FILED

Jul 15, 2005 8:00 am
2008 PO ANNUAL REPORT 0" Secretary of State

DOCUMENT # PO0000043826 07-15-2005 90022 045 ***150.00

1. Entity Name

MEDICAL CONSULTING GROUP, INC.

Principal Place of Business Mailing Address

4127 ESCONDITO CIRCLE P.O\.B% Ob d
SARASOTA, FL 34238 SARASOTA, FL 34276 ¢ _‘

MCG b Mark Glhingl /g

Suile, Apt. #, stc. Suite, Apt. #, etc
. . 06292005 Chg-P CR2EQ34 (10/03)
i3 Fscondidg G

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

Secease t<  FL 65-1004622 Not Appiicabic
Zip Country Zip Country » . $8.75 Additional

.‘2" Uy US A 5. Certilicate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, MARK MD MBA
4127 ESCONDITO CIRCLE Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34238

City FL ! Zip Code

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

the chligations of registered agent.
\LD

V24
SIGNATURE v’
Signature, yped or printed name ! regisiered agenl and title if applicable. [NOTE Registered Agent signature requirad when reinstatng) lDATE l -
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, {0  Addedto Fees corporation did not receive the prior notice,
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE P 0 Delets 1L O Crange [ Addition
MAME COLLINS, MARK MD MBA - NAME
STREET ADDRESS | 4127 ESCONDITO CIRCLE STREET ADDRESS
CITY-ST-2P SARASQTA, FL 34238 CITY-ST-2P
TILE : (] Delete TLE [ Change (T Acdition
NAME ) NAME
.| SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e ] Delete e [TTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-S1-2P
TINE 3 Delete TITLE [ Chenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
HTLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIME [ Detete THLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-ZP

12. | hareby certify that the information supplied with this filing deas not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on Lhis reperl or supplemental report is true and accurate and thal my signature shall have he same legal effect as it made under cathy; that | am an officer or director
of the corparalion or the receiver or trusiee empowered (0 exécule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: q/i S avi Sy uay

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ( / Date Daytir:e Phone #




