2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 08:00 A}
DOCUMENT # P03000111956 2 Secretary of State

1. Entity Name

E.R. MEDICAL CONSULTANTS CORP.

Principal Place of Business Mailing Address

6016 N.W. 116 PLACE ! 6016 N.W. 116 PLACE

404 ‘ 404 . -
DORAL, FE 33178 US DORAL, FL 33178 LS

ARG TN KRR AT

04022008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0291787 Not Applicabls

O $8.75 additional
Fee Requlred

5. Certificate of Status Desiren

'h

Sl g
Lok i A

6 Name and Addren of Currant Registered Agenl

RUIZ, ELSA
6016 N.W. 116 PLACE
404

DORAL, FL 33178

B
: .’ia( o
23

8. The above named entity submits this statement for the purpose of changing iis reglsieled office or reglslered agent or both, in the 5ta1e of Florida. 1am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or prnted name of registared agenl and tilis I apnlicable {NOTE Ragisterod Agent sigrafure required when soinsfating) DATE

» N 0000343445
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 may Be US?"’% /08— BDDbL‘l Una 150 UB

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. Added to Feas

10. - . OFFICERS AND DIRECTORS ] st 1V BRI '-af"’« i ‘ﬂé“_ﬁ i) i"‘“":j-ow;‘-ﬁ“
TLE P I St T gt
NAME RUIZ, ELSA

STREET ADDRESS | 6016 NW 118 PLACE, #404
CITY-ST-2P DORAL, FL,33178

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

i
st P

leIE L

TITLE

NAME

STREET ADDRESS
CITyY-8T-2iIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P N L el il «»,J.;.»
12. 1 nereby certify that the informgffch plled' with this fikn é} oes not pualify for the exemptlons contained in Chapter 118, Florida Stalutes | further certuty that the information

indicated on this report or syfplem laI repbrt is true and Accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director ‘
of the corporation or the regeiver sy lrustee gmpowered to executehis report as required by Chapter 607, Florida StmuxeS{ and thaymy name appears in Block 10 or Biock 11 if |

changed. or on an altachgient 55, with all ofher like€mpowere; V

SIGNATURE:
slG{ANRWPEd"oa PRINTED NAME OF ?é.'urc OFFICER OR DIRECTOR Daytma Phore #
|y




