2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

— »

DOCUMENT # P02000067739

1. Ently Name

SOUTHERN MEDICAL CONSULTANTS, INC,

Principal Place of Business Maiing Address
18 BERMUDA LAKE DR, 18 BERMUDA LAKE DR
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

IIGAALACE AT T

01042007 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [+

32-0021715 Not Applicable
5. Certilicale of Slatus Desired O $8.75 Aaditional

L ST, L " Fea Required
6. Name and Address of Current Reglsterad Agont :

ke e o o DO NOT WRITE
PALM BEACH GARDENS, FL. 33418 . ' 'N HIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the abligations of registered agent

SIGNATURE
Sgnaiure, tyned of priitad name ot regreersd agent and inie if appicabe, [NOTE: Regaiered Agent mpnatus nqurad when Fenatelng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution 0 Added o Faas
10. OFFICERS AND DIRECTORS i
e D UUUDU 557 141
AN COTTLER, MARY 01, 24/070-80026-004 1 :»D UU

STREETADDRESS | 18 BERMUDA LAKE DR.
Civy-Ssr-ap PALM BEACH GARDENS, FL 33418

e D

NAME COTTLER, EDWARD

STREETADDRESS | 18 BERMUDA LAKE DR

CITY-57-2P PALM BEACH GARDENS, FL 33418

THILE
RAME

e DO 'NOT WRITE

IN THIS SPACE

STREET ADDRESS
cy-$1-29

TTLE

NAME

STREFT ADDRESS
CITY-5T-21P

WIE

NAME

STREET ADORESS
CITy-st-ap

12. | hereby certily thal the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Flgrida Slatmes 1 further cermy that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath. that ! am an officer or direclor
of the corporation or Ihe receiver or rusioe empgwered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Black 10 or Block 11 4
changed, or on an atachment with an addies ith all other like empowered,

SIGNATURE: W\a,w ) fres. Mary Corvied f//s/a;f o) Fr5Lo?S

HNTURE AND Amsn DR PRINTED NAME OF $1GNING OFFICER OR DI cwn FA ™ Daytme Phone ¥

19




