2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- -- May 01,2006 08:00 AT
DOCUMENT # P03000155901 CTFE Secrétary of State

1. Entity Name
MEDICAL CONSUMER COUNSELING, INC.

Principal Placa of Businass Mailing Address

185T EXECUTIVE CENTER DRIVE 1857 EXECUTIVE CENTER DRIVE
SUITE 2008 SUITE 200B

IRCKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

AR ERE

04262008 Neo Chg-P CR2EQ34 {11/08)

DO NOT WRITE IN THIS SPACE P o AT

35-2221647 Not Applicable

5. Certificata of i $8.75 Additional
ertificate of Status Desired [t} Fee Required

6. Name and Address of Current Registersd Agent

RIDGE, GEQORGE E ESQ. :
200 W, FORSYTH STREET DO NOT WR|TE
SACKEOMVILLE FL 52202 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalura, typad or punted name of registerad agent and Litle f apciicatie. (NCTE Regisiered Agent sig quired when ) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campalgn Financing _$5.00 May Be . -
After May 1, 2006 Foo wifl be $550.00 Trust Fund Contribution. | Added to Fess HGBUBQEEBE%B - L
X - e
05/ 15N5-80043-1H 2 1501, i
10, OFFICERS AMD DIRECTORS I
e PD
HAME CRIMM, JESSE C

STREET ADDRESS | 1851 EXECUTIVE CENTER DRIVE
CITY-ST-2pP JACKSONVILLE, FL 32207 -

THLE VPD

NANE RIDGE, GEORGEE

STREETADORESS | 200 'W. FORSYTH STREET, SUITE 1200
CiTY-ST-2P JACKSONVILLE, FL 32202

THLE
RAME

iz DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTY-87- 2P

TiTLE
NAME
STREEY ADDRESS
CiTY-§1-27 O

TILE

NAME

STREET ADDRESS
CiTy-8T-2IP

12, | haraby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flo;ida Statutes. | further sartify that the information
inclicated on this report or supplemental raport is irue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receivef or trustea empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and th7{y pears in Block 10 or Block 11 i

nam
changad, or on an attachmentidilh an address, wi?ﬂ! other lika empowerad.
|

D TYPED OR PRINTED KA F SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE: . éw _——IESSE _C. CRIMM i{
/4




