2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000024469

1. Entity Name
MEDICAL FILE CONSULTANTS, INC.

"~ Apr 24,2006 08:00 AV
Secretary of State

Pringipal Place of Business Mailing Address
2456 WEST STATE ROAD 426 PO BOX 623128
STE1012 OVIEDG, FL, 32762-3128

OVIEDD, FL 32785

DO NOT WRITE IN THIS SPACE

0GOS A A

04202006 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
59-3704192 ot Applicable
- $8.75 additianal
5. Oemhcai_e of Status Desirer _ 1] Fon Required

6. Name and Address of Current Registered Agent

RATCLIFF, STEPHEN J

2466 WEST STATE ROAD 426
8TE 1012

OVIEDG, FL 32765

DO NOT WRITE
IN THIS SPACE

8, The above named eniity submils this statement for the purpose of chang:ng s registened office or regnsiered agent, or borth in the Smte of Fiorida" l am famxluar wuth and aoeept

the obligations of registered agent.

SIGNATURE -
Signature, typed or pricted name of registers® agant and Litle if applicable.

(NOTE. Regletered Ager signature seauired when reinsiatiogl DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2006 Fea will be $550.00 Trust Fund Contribution.

9. Eigction Campaign Financing

$5-00 May Be
Added {o Feaes

70, T GFTICERS AND DIRECTORS 7

TITLE PD

HAME PACHA, DEBRA L

STREET ADDRESS | 2466 WEST STATE ROAD 426 STE 1012
CiTY-ST-2P OVIEDO, FL 32765

TME cb

HAME RATCLIFF, STEPHEN J

STREEY ADDRESS | 2466 WEST STATE ROAD 426 STE 1012
CITY-ST-2PP OVIEDO, FL 32785

THLE

NAME

STREET ADDRESS
CITY-5T-2P

THE

NAME

STREET ADDRESS
ciry-sT-2P

TiTLE

NAME

STREET ADDRESS
CiTY-ST-4P

JiME

NAME

STREET ADDRESS
CIY-S1-20P

00000525534
115/04/D6-80033-015 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information su
indicaied on this repor or supplamen) re
of the corporation or the receiver ondplistee
changed, or onan attachment with

SIGNATURE:

1 othedlike empgfered.

jtathis filing doss nat qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
is hye ang accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
regfo dxecute this ffport as required by Chapler 607, Florlda Statutes, znd that my name appears in Block 10 or Block 11

L{h?,ﬂ& tho- 35‘7»_0@7:/

sxsm\w?t AND TYPED onpt}l =) mspk SIGNIS PrFICER OR DIREGTOR

Date Daylme Prone #

sTephedy . [Latal e



