2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED i

e Jan 18, 2007 08:00 AM
D E?mcuta}'yENT # P000000356822 Secretary of State
MSR HEALTHCARE CONSULTANTS, INC.

Principal Place of Business Mailing Address
9761 NW 58TH (T 9761 NW 58TH (T
PARKLAND, FL 33076 PARKLAND, FL 33076

ARG DM A A

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FENombe AopleaF

65-0997812 Not Applicable
8. Certificate of Status Dessred 0 gg‘ggqgfg;ﬁo"al

6. Name and Address of Current Reglstered Agent

5761 NW seTH T DO NOT WRITE
PARKLAND, FL 33076 IN TH'S SPACE

8. Thae above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgriptuie, typedt ol puriad naiTk o FeEISIed ager an Hile J appicabls, {NOTE Registarad Agart eignataie regu«ed whan rengiahng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 8o
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND 3{RECTORS I
TME P
HAME RUBIN, MICHAEL S
STREET ADORESS | 9761 NW 5BTH CT LO00005a1 772
Cv-1 27| PARKLAND, FL 33076 01/19/07-B0037-003 150.00
TiTLE
NAME
STREET ADDRESS
CITY-ST-2IP
THTLE
NAME

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Civy-st-ar

TITLE

NAME

STREET ADDAESS
CITY- 57-2p

TTE -
NAME

STREET ADDRESS
CiTY-ST-2p

12. | hereby cenil}\: that the information supplied with this fei:‘;r’l? doss not quality tor the exemptions containgd in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or suppiemental rapart is trug accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver o rustea empowerad 10 execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with ail other like empowared.

SIGNATURE: W’lc/wf@ QML/ micitagl S, Rubd r/cgmla'r 9sy 196 Y8¢Y

| mGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Déyleg Phons #




