2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # P03000075400

1. Entity Name
ALEXANDER MEDICAL CONSULTING, iINC.

02-01-2005 30017 023 ***]150.00

Maiting Address

13914 N.W. 16TH DR.
PEMBROKE PINE, FL 33028

Principal Place of Business

13914 N.W. 16TH DR.
PEMBROKE PINE, FL 33028

40003828

DO NOT WRITE IN THIS SPACE

-~ - E - -

AR RN

01272005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
(05-0578627 Nol Applicable
i ; $8.75 Additional
5, Certificate ol Status Desired a . Feo Requirad—s - -

6. Name and Address of Current Registered Agent

GLAUSER, STUART H
12910 S.W. B4TH STREET
MIAM!, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agenl and litle il apphicablg,

INQTE: Ropistered Agent signature required when reinstating) DATE

9. Elaction Campaign Financing

FILE Nowilt FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

- $5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME ALEXANDER, RCDI

STREET ADDRESS | 13914 N.W. 16TH DR.
CITY-ST-2IP PEMBROKE PINE, FL 33028

B L it e

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Tine

STREET ADDRESS
CIFY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
HAME

SIREET ADDRESS
CITY-ST-2IP

TIME

NAME

SIREET ADDRESS
Oy -5T-2P

DO NOT WRITE |
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. t turther ceriily that the information
eHeport is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
ge empowered to execute this reperl as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

indicated on this report or supplemga
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

gddress, wigh alfher like empowaerad.

Daytane Phone #

LYfpstes

)
w.\nn r‘sn oymrzn NAME OF SIGNING OFFICER OR DIRECTOR
//



