2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P00000004399

1. Entity Mame

ecretary of State

04-28-2004 90228 011 ***150.00

&RCOFESSIONAL MEDICAL CONSULTANT SERVICES,

Principal Place of Business Mailing Address

——m e wvEy

549 PALMETTO DRIVE 549 PALMETY0 DRIVE
MIAMI, FL 33166 MIAMI, FL 33166
2, P.rincipal Place of Business - 3. Mailing Address

D 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

MIAMI, FL 33188

City

FL I leCode

the obligations of registered a'gqm B

SIGNATURE

8. The above named entily subrﬂ&mfs ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accep!

Sigrature, typed of printed nare of registersc agent and tile if apphcatile.

NOTE: Pegi

d Agert si required when feinstating DATE

|+~ after May 1, 2004 Foo'will be $550.00

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added te Fees

10. = 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 1t

—_ P O Delete TLE ) [JChange  [J Addition

HAME RICOLT, ANA ;. ) NAME

STREET ADORESS | 548 PALMETTO DRIVE STREET ADDRESS

UTY-ST-5F | MIAMY), FL 33166 GITY-5T-2P

Tme 3 Deete TLE [Jchange [ Addition

NAME NAME )

STHEET ADDAESS STREET ADDRESS

CITY-5T- 7P GTY-ST-2P

TRE [ petete TME DO change [ Adcirion
.,N{\ME- S —_— Lot B N SR ——Tra T ‘HF_\ME - D e ——— e i T, —— em LT L e— =

STREET AGDAESS STREET ADDRESS )

CTY-57-2P CITY-5T. 2P

e 3 oeless. TmE (G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2pP

TLE [J Detete TE [ Change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADURESS

GrTY-5T-ZP CRY-ST-21P

TLE O elete TLE D change  [] Addition

NAME NAME

STREET ADORESS ' . STAEET ADDRESS

Y-S CIvY-ST-2iP

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0973216 Not Applicable
Zip Country Zip Country . . $8_75 Addtional. . . .| ___-
S IOV e i 5. Certificate of Status Desired. - [ Fee Raquired o ——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Mame

RICOLT, ANAM
549 PALMETTO DRIVE Street Address (P.O. Box Number is Not Acceptable)

12. | hereby cerlify that the information supplied with thigJi

ed o exe

of the corporation or the receiver or jd

|ng does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes, | further certify that the information
indicated on this report or supplementa report is trfe ahd accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or girecior
is report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if

A o0 o (209 3504k

changed, or on an attachry t wit Pthemike empowe(ed
e Y
SIGNATURE: __J\ ) A/
IGNATURE AND THPED OR FRINTED NWME OF SIGNING OFFICER OR DIRECTOR

Drytime Phone # J




