FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000075400 04-28-2004 90284 039 ***150.00

1. Entity Name

ALEXANDER MEDICAL CONSULTING, INC.

Principal Place of Business Mailing Address

13914 N.W. 16TH DR. 13914 N.W. 16TH DR.

PEMBROKE PINE, FL 33028 PEMBROKE PINE, FL 33028

F PR I IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Number J Applied For

(55“'0 S 8’69 7 Not Applicatle

Zip Country Zip Country 5. Cerliicate of Status Desired [ gigi Aditional

. —-  8&._Name and Address of Current Registered Agent. e — o ~i= ‘7>-Name and Address of New Registered Agent

Name
GLAUSER, STUARTH
12910 S.W. 84TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL [ Zip Code

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

SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.inanc‘;ng $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
- + N d . a
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TIILE D : * [ Delete TILE . [] Change [ Addition
NAME ALEXANDER, RODI NAME
STREET ADDRESS | 13914 N.W. 16TH DR. STREET ADDRESS
CITY-51- 2P PEMBROKE PINE, FL- 33028 CITY-ST-2IP
HILE - [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY - ST-ZiP . CITY-ST-21P
T07LE O pelere TILE [ Change [} Addition
NAME NAME
STREETADDRESS 1~~~ T e e S e R STREETADDRESS - |~ e o e e m e B - . .
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE 1 Change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-20P
TITLE O Delete TITLE [J change [} Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CaTy- S1-71p CITY-ST-2IP
TITLE O peiete TITLE CJchange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

changad. or on an attach wilh an addrgss, with afl other like empowergd.
SIGNATURE: Voot of JU ot i 4/45 é‘/
- (SIGNATURE Ay B fate 7 Daytme Phone f

12. | hereby certily that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the regefar or trustee empowered to execute this report as required by Chapter 607, Florida Statulss; and that my name appears in Biock 10 or Block 11 if




