2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 8:00 am
DOCUMENT # P03000153463 ' Secretary of State

1. Entity Name
MEDICAL SOLUTIONS CONSULTANTS, INC. 03-14-2005 90109 029 ***150.00

Principal Place of Business Mailing Address

8218 NW 14TH 5T, 8218 NW 14TH ST,

MIAM, FL 33126 MIAM, FL 33126 _ 500259?2

i
[
2. Principal Pace of Business 3. Maifing Address | IIHIIH |H |Im ﬂlﬂ IHH n"l II1|| m, II] Iﬂ IMI Iﬂ“ 'HM I]ﬂl]

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
92-0185919 Not Applicable
Zp Country Zip Country 5. Certiicate of Siatus Desved ~ [J  $0-7 Additional
Fee Required
= ~=mmem - —~———6.-Name and A of C t Regl dAgont. -~ — . — - ——_T7,-Name and Addreas of Now Reglstered Agent- =
Name .

VALOR, VIRGILIO - .
8218 NW 14TH ST, Street Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33126

GCity FL I 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 Florida. 1 am familiar with, and accept
the obligations of registered agent,

SeNATURE cvuaws Cgive 02/08 [ 2005
i1le A apphcable. {NOTE: Ragstened Agent sipratae requined when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. =] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRCZTORG IN 11
THLE P ' G Dete e 1~ . . [ thange [ Addition
s VALOR, VIRGILIO NAME gJdrique Ciawo
SteeT aDbiESS | 500 BAY VIEW DRIVE APT, 418 . stetavoress | 33 48 W (UGSt
orv-st.z¢ | SUNNY ISLE, FL 33160 ovstzr [ MM, BL. 23426
TiLE O pelete TIE [Jchange [ Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
WILE O Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-S1- 2P
THE- - — S - - - - O Detete e .- o - <~[ Change="" [=] Addition | - -
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-51-2° CY-S1-2P
TinE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LY -ST-0P CITY-51-2P
e O bezete TME . DOchenge O agdition
NAME NAME B ; L T
STREET ADDRESS STREET ADDRESS
omestae, | - cTy-st-7p

12. | hereby certify that the information supplied with this filing does not quatify 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 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 carporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like em d. . 1

SIGNATURE: _. 03/08/2005 (305)33i14590

SIGNATURE ARD 'OF SIGMING OFFICER OR DIRECTOR Derytimo Prors &




