FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT & : it
DOCUMENT # P03000153463 ecretary or state
(02-10-2006 90006 007 ***150.00

1. Entity Name
MEDICAL SOLUTIONS CONSULTANTS, INC.

Principa! Piace of Business Mailing Address 3
8218 NW 14TH ST, 8218 NW 14TH ST, 66
MIAME FL 33126 MIAMI, FL 33126 ) 2 0 0 0 6
T AR AR R E
300 3 FENERAL VY 3005 tepetal Hud
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2EQ34 (11/05)
City & State City & State . 4. FEl Number Applied For
Diai& REACH Flona DADA Berew, (AORAA 92-0189919 Not Applicable
F2001 “usa. |- Bzopu | ™ USA | s ceummeoisausoosior | (1 _$8:75 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CIRING, ENRIQUE SR
8218 NW 14TH ST, Sireet Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FLL 33126 . '
City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE I
, Signature, typéd or printed name of registerad agant and tite if applicable. [MNOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Fiection Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ‘ & veets e [ o - sn [ACrange [ Addition
HAME CIRINO, ENRIQUE NAME a0, EQRIAL
STREET ADDRESS | 8218 NW 14 TH STREET STETIOORESS | o000 S TEDE P thd
GTY-S1-27 MIAMI, FL 33126 CITY-ST-2IP DAU\A BET‘\Q:HJ &L 33%"\'
THLE [ Deiete TMLE [JChange ] Addition
A NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP
TME 7 Delete E O change ] Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
TMLE 1 Delete TMLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-7IP CITY-ST-2IF
THLE [ pelete TmE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-7p CITY-ST-2IP
TME [ pelete TALE [OcCtange [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CrY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, 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 etfect as if made under oath; that | am an officer o director
of the corporation or the receiver or rustee empowered 10 execute 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 address, with all other like X

SIGNATURE:

a2 fos] 2o0s

sm‘u‘uﬂs‘mmmmr‘\nw oR R Daytirma Phone #




