FILED
i .ad L P
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000006853 LK, 04-19-2004 90365 035 ***150.00

1. Entity Name
EXPERT MEDICAL CONSULTANTS, INC,

Principal Place of Business Mailing Address _ bb41d4443
12038 STONE CROSSING CIRCLE 12038 STONE CROSSING CIRCLE
TAMPA FL 33635 US TAMPA, FL 33635 US
s (AT TR G
Suita, Apt. #, etc. Suite, AplL. #, etc. 02122004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Appliad For
sq9-3 3766 (A Not Applicable
e Country e Country 5. Certificate of Status Desied [ gesa ggqaf:;"“"a‘
AT -s.-:.lcan" and Address of Cusrem Rogl ¢ Agant - Y =7°Name and Address of New Registersd Agem - -
Name - _
“LAVADO-MUELLER; JOANNE o
12038 STONE CROSSING CIRCLE Streat Address (P.O. Box Number is Nol Accepiable)
TAMPA, FL 33635
Cily FL | Zip Codo

8. The above named entity submils this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Alorida. | am familiar with, and accept
the obligaligns of ragisiered.agant,

-

SIGNATURE .
Signanse, lypwes o prnied name of tegriered agent and lite d epplicable. . INOTE: Ragitiermd AQui sinaiure 16QLsced when reirglabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
ARtar May 1, 2004 Foe will bae $550,00 Trust Fund Contsibution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me fresioer T U] etee me DO Cunge [ Addilion
NaE \Joan~vE LAavAaos. M e elfor HAME
STREET ACDRESS | » 5? sro . C e %lw Q)edc STREET ADDRESS
ciy-si-ap -‘ 33b3 & 7 Ciry-55-ap
TME O Oetete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- a0 CITY-ST. 2P
NTLE 3 Delete TILE [ Change  [J Addition
NAME i - . . e e : N e - - . —
STREET ADDRESS STREET ADDAESS
CITY-57-20 CITY-ST-2P
TRE- T e Cl-Delee — TME —_ - - : — Ochange - Addition | -
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIvY-ST-2F CTY-ST-2P
TnE O pelete TIE Ocrange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIFY-ST-2P cIrY-51-2P
Tme O etets me - . O change [ Addition
HAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-3F CITY- ST P

12. | heraby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the snioimalmn
indicated on this report o supplemental rapert is trus and accurale and thal my signaturs shall hava the sama legal effact as if made under sath; thal | am an officer ar dirscter
of the corgoration or the receiver of lrustes smpowered Lo exagute this renorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 111f
changed, or on an attachment with an address, with all.other ike empowered

51GNATURE: X Yo ceune. Favad, . Mustdn Y Hofoy X {f}?ﬁﬂ’—g/?«/

mumnwmumhww OFFCER OR O Daytime Phons #

V

+ May 03,2004 8:00 am



