2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR)

DOCUMENT # Lo1668

1. Entity Name

CONTINENTAL MEDICAL CONSULTANTS, INC.

- Apr 23,2004 8:00 am
' ecretary of State

04-23-2004 90265 029 ***150.00

BRODER, LAWRENCE E., M.D.
8740 SW 182 TERR
MIAMI FL 33157

Principal Place of Business Mailing Address
8740 SW 182 TERR 8740 SW 182 TERR
MIAM! FL 33157 MIAMI FL 33157

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

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

65-0180203 Not Applicable
Zp Country ap Couniry 5. Certilicate of Staws Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

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

City FL Zip Code

the abligations of registered agent.

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature, typed of primted name of registered agent and titis If apphcable. [NOTE. Regisiered Agent signaturg required when reingtating} DATE
: FILE NOW"‘ FEE lS $150 00 ) N .
: 8. Elaction C. Fi
After May 1, 2004 Fee will be $550 00 Trulezzndag‘c?ri'r?t:‘uﬂ:: e il fgﬂgotoh;ae!;sa ‘
:’Make Check Payable te Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 73 pelete TITLE [J Change  [J Addition
NAME BRODER M.D., LAWRENCE E. NANE
STREET ADCRESS [ 8740 SW 182 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST- 2P
TIMLE 9 pesete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
TLE [ Detete TIME [ Change  [] Addition
RAME SNAME — - - e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTE [ pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITy-57-7IP
Lty [ Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-7IP CITY-5T-2IP
TIME [ petete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P

SIGNATURE: 2.0 A s

Pl =]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an address, with all other like empowered.

94/«7?4/ 04 (305/238 1272

SIGNATURE AND TYPED OR PRINTED NAME thIGNING OFFICER OR DIRECTOR Daytime Phona #




