FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 08:00 AM\

ANNUAL REPQRT -

DOCUMENT # P01000094299 Secretary of State

1. Entity Name
MEDEX CONSULTANTS, INC.

Principal Place of Business Mailing Address
4169 CAPITOL DRIVE 4169 CAPITOL DRIVE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

LR

02022007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e Aopied Fa
59-3752720 Net Applicabie

O  $8.75 adational
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Reglstarad Agent

zg())éOGUR.g.G 1%I?‘JYO%TH STE 100 DO NOT WRITE
CLEARWATER, FL 33761 IN TH IS SPACE

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

SIGNATURE
Sugnalure, typed or ponted nime of regisiored agent and btis # applcabis. (NOTE. Regisierad Agent signature raquired whan renstating} DATE
FILE NOWIlI FEE (8 $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Foeo will boe $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SIEGMAN, IRA L

STREET ADDRESS | 4169 CAPITOL DRIVE
CITY-8T-21P PALM HARBOR, FL 34685

TE D LOI00RED !
NAME SIEGMAN, MICHAEL G 03/13/07-30021~-020 150,40
STREET ADDRESS | 4168 CAPITOL DRIVE

cT-si-zF | PALM HARBOR, FL 34685

TiTLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STRLET ADDRESS
CITY-S1-21P

TIILE
NAME
STREET ADDRESS
CITY-ST-2IF -

TITLE

NAME

STREET ADORESS
CITy-s3-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trugtes enpowered to exacuts this report as raguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dd . with all cther like empowered.

SIGNATURE: freri bt J-6-07  121-781-5667

0 TYVED OR FIIN'I'ED NAME OF 3JGNING OFFICER OR DIRECTOR Date Daytrna Phons »

/




