- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  J52727 ecretary of State
1. Entity Nama 04-23-2003 90196 025 ***150.00
MEDICAL. SPECIALTY CONSULTANTS, INC.
Principal Place of Business Mailing Address
P.O. BOX 530246 P.0. BOX 530246
LAKE PARK FL 33403 LAKE PARK FL 33403
 — GRG0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

56-2773950 Not Appicania
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Aqdiional
_. Fee Required
6. Name and Address of Currenl Registered Agent.  _ . - .. -—-—| :.2" = -3 = — 7-Name and Address of New Fleglslered Agent
e T T Name

COHEN, VANNE
11211 PROSPERITY FARMS ROAD

Street Address (P.O. Box Nurber is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of regisiéitfd sigent.

P
Rars

SIGNATURE Y
Signatura, typed or printed namea of ragistered agent and title if applicable. (NCTE: Ragistared Agent signature required when reinstating) - DATE
FILE NOW!! FEE, |S $150.00 ‘ - .
Atier May 1, 2003 Feerwll be $550.00 e Pora om0 30,00 ey Be
Make Gheck Payable to Florida Department of State
10. . {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST . ? O pelete TITLE O Change [ Addition
NAME COHEN, VANNE NAME
staeeT aDDRESS | P. 0. BOX 12248 NIA STREET ADDRESS
omv-st-ze (LAKE PARK FL CTY-5T-2P
TIMLE - D [ palets TILE [ Change  [] Addition
NAME COHEN, VANNE NAME
seET ao0vess | P. 0. BOX 12236 N/A STREET ADORESS
CITY-ST-2IP LAKE PARK FL .: GiTY-ST-2IP
TITLE A e =l Oopelete. -~ FTE_. _ ¢ |z = - - - e - = [Jchangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TOLE ] pelete TMLE [ Change (] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
e [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

12. ) hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporahon or the receiver or trusteg empcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

5’//4/(,—5 ($%) (2r-Ysix

SIGNATURE: Sﬁ O

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CLEIED

nv

CR2E034 (10/02)



