P [

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P01000083326

1. Entity Name
MEDICAL ESCROW CONSULTANTS, INC.

Principal Place ¢ Business

601 N. NEW YORK AVE.
#201
WINTER PARK, FL 32789

Mailing Address

POST OFFICE BOX 2066
WINTER PARK, FL 32790 US
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o

eI a0 e

FILED
Feb 08, 2008 08:00 Al
Secretary of State

NI A A

01252008 No Chg-P CRZEO034 (11/05)
4. FEI Number Applied For
59-3941007 Not Applicable
$8.75 Additional

8. Certificate of Status Dasired ]

8, Nnmo and Addmn of Current Reglstered Agant

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

Fea Required

the obligations of registerad agent.

TELLU e et

SIGNATUHE TEs

8. Tha above namad antily submits this statament for the purpose of changing its registered otfsce or raglstered agenl or both, in the Stata of Rorida. 1 am fal‘nl|lar wuh and accept

‘U L Slgnltura typod o pﬂhtad nmu o rogmlmd lunnl lnd lrlle it .lppllcuble

' (NOTE: thillamd Agont sigraiure required when rei_n:tuthu{

NGRS

e I

L
i b 2 FILE NOWII! FEE IS $150. 00
. After May 1, 2008 Fee wlll be $550.00

YT i e

e, Electlon Campaign Fmancmg
Trust Fund Contribution.

B oo .|' 1,
- - %$5.00 MayBo
Added to Fees

e
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o

15, i OFFICERS AND DIRECTORS |
- TITLE - VP

NAME * BARKETT, R

STREET ADDRESS | 601 N NEW YORK AVENUE STE 21

crr-st-2p | WINTER PARK, FL 32789

TTLE

HAME

STREET ADDAESS

CITY-ST-2IP

TME

HAME

STREET ADDRESS
cryy-s1-21p

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

e
NAME
STREET ADDRESS
‘omv-s1-z0

g - - )
‘:NlAME' -— e . .. A Lt N ."-
| STREETADDRESS [* - - e u,. o oo )
CITY-$1-2P ’ o S : o ‘,: ’

e
o

indicated on this raport or supplemental report is true an

e changad or on an attachment with an address, with al! other like empowered.

SIGNATURE: V‘Q\\-&\\ AN AR TAY

N

.42, 1 hareby ceriify thal tha information supplied with this nhng does nat quallfy for tha exemptions ¢ontainad in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signature shall have tha same lagal eifact as if made under oath; that | am an officer ar director
. of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it H

- '

(=% ) o&. % v yvaOheed

SIONATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayume Phone #




