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| 2005 FOR PROFIT CORPORATION May OEI%O%IS) 8:00 am

ANNUAL REPORT
DOCUMENT # P02000120582 Secretary of State
05-04-2005 90147 010 ***150.00

1. Entizy Mame:

n

Medical Coordinators
& Consultants, Inc.

Principal Place of Business Mailing Address
14445 SW 95 TERR 14445 SW 95 TERR
MIAM, FL 33186 MIAMI, FL 33186
P S I ERONEAG R
83010 SW 137th Ave.
Suite, Apl. #, elc. Suite, Apt. & eiC. 04252005 Chg-P CR2E034 (10/03
Suite 113 ¢ (o)
City & Slate City & Stale 4, FEI Number Appiiad For
Miami. F1 05-0542893 Na: Applicable
Zip Country ﬁp‘ " Country " . - . 58.75 Additional
33186 U.S.A. 5. Cerlificate of Staws Desired 0 Pee Roquired do
B. Name and Addresa of Currant Ragisiered Agent 7. Name and Address of New Registarad Agent
Name

FUENTES, FRANCISCO
14445 SW 95 TERR Street Address {F.(). Box Number 1s Mot Accepiable}

MIAMI, FL 33186 =X

City FL I Zip Code

& The aboue ramed entity submits this stalerment for he purpose of changing its registered office or registered agent, or both, in the Stala of Rorida. | am familiar with, src accep!
the obigations of registered agent.

SIGNATLRE
Signature, iyposs o printed nunwe o Foghtarod agart and 1o # Jpoikdbla (NOTE: Ficgadered Agent signaura reauired waen revwtaing) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclon Campaign Financing $5.00 Mzy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feus
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P 3 pataie HITY Oichangs [ Addition
HAME FUENTES, FRANCISCO HANE
STREET ADDAESS | 14445 SW 95 TERR STREET ADDRESS
CHY-51-20 MIAM!, FL 33186 GiTY-51-2P
LE [ Getete TWHE [JChange [ Addition
NAVE NAME
SIREET ADERESS STREE] ADDRESS
CoY-S1-2F CAY-S1- 3P
e 3 natede TMLE [Jchange [ Addition
NAME NaME
SIRELT ADORESS STAEET ADONIESS
CiTY-ST-2F CiFy-ST-2P
e ' O Dolete TITLE [Jchange 7] Addition
KAME HAME
STREET ADDRTSS STREET ADERESS
CIFY-ST- 29 CAY-ST- 2P
TLE [ Delete TMLE [ crange ] Addition
XaME NAME
STREFT ADCRESS STREET ADDRESS
Ty ST-2p CiTY-ST-2P
e ) {3 Delete TLE Y onengs 7] Adaition
NAME HAME
STRCE? ADDAESS STRLET ADERESS
STY-ST-2P CiTY-S1- 2P

12. | haraby carl"g that tha information supplisd with this filing doas not guality lor the exernplion statad in Section 119.07(3)(). Florida Statutes. | further certify that the informaton
indicated on this tepon o supplerental repor is true and accurata and that my signature shall bave: the sarne legal effect as if made under oalh; that | am an officer or ditectar
of the corporation or the receiver or trusipe-empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Slock 11 if
changed, or on an attachmeni wulh £, with ali pther like empowered.

SIGNATURE:

= GIGHAIRE ANDTYPEOOMERINTED NAME OF A(GMNA OFFICER DR DINECTOR Gk Caytirm Provw #




