FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poooo00s1989 /

1. Entity Name
DO NOT WRITE IN THIS SPACE

Secretary of State

05-05-2003 91894 011 ***150.00

MEDICAL CREDENTIALING CONSULTANTS, INC.

3. Mailing Address

2. Principal Place of Business
E

Suite, Apt. #, ete, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
| HIALFAH F1 HIALEAH,FL 65-1019689 RIS Not Applicable

Zip Country Zip Country ] ] .75 Additional

2 12 5. Certificate of Status Desired D Fee Required
DO NOT WRlTE IN THIS SPACE X 7. Name and Address of Current Registered Agent
Name

e e s e esa o el s e et e 5| JOHNNY TSIMOGIANNIS o -

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

May 05, 2003 8:00 am

999 PONCE DE LEON BLVD

. T LSUITE 601
City FL Zip Code
CORAL GABLES 33134

A\

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

SIGNATURE 4[28103
Signatureyfyped [ agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
Jar:;:le? ;ay i:y eeF ;e ; 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS =
e PDT e S
NAME DUENAS, DAYLIN NAME g—
STREETADRESS | 3750 W 16 TH AVENUE STREET ADORESS 3
CITY -ST-21P HIALEAH. EL 33012 CITY -87-4pP B
TME D TME o
NAME TSIMOGIANNIS, JOHNNY NAME ©
STREETADORESS | 999 PONCE DE LEON BLVD, STE 601 STREET ADDRESS
ow-sT-2P | CORAL GABLES, FL 33134 ory-sT-2°P
TIE TNE
NAME MAME
oTY-ST-2IP CQTY -ST-ZIP DO NOT WRITE INTHIS SPACE
e TInE '
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CTY -8T-20 CTY-ST-z
TME TITLE
NAME NaME
STREET ADDRESS STREET ADDRESS
oY -ST-ZP CITY - §T- 2P
TLE TME, .
NAME NME
STREET ADDRESS STREET ADDRESS
o7 -5T-2P CQITY-8T-2P

STFFLA2381F 1

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing 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 supplementai 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an at{a b g

. Daytime Phone #




