FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngngmllﬂENT #P03000155901 05-02-2005 90438 046 ***150.00
MEDICAL CONSUMER COUNSELING, INC.
Principal Place of Business Mailing Address
1851 EXECUTIVE CENTER DRIVE 18571 EXECUTIVE CENTER DRIVE
SUITE 2008 SUITE 2008
JACKSONVILLE, FL 32207 ' JACKSONVILLE, FL 32207
TP g LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Appiied For
35-2221647 Nat Applicable
dip Country Zip Couniry 5. Certificate of Status Desired O gi‘:ia:j:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
RIDGE, GEORGE E £5Q.
200 W. FORSYTH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accapt
the cbligations of reyistSlad agent.
$IGNATURE A

Signature,

plinted name of regisiared agent and title 1 applicable. ({NOTE: Registared Agent signature required whan reinstabng) DATE

FILE NOWIII“FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10, o QOFFICERS AND DIRECTORS LT 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

E . PD e - . D Delete *f oime . . T [Dchange  [) Addilion
- NAME 'l CRIMM, JESSEC NAME .

- STREET ADDRESS 1851 EXECUTIVE CENTER DRIVE STREET ADDRESS
COnN-SLTP JACKSONVILL’E. FL 32207 CITY-S1-2P

LT vPD K O Detete ME [Jchange [ Addition
CNAME - RIDGE, GEORGE E NAME

STREET ADDRESS | 200 W. FORSYTH STREET, SUITE 1200 STREET ADURESS

ciry-st-ap JACKSONVILLE FL 32202 CATY-ST-2P

TMLE 3 ' B Delete TE O change 3 Addition

HAME DEESE, SHERRILL A NAME

STREET ADDRESS | 200 W, FORSYTH STREET, SUITE 1200 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32202 OTY-5T-2P

TILE O Detete TE O change  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CIY-ST-2¢

TmE 1 Dalets TITLE ] change ] Addition

NAME NAME

STREET ADDRESS  STREETADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O Deteta TILE O change [ Addition

NAME HAME

STREET ADDRESS ' STREET ADORESS

CITY-5T-2F ' : P “CITY-ST-ZP

12. | hereby certily that the informatiop upphed with this filin g does not qualify for the exemption stated in Section 118.07{3)(#), Florida Staiutes, | further certify that the information

indicated on this repon or supplefnental réport is true and accurate and that my signatura shall have the same legal alfect as if made under oath; that | am an officer or director
of the cerporation or the receiyt of trusjo pﬂwered to execule this raport as required by Chapter 607, Florida Statyfes; andghat my name ap s in Block 10 or Block 11 1f
h aftBther like empowerad,

changed, or on an attachmepf with an 4

SIGNATURE:

JESSE-C. CRIMM L/Qg 0(Q 5 Y320

W:\ OFlgR)rED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Frone #




