2005 FOR PROFIT CORPORATION

___ANNUAL REPORT

FILED

DOCUMENT # P02000077240

1. Entfity Name
HARWOOD MEDICAL CONSULTANTS, INC.

Secretary of State

s il ey

Mailing Addresa
6866 HUNTINGTON LANE

APT. 501
DELRAY BEACH, FL. 33446

Principe! Place of Business

6866 HUNTINGTON LANE
APT. 501
DELRAY BEACH, FL 33448

S ————
e ot

e 4 s B i il
8. Nams and Address of Current Registerad Agent

DO NOT WRITE IN THIS SPACE

O

Apr 27,2005 08:00 AM

04212005 No Chg-P CR2E034 (10/03)

% FEINuTbEr Applied Far
76-0705358 Not Applicable

5. Certificate of Status Desied [ ?g;fq :;:';ﬂ“"“ﬂf

WASSERMAN, TODD H
6866 HUNTINGTON LANE
APT, 501 B
DELRAY BEACH, FL 33446

DO NOT WRITE
IN THIS SPACE

Do s

B. The above named entity subimits this statement for the pi
the abligations of registered agent.

b -

BIGNATURE.

urpose of changing its registered office or registered agent, or both, in the State

of Florlda. | am famifiar with, and accept

Signanura. typad or pratted name of regieterod agant and tfe d applicabie.

(NOTE. Ragstared Agsnt s goatore requirad when renatatn;

DATE

FiLE NOWI! FEE IS $150.00

Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contributior.

9. Election Campaign Financing

$5.00 may Be
Added ta Fees

10. __OFFICERS AND DJRECTORS 1

————

-]
WASSERMAN, TODD H

6866 HUNTINGTON LANE, APT. 501
DELRAY BEACH, FL 33446

TLE

NAME

STREET AODRESS
Crry-ST-2P

- H0UDONZ37ESY

TIMLE

STREET ADDRESS
CiTy-5T-2P

LT TRAETAUR-E01TE-022 150,10

TME

ETREET ADBRESS
CITY-ST-2P

_ DO NOT WRITE

TILE

STAEET ADDRESS
Y -51-28

IN THIS SPACE

T
NAME
STREET ADDRESS

CIY-§7-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

aowar

changed, or on an attachment with an adcress, with all other like empowered,

SIGNATURE:

12. | hereby cerlify that the information supplied with this fling d'oes not qualify for the exemption stated in Section 119.07(3)(1), Florida
indicated on this report or supplemental report Is true and accurale and that my sigrature shail have the same lagal efect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f

Statutes. | further certify that the information

qd

—_— o o - =

WGNATURE'ARD TYPED OF PRANTED NAME OF BIGNNG OFRICER OR DIRECTOR

aples  Be| 230

1 T Daytma Phane ¥

Y gggbq




