2006 FOR PROFIT CORPORATION

.. .ANNUAL REPORT (AR) ) FILED

DO ENT # M73297 . ’
DOCUM Feb 08,2006 08:00 AN
e Secretary of State
MEDICAL SERVICE CONSULTANTS, INC.
Principal Place of Business Maﬁiﬁg Address
14502 N DALE MABRY PO BOX 20128
STE 200 TAMPA FL 33622-128
TAMPA FL 33618 us
us
2. Prncipal Plage of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apf. #, eic. - - 1st MODRE CR2E034 (1 0105)
Ciy & Slate City & Stats 4. FLOI Number Apphad For
58-2879222 Mot Applicahle
Zip Country @p Country 5. Cerificate of Staiss Deswred | ‘Eg; giﬁ?:di«tfma!
6. Name and Address of Current Registered Agent ) 7. gthe and Address of New Registered Agent

Name

?ﬁ‘é‘é‘é ?IE%TL’% MABRY. STE. 200 Shreet Address (P.0 Box Number is Not Accepiabie) - T
TAMPA FL 33618

City FL Zip Code

8, The above named enity submits Ihis statement for the purpose of changing its registered office or registered agem, of both, in the State of Florida. | am familiar with, and accept
the abligatans of registered agent.

SIGNATURE

Sigralute sypret o Dresion Ramg of ogstered agent and o 4 appdcabie NOTE Reqniered Ageis siqnaturs remtired wherd Teinatating) T DA

TFs

FILE NOW!!! FEE IS $150.00 .
After May 1, 2006 Fee Wiil Be $550.00
Make Check Payahile to Florida Depariment of Stale

8. Elecnon Campaign Financing  $5.00 May 8e
Trust Fund Comtnbution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belete HiLE . AT A ﬁ Dlchenge T Asdise
N BALL, BERTHA M. i , Jaodatdganis

STREFTADDAESS | 14502 N. DALE MABRY HWY SUITE 200 STREET ABDRESS ?}n...' 18“’. {Eb—BGuEE-BA% 1‘!8 " DD
or-$-2F | TAMPA FEL 33618 LITY-ST- 2P

o LJ Delee e Tlchange T Addii
NAMD A

STREET ADDRESS STRFET ADDRESS

oiy- 53-8 Gire 55 2p

it o ) _Qﬁﬁ@:r;_.v. e 3 Change

NAME NAME

STREET ADDRESS STRELT ABDRESS

Ciry-$T-79 CiTY-51- 7

i O beete § 18 T Dcresge [ adsn
NAME HAME

SIREET ADDRESS SIAEET ADDRESS

Cy- 5T P CITy- ST 2P

e O Detete HiLE TIChange [ Addh
NAME HAME

STREEY ADDRESS STREET ADDRFSS

QIrY-$T-2F Y- ST 2P

M 1 Defete TiTtE ) [Ychange |3 e
NAME N

STRECT ADDARESS SIREET ADDRESS

Ciry-5T-271p CITy-$7- 2

12. | hieraby cerltty that the information suppied with ths filing does naf qualify for the exemptions contained In Section 118, Floride Siatutes. | further cenily that the informaiice
ngdicatled on his report or supplemental report is true and aceurate and that my signature shali have the same legai effect as if made under oath, that | am an officer ¢r divecic
ot the corparation or the recewer or rusiee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changeaq, or on an aita nt with an address, with éﬂ%?er fike empowered.

%‘-ﬁ—- . ﬂ.—?'z"
SIGNATURE: _ Bertha M Ratl Tresidest Oa-03-0b Y3 9082609

SIGNATURE AND TYPED OR PRINTED NAME OF 51GRW®G OFFICER OR DIRECTOR Oty Daylime Phone 4




