‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P02000067739

1. Entity Name

SOUTHERN MEDICAL CONSULTANTS, INC.

Secretary of State

Principal Place of Businass

18 BERMUDA LAKE DR,
FALM BEACH GARDENS, FL 33418

Mailing Address
18 BERMUDA LAKE DR,

PALM BEACH GARDENS, FL. 33418

DO NOT WRITE IN THIS SPACE

A VRO

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
32-0021715 Not Applicabte

o ) $8.75 Additonal
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

COTTLER, MARY
18 BERMUDA LAKE DR.
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed nama of ragislarad agent and tile f apphcapia.

(NOTE Regstered Agent signalure redurad whan renstaing) DATE

FILE NOWNI FEE IS $450.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Bo

Added to Fees

. UnoadoT31sm
01/15/08-80026-014 150,00

10 QFFICERS AND DIRECTORS l

TITLE D

NAME COTTLER, MARY

STREET ADDRESS | 18 BERMUDA LAKE DR.

chy-s1-2p PALM BEACH GARDENS, FL 33418

NME D

NAME COTTLER, EDWARD

STREET ADDRESS | 18 BERMUDA LAKE DR

GITY-ST-21P PALM BEACH GARDENS, FL 33418

TIME

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CIY-81-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 heraby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as 1 made uncer oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an a

SIGNATURE:

ress, with all ather like empowered.

s

SIGNATURE AND\TYPED OR PRINTEO NARE OF BIGNING OFFICER OR DIRECTOR

SLl I -boHf

Dayuma Prehe




