2006 FOR PROFIT CORPORATION FILED

, 7 "ANNUAL REPORT | Apr 24,2006 08:00 AN
DOCUMENT # P00000081801 PO Secretary of State

1. Entity Name

MEDICAL EXPERT CONSULTING SERVICES, INC.

Principal Flace of Business ' o Mailing Addrass
111 W, MAGNOLIA AVE, SUITE 1000 TH W. MAGNOLIA AVE, SUITE 1000
LONGWOOD, FL 32750 LONGWOOD, FL 32750

|V NIRRT LA

04142006 No Chg-P CR2E034 (11/05)

DO NOT WR!TE lN THIS SPACE &, FE{ Number ) ’ T Applied For

59-3668911 tlot Applicable
- ;  $8.75 addioral
5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Curent Registered Agent ) T il I EN

?’ﬁm\;’.wﬁiéﬁiél_m AVE, SUITE 1600 . D 0 NOT WR'TE
LONGWOOD, FL 32¥50 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing Tis registered office of régisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Signeture. lyped o+ prinlad name of regisiored ager ang tibe f applicable. (NOTE Rsgisiered Agent sigrature taquited when relrstatihg)  ~ ik BATE
FILE NOW!! EEE IS $150.00 8. Eisction Campalgn Financing $5.00 tay Be
After May 1, 2006 Foa will ba §550.00 Trust Fund Gontribution. O Added to Fees
19, ) OFFICERS AND DIRECTORS ’ L ) - ’ ’ - = o L o
E PD - o -
HAME HAMLIN, PAUL

STREETADDAESS | 111 W, MAGNOLIA AVE, SUITE 1000

CiTY-$T-7F LONGWOOD, FL 32750

- - 05 DR BT 010 150 00

STREET ADDRESS
CiTy-s1-2p

- 5 — —
HAME

otey DO NOT WRITE

T T 'IN THIS SPACE

HAME
STREET ADDRESS
ony-sr-ap

TITLE

NAME

STREET ADDRESS
LayY-s1-29

THE ’ - . .. i
HAME ' e oo g
STREET ADDRESS
QrY-51-21P

12. | herehy certiy that Yhe information siipplied with iis filing does nét qualify for thé exemptiohs dontalned in Chapter 118, Florida Statutes. | further certlfy that tha information
indicated on this repen or supplsmental report is true and accurate and that my signature shall have the same legal aifect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 15 i

changed, or on an altachment with an address, with afi ol_her fike empowerad.
SIGNATURE: _(X 7 Y /.ag ,[DEQ 1, 330 B

SIGNATURE AND TYPED OR PRINTED RAME DF BIGHING OFFICER OR DIRECTOR

=
B e e e . Dap e
< 3 s . i




