nama
MEDICAL SPECIALTY CONSULTANTS, INC.

Secretary of State

Mailing Address

~ P.0.BOX 530246
LAKE PARK, FL 33403

Principal Place of Buginess

P.0. BOX 530246
LAKE PARK, FL 33403

DO NOT WRITE IN THIS SPAC

E

AEHO AR

01212005 No Chg-P CR2E034 (10/03)
4, FEI Numbar Applied For
59-2773950 Naot Applicable

I} $8.75 aadgitional
Fee Required

-_4 5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

COHEN, VANNE
11211 PROSPERITY FARMS ROAD
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Fiorida. | am familiar with.‘ and éccépi

the obligations of registered agent.

SIGNATURE

Slorasture, typett w priniad nama of registerad agent and ille ¥ applicable,

[NDTE. Registarad Agent sigralure raquired when rainstating)

DATE

FILE NOWIY FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

I

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]

PST
COHEN, VANNE
P. 0. BOX 12248 N/A
LAKE PARK, FL

TTE

NAME

STREET ADDRESS
G- ST-2IP

D

COHEN, VANNE

P. O. BOX 12248 N/A
LAKE PARK, FL

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-ZIP

00002101 25

it
270580067015 150,

ey a

TLE

NAME

STREET ADDRESS
CIvy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-ZTP

TiLE

NAME

STREET ADDRESS
LY. 5T-2P

s

12, | hereby certd that the Information supplied wdh this fllln does not qualify for the exemption s%ated In Saction 1194 07}3}(1) Floyida Statuies. { further certify t'na’r t‘ne miormazuon
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelvar or trugtea empowered to executs this report as required by Chapter 607, Ficrida Statutes; and that my narne appears in Bleck 10 or Block 11 if

LS. lsf/M (Sht] h22-Y A

indicated on t is repart or supplemental report is true an

changed, or an an ettachman

SIGNATURE:

ith address with all gther likegmpowered,

\

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘TOR

alo Daytime Prhone #




