FILED

2008 FOR PROFIT CORPORATION ~ Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000028046 Secretary of State
1. Entity Name 03-31-2008 90029 008 ***150.00
MEDICOS CONSULTORES CORP.
Principal Place of Business Maiting Address
1854 NW 106 TERRACE 1854 NW 106 TERRACE
PLANTATION, FL 33322 PLANTATION, FL 33322
!
R 0 S| W IR R
Suite, Apt. #, etc. Suite. Apt. #, etc. 03212008 Chg-P CR2Ei034 (12/06)
City & State e City & State 4. FEI Number Applied For
§8-0494555 Not Applicable
Zip Country Zip Country . i ) 58_75 Additional
§. Certificate of Status Desired O  Fee Requira(;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsmrnd_ Ageont
MILNER, DAVID M.D. "anid Mitned  w. D
18L§%SMUSTH TERR Street Address (P.O. Box Number is Not Acceptable) | _ )
PLANTATION, FL 33322 - Ty b —
lRsu e \ogt {eruace
Ci y o
Yirrtano FL I R¥%L50

8. The above name, tity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the oh!!gan regiered agant.
SIGNATUFIE \\\\\\NJ\ ‘\ﬂ\) D MR, D, ol RN \ de o
m:l {NOTE: Rogistersd Agamt signabae requered] when resatatng) DATE
FILE uowm FEE IS $150.00 3 Sloction Compawn Francing 1y $5.00 may 8
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delete TIME © [Ochange [ Addition
NAME GRASCHINSY, CARLOS HAME
STREETADDRESS | AV. SANTA FE 3.312 PISO 12B STREET ADDRESS
CryY-S1-aP BUENOS AIRES, NA 1425 Y -S1-21IF
TmE s [ velete TMe [ change 7 Addition
NAME MILNER, DAVID MD NAME
STREET ADDRESS | 1854 N.W. 106TH TERRACE STREET ADORESS
CITY-ST-2P PLANTATION, FL 333223536 Ciry-s1-np
TIMLE [ Delete HILE {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 3 petete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CIFY-ST-2IP Ciry-S1-2p
TFLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTr-S7-2P
HMLE ] Detete TmE " [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-BP GITY-ST-2IP .
12. | heraby certify thai the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or suppssagental report is true and accurate and that my signature shall have the sama legal efiact as if made under cath; that | am an officer or director
of the corporation or thq B stee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy address, with all other like empowsered. |

SIGNATURE: Droid  MLDER e oa\aﬂ\koq,("t N\Bfto—kfre

-

IBNDF SIGNING OFFIGER OR DIRECTOR




