2006 FOR PROFIT CORPORATION FILED

NNUAL REPORT
DOCUMENT"#?gwss_ | T | —  Feb 09,2006 08:00 AV
Secretary of State

1. Entity Name
MEDICAL CONSULTANTS OF AMERICA, INC.

Principal Place of Business \aiing o

5121 EHRLICH RB. 51271 EHRLICH RD.
SUITE 108A SUITE 108A
TAMPA, FL 33624 TAMPA, Fi. 33624

=== IR0 O

01242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoieaFer

59-2787581 . No!ﬁpgﬁcable
g $8.75 Additional
Fea Reguired

5. Certificale of Statys Desired

6. Name and Address of Current Rag'lstér_ed_ Agent

ACKLEY, THOMAS | | DO i\:OT | WRITE

5121 EHRLICH ROAD

AP P 33624 IN THIS SPACE

8. The ahove named entity submits this sfatement for the purpose of changing its registered office of registered é"gem, o7 hoth, in the State of Florida, { am familiar with, and acoept
the obiigations of registered agant,

SIGNATURE e — —— - — - - —
Sigrature. Iyped or printed name of rageiensd agem and Ue I applicable {NCTE. Aegisterca Agent signature teauired when reinsiating) ‘ . "~ DATE - -
9. Election Campaign Financing $5.00 MayB
E NOW!!! FEE IS $150.00 s M &y Be
Aﬂef :,liay 4, 2006 Fee wi?l be $550.00 Tzust Fund Contribution. i Added tg Fees
1. ] CFFICERS AND DIRECTORS o i ) T
TMNE D i ’
KEME ACKLEY, THOMAS CHRIS

STREETADDRESS | 15201 LAKE MAURINE DR
Clvy-§T-21P ODESSA, FL

me - o MOIODAZEETS
STREET AUDRESS U250 NE-BO0ET~012 (5000
Ciyy-&1-7P
CImE- ] .
NAME i e — — S N

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-37-219

TIE

NAME

STREEY ADDRESS
Liry-sT-7ie

TTLE

NAME

SIREET ADDRESS
Cily-81-np

12. Ihereby certify that the information supplied with this filing daes not quali i ined in ol fi certi i i
ihe i i qualify for the exemptions contained in Ghapter 118, Florida Staltes. 1 futther ce h
g\g;}cﬁgﬁ gg{ ;r;;gﬂrg%?eo; eil;?g?getntait ézpon is trge gﬂ{c? accur?m”ermd that my signafmga shafl have the same legaz effect as if made under cath, that %?21 tana::fti?selrné?r{j?gggr
o7 qustee empowarad 10 exactde this report as required by Chapter 607, Flod i i
changed. of om an sfach e oilh e Slae Smpowsred to exac o s vaport t y Chap kvida Statules, and that my name appaars in Biock 10 or Black 11 if

. _
SIGNATURE < - _2-& /5 G §-
SIGNATURE ANE TYPET OR FRINTED NAME OF SIGHI [CER OR DIRECTOR Date Daylime Phane # -

“FhosmdS O, ekl Feasik T :



