2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000104632 s Jan 27, 2005 08:00 AM

1. Entty Name Secretary of State
COCOMELLO CLINICAL CONSULTANTS INC.

Principal Place of Business ___ i Mailing Addrass
10079 N.W. 5TH STREET - 10079 N.W. 5TH STREET

PLANTATION FL 33324 ) PLANTATION FL 33_324
Suite, Apt. #, elc. o Suite, Apt. #. elc, 1S.t MOORE CR2E034 (101104)
City & State ’ = T City & Stale ) 4, FE} Number Applied For
7 65-1054538 e
Zip Couniry 2 Country 5. Certificate of Status Desired I $8.75 addttional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent o
- T - Name ) )
(1:80%8 NIQJEVL\'!L%rﬁthEET Street Address (P.0. Box Number is Not Acceptable) S

PLANTATION FL 33324

City : F LTZip Code

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

SIGNATURE

Signature, typad of prictod nams of ragrstaré agant and Iite  applcatls OTE Regretied Agort sigratuie l:aqUin@d when reinsianng) DATE

FILE Nowu! FEE IS $150.00 9. Etection Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 T -
> I rust Fund Contribution dded {o F

Make Check Payable to Flotida Department of State 0 Addedio Feos
10, ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLg D T pelete R Al (O Change  [] Additiosi
NANE COCOMELLG, ANITA HAMF UDHDDDIHBSSE
SIRCET AQDRESS + 10079 N.W. 5TH STREET -~ § STRHETADDRESS 01 /727405- _
Ciy-si-2P |PLANTATION FL 33324 . | st 2f¢U5-80098-005 150.00
e T T L Doeste [BT; ' O change (] Additon
MANE HAME
STREET ADDRESS STRLET ADDRESS
oY ST-21P ST 2P
e - ) O3 oslete 1L - T changs [ AddRlon
NAME NAME
SIRFCT ADDRESS STRIE ADGRESS
Cire-ST-2IP Gliv-Sf-2P
e ' S 7 Dalete’ T T [l change [ Addition
NAME H NAML
STREFT ADDRESS SIOEFY ADDRESS
Cil'y-ST ZiP Y ST 0P
L ' - {7 Celete e 1 Change ] Addition
NAME NAME
STRCFT ADGRESS SIPEETADDRISS
CY-S1- 2P LY. SE AP
niLe o T ' T eiste —wmE [Jchange [ Addilion
NAME HAME
IRTTT ADDRESS a o STREFT ADDRESS
CITY-51- TR CITY.§T-71P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119 07(3)(3), Florida Statutes. [ further cettify that the information
indicated on this report or supplemental raport is trug 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 receiver or rustee empowered o execute this report as required by Chapter 807, Fiorida Slatuies, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowersd

SIGNATURE: Lozt Clennadlly Avizh (ocopElip Y2yloS Isy-¥239yyy
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTFICER OR TIRECTOR Date . Oayime Phone & .




