FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # J52727 Secretary of State

1. Entity Name
MEDICAL SPECIALTY CONSULTANTS, INC.

Principal Place ol Business Mailing Address
P.0. BOX 530246 P.0. BOX 530246
LAKE PARK, FL 33403 LAKE PARK, FL 33403

L O TR

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR IS

59-2773950 Not Applicable

$8.75 Addwonal

5. Corificata of Status Deswed | Fee Required

6. Name and Address of Current Reglstered Agent

CONEN, vaNe DO NOT WRITE

11211 PROSPERITY FARMS ROAD

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named enly submits this statement for the purpose of changing its registerad oifice or regislerad ageni, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of ragesterad agent.

SIGNATURE
Signatusa, Iypad or prniea name al regesiered agent anc Lile Il applicable (NOTE: Repisiered Ageni sgnalure ranuired when reinstanng) DATE
FILE NOWIll FEE IS $150.00 8. Eloction Campaign Financing $5.00 may ze HANRONIERS 5!
Trust Fund Contribution. 0 Added 1o Faes _h:"_"_"j[|b853.33
After May 1, 2007 Foo will be $550.00 13/73 T -BIRGO-020 150, o0
10. OFFICERS AND DIRECTORS ]
TITLE PST
NAME COHEN, VANNE

STREET ADDAESS | P. O. BOX 12248 N/A
CITY-ST-21P LAKE PARK, FL

MLE D

NAME COHEN, VANNE
SIREET ADDRESS | P, O, BOX 12246 N/A
LITY-51- 2P LAKE PARK, FL

TILE
NAME

arsw DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-$1-21p

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12, | hareby cortity that tha information supplied with this ling does nat qualify for the exempuions containgd in Chapter 119, Florida Statutes. 1 further certify that the infermation
ndicatad an this raport or supplemantal reportis true and aceurate and (hat my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the raceiver £r trustae ampowerad 10 execute his report as required by Chapter 607, Florida Statules: and that my name anpears in Block 10 or Block 11
changed. or on an anachmanl with an address, wyt} all other like empowerad,

(2 \age Cohens/ A/,z7/o7 (Gol)(oa2- 4945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR faytime Fnane ¥

SIGNATURE:




