2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) -

DOCUMENT # P02000067739

1. Entity Name

SOUTHERN MEDICAL CONSULTANTS, INC.

. FILED
Feb 13, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
18 BERMUDA LAKE DR, " 18 BERMUDA LAKE DR,
S e ] lmm; mml m’ "m llm ll]H "ul lﬂﬂ mn mu w'l Mm ﬂ m’
2. Pinoipal Place of Business 3. Mading Adgress
" Seta, Apl 2. ate, T TSuite, Apt. B, B1c, 15t MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEI Number Applied Fo
o 32-0021715 | et
Zip Country Zip Country " $8.75 acdiional
Ls. Certlicate ot Status Desved [ Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Marme

?g %ﬁﬁgﬁﬁzKE DR Streat Address {F.0 Box Murmbwr is Not Accepiabie)
PALM BEACH GARDENS FL 33418 ’

City TRES Cade

8. The above named enfily submiis this statement far the purpose of changing its registered office or registerad agent. or both, in the Stata of Fiorida | am famikar with, and aci 2
the obligations of registered agerl.

SIGNATURE ' , =
Egnare typedof poevied DA OF regrsiemd apent and e f applcatl: (NQTE Registared Agem agnature requned when isnsting) OATE
: FILE NOW!T! FEE ’E:’ $180.00, R 9. Elaction Cempaign Fipancing $5.00 way:
.- Alter May 1, 2006 Fec Will Be $550.00, Trust Fond Contiipution, {1 Added to Fees
Make Chaak.?ayablejo Flt_}r,i_da Department of State
| 10, OFFICERS AND DIPECTORS 1. ADOITIONS(CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 3 pewe THLE l O Cmange A
Kot COTTLER, MARY _ NME La00ON4 31334
STREET ADORESS |18 BERMLIDA LAKE DR. STREET ADDRESS 02723706~ 80048-009 150.00
_CiTY-55-2iP PALM BEACH GARDENS FL 33418 Lomy-s1- 2P
e o L3 peles BiLE Do O
HAME COTTLER, EDWARD NAME
STRECT ADDRESS |18 BERMUDA LAKE DR SiHEE} ADDRESS
Clry-57- 2 PALM BEACH GARDENS FL 33418 CArY-$7-2F
I 3 petere s Ol ohange [ &
MAME e
SIRELT ADDRESS STHRLT ADURESS
SiRy-S1- 1P CITY-51- 2P
THLE W TiTe Comnge A
WAME NAME
STREET AGORLSS STREET ADDRESS
iy s1-21P CITY- 81~ P
e T Doiere TRE [ Change [ Aa
NAME A
STREET ADDRESS STREE] ADORESS
VY -ST- 219 Ty - ST- 2
HTLE 3 optese TILE Tierange a7
NAME AR
STREL | ADDRESS STREET ATDRESS
GiTY-81- 2P CITY-51-2P

12. 1 hereby certily st the informalion supplied with (s filing does not qualty for the exemplians cantaingd in. Section 119, Flonda Stalutes. § further certdy ihal the information
sndicated on s report of supplemantal repar is true and accurate and thai my signature shali have the same legal attact as if made under oath; that | am an efficer or directar
ot the corperation of ihe receiver or uslee emnpawered ta execute s reporl as sequired Sy Chapter BO7, Forida Statutes, and that my namea appears in Siock 10 or Block 31
it changed. ar on an attachment with an addrpss, with all other lika smpaowered.

SIGNATURE: __ I U, AMAY Corgren fus. 2 _/; /()l( % | _305240C

— T T



