2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P01000083326

1. Entity Nama
MEDICAL ESCROW CONSULTANTS, INC.,

Secretary of State

Principal Place of Businass = _Miﬂfng'ﬁ.ddress
60T N. NEW YORK AVE, 607 M. NEW YORK AVE.
#2M #201

WINTER PARK, FL 32789 US WINTER PARK, FI. 32789

us

MRS

01142005 No Chyg-P CR2E034 (10/03)
DO NOT WR ITE lN TH !S S PACE 4, FE| Mumber Applied Far
. 59-3040150 Not Applicable
5, Cetlificate of Status Desired O feaa'gf q&i‘rﬂg’“"""“

5. Name and Addross of Current Reglstered Agent

SALTSMAN, ROBERT P N
222 S. PENNSYLVANIA AVE., STE, 200
WINTER PARK, FL. 32789

" DO NOT WRITE
IN THIS SPACE

8. The above namead entity suBrmits this §iRlEmEnt 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 registered agent.

SIGNATURE

Signatuta, typed or pntad nanmie & rogstarad agent and G118 if applicable

INCTE Reglstorad Agant signafura roquired when refstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

10, OFFICERS AND DIRECTORS ~ ©

1

TITLE

NAME

STREET ADDRESS
GITY-5T-4P

BARKETT, R
601 N NEW YORK AVENUE STE 201
WINTER PARK, FL 32789

P T

S HUTNR 27078

TIE

NAME

STREET ADDRESS
CIvY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CIY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

ST SR DS- A4 2022 150, 00

DO NOT WRITE

TITLE

NAME

STREET AODRESS
CITY-8T-217

e

NAME

STAEET ADDRESS
GITY-57-3P

IN THIS SPACE

12. §j hereby certi {
indicated on this report or supplemental report is true an

of the corporation or tig recaiver or trusiee empowersd to execute this rep_o_g,as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
erad.

changed, or en an aftadiment with an address, with all ather like em

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING O

that the Tnformation supplied with this fiing coes nét quallty for the @xeimption stated In Section 1 19.07;31({). Flotida Statutes. | further certify that the information
c? accurate and that my signature shall have the same legal @

ER OR DIRECTOR

fect as if made under cathy; that | am an officer or director

- NN Y

Dala

BT - ety B
Dayima Fk '1-'!._._: )




