2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P02000028046

1. Entity Name

Secretary of State

(03-20-2006 90008 035 ***150.00

MEDICOS CONSULTORES CORP,

Principal Place of Business

1854 NW 106 TERRACE 1854 NW 106 TERRACE
PLANTATION, FL 33322 PLANTATION, FL 33322

Mailing Address

s e s LA AR

Suite, Apt. #, atc. Suite, Apt. 8, efc. 02262006 Chg-P CR2E034 (11/05)
Ciy & State City & Siate 4. FEI Number Applied For
68-0494555 Not Applicable
Zip Country Zip Country . . 58_75 Additional
5. Certificate of Status Desired 0 Fop red

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

TP D MiLweld . oD,

Street Address (P.O. Box Number is Not Acceptable)

\BE . Lol = TER/e
Y tsTarie FL [ %2525

8. The abave namzd enmy submrts this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1the oblig stered agent.
A_\m Dard Mitwel wp . 03\\\"‘\0!.9

TG G registered agent and tile if appicable.

SIGNATURE

(NOTE: Registerad Agent signatune required when rairstating)

FILE No\nu FEE IS $150.00 9. Election Campaign Anancing $5.00 May B

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D - O] Deiee me [JChangs [ Addition
HAME GRASCHINSY, CARLOS NAME
STREET ADDRESS | AV. SANTA FE 3.312 PISO 12B STREEY ADDRESS
cmv-s1-op | BUENOS AIRES, NA 1425 CiTY-ST-71P
e s . O Detete e [IChange (] Addition
NAME MILNER, DAVID MD HAME
STREET ADDRESS | 1854 N.W. 106TH TERRAGE STREET ADDRESS
or-stze | PLANTATION, FL 333223536 CaTY-ST-20
L3 {0 velete e CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIfy-51-2P
TE 7 petete VT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-S7-2P TY-51-2P
THLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cartify that the inforrmation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiys or trustee empowered to axecute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachmerf with an address, with all other like empowered.

SIGNATURE: )Pﬂ\)\D MiwweR, WD oa\m\oc, %m\’s}o« R 1R
> RAME OF B3IGNING OFFICER OR DIRECTOR muw Db




