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2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UB

1/1¢

DOCUMENT #- - P0O2000067739 - . ._ .

1. Entity Narme

SOUTHERN MEDICAL CONSULTANTS, INC.

R)

Frincipal Place of Business
18 BERMUDA LAKE DR.
PALM BEACH GARDENS FL 33418

Mailing Address

18 BERMUDA LAKE DR,
PALM BEACH GARDENS FL 33419

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, fc.

Suite, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-16-2003 90116 032 ***150.00

Javvyuvuv

Iy

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number — Appied For
3 A-002/T 1 Not Applicable
Ze Courtry Zp Country S, Cortficatn of Status Desied  [J 3879 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LA FPENEE L W B T B L - =
COTTLER, MARY Street Address (P.O. Box Number is Not Acceptable}
18 BERMUDA LAKE DR. ,
PALM BEACH GARDENSFL33438 __
City FL [ Zip Code

8. The above named entity submits
* the obligations of registered agent.

ihis statement for the purpose ot changing its registerea office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

SIGNATURE

. Signalura, typed or printed name of registared agen and tite if spplicable.

{NQTE: Rogisteved Agtnl signature requinkd wher reinsialng)

DATE

FILE NOW!!l FEE 1S $150.00
After Mdy 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

Eleclion Campaign Financing
Trust Fund Coniribution.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

_“l

10. OFFICERS AND DIRECTORS | K58 .
TIE D _ L pelere TILE Ol Crerge - (] Addiion | &
e COTTLER, MARY NAME 2
sreeT noness | 19 BERMUDA LAKE DR. . STREET ADDRESS §
erv-sr-z | PALM BEACH GARDENS FL 33418 GTY-5T-2P Pt
[ col 0 pelets e D ‘ O Crange (& ion | &
NAME NAIE CoTTLLR, EDW 4D
T ACDRI
o s e | 128armone Lyl
) o ﬁ A L P ¢
Lt 1 Delete e ! Ol Change L) Addition |
NAME NAME
~ STREET ADDRESS - e - e B e T AODRESS ™ PR s s [, L
. CITY-ST-2P. =f === - - e — - e e ———— iy —— - —— —GITY e §T-ZH e | o S Bt S panmr = — s B e o e =
MLE O pelete Tme I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
nne [ Delete TiTLE [ change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CiTY-ST-20P
TRLE [ petets TME [ Change [ Addition
NAME NAME ) .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report of supglemental report is trus and accurate and |

of the corporation or the receiver of rustee empowe

shanged, or on &n atiachment with an address, with all other like empowered.

SIGNATURE: ﬂ’)%?\ﬂm REQIES

hat my signature shali have the same legal el

red to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

SIANATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-:'Em:d’ [ Maxy Oorrree) * // 3 /03

Daynma Phone ¥

Sty 295409
ol




