2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02,2004 8:00 am

DOCUMENT # P01000074068 cretary of State
1. Entity Name 09-02-2004 90073 004 ***550.00
MEDICAL EDUCATION AND CONSULTING, INC.
Principal Piace of Business . ’ _ Mailing Address . '
POST OFFICE BOX 1133 POST OFFICEBOX 1133~ vivrigdy
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862 ‘ ‘
o e D 0RO ERE R A AR
/5/5 S 37 S. 1515 L.S. 4297 S,

Suite, Apt. #, etc. Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)

City & Stal City & Sta 4. FEI Number Applied For
Lo ke L‘?liﬂ\c: d, Flog:idr  |Lake f)mc.‘d Elordi 59-3742931 Not Applicatie

Zip ountry Zip Country - i 8.75 Aaditi
3 3¢ 52 ﬁl‘qt\,ﬂ N(.'S 22, 850 H cahlAw ds 5, Certificate of Status Desired O I§ee Requireclitlonal

6. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, JAMESE - . __ . L eaee

126 LAKE RiDGE DRIVE "1 Stréet Address (P.O. Box Number is Not Acceptable) ~
LAKE PLACID, FL 33852

City FL | Zip Code

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

¥ 3)o0Y¥
(NOTE: Registared Agont signaturg requirad when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVD [ Delete A e E [Ichange [ Addition
NAME HILL, JAMES E NAME : -
STREET ADDRESS | 126 LAKE RIDGE DRIVE STREET ADDRESS
CITY-ST-ZP LAKE PLACID, FL 33852 CITY-ST-2IP
e (1 Detete TIHLE DO chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LT S == = ~EJpalete- - e -~ |- — [)-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ etete TITLE [Jchange [ Addition
NAME I . NAME
STREET ADDRESS | . L STREET ADORESS
CITY-51-ZP . ol 1 CITY-ST-2P

12. | hereby ce_rtif)‘r.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or trusice empowered 10 execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloék 10 or Block 11 if

Davytime Phone #




