2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

"DOCUMENT # P01000094299 Mfg 06, 2006 08:00 AM
1. Enfly Name ecretary of State
MEDEX CONSULTANTS, INC.

Principal Piace of Business Mailing Address

4169 CAPITOL SRIVE 4169 CAPITOL DRIVE

PALM HARBOR, FL 34685 ‘ PALM HARBOR, F1. 34635

—{ AR LR
- . 030220086 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE = |[tw=imw [Apsed For
- CoC e e, il BO-3752720 ot Appiieast
e ‘ 8. Cerificate of Status Desired D §g';?5quﬁ;ﬁ-°i‘ﬁ‘

& Name and Address of Current Registered Agent B L

26050 0.5, 13 NORTH STE 100 DO NOT WRITE
CLEARWATER, FL 33761 . IN THIS SPACE

8. The abowe named entity submits this statement for Ihe purpase ot changing it registerad alfice of registared agent, or both, i the State of Florida. 1 am familiar with, and accept
ihe okligations of registered agent

SIGNATURE

Signaiura. fyoad ar primted name of registered #aent and litie i applicatla. (MOTE: Raglstared Agent signatina required when reinslarmg! DATE
FILE NOWIH FEE IS $150.00 9. Eigcton Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I F - i
TWLE D
KA SIEGMAN, IRAL

STRIET ADDRESS | 4163 CAPITOL ORIVE -
CITY-ST-2P PALM HARBOR, FL 34885

TiTAE 8] . Ny

MAHE SIEGMAN. MICHAEL G [13#". lbc“‘BENSBUBB“DZE 15’3 - m
STREET ADGRESS § 4169 CAPITOL DRIVE .
Cry-S81-2F PALM HARBOR, FLL 34665 ' ) - o

TIME
NAME

amsrae DO NOT WRITE

o | IN THIS SPACE

NARE
STRCET AQDRESS
CiTy-5i-2P

TTLE

NAME

STREET AGORESS
CiTY-§1-2F

THLE

HAME

STREET ADORESS
Gire-83-ar

12. { hereby certify that the information suppliad with this filing does nat qualily tar tha exemptions gontained in Chapter 119, Florida Statwtes. § further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shalt hava the samae lagal effect as if made under oath, that § am an oificer or director
of the carporation of tha receiver or frusteq finpowerad 1o execute this repont as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Block 111
changed, or gn an attachmant wign a S5, wil;‘kau oiher ke empowered.

SIGNATURE: _/ 7/~ TRA L. SIEEMAr 3-3-06 Nny-78/-5647

S » - F e o — —




