] | FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P04000011428 03-15-2005 90028 043 ***150.00
1. Enlity Name
MOLEA MEDICAL CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
2078 CAROLINE AVE., N.E. 2078 CAROLINE AVE., N.E.
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
N e IR MR RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0 6145 25 Not Applicable
Zip Country Zip Country o ' $8.75 Additional
. 5. Cerificate of Status Desired N P Hequiret;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, AL R JR,
4600 W. CYPRESS ST., STE. 500 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33607-4024
City FL ‘ Zip Code

8. The abcve named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalura, yped o panted nama ol registered agent and utla it applicadla (NOTE: Rogistared Agent signalurs required when reinstaing) DATE
FILE NOW!T! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE b 3 Celete e P/S/T [ Change X3 Acdition
HAME MOLEA, JOSEPH M.D. NAME
STREET ADDRESS | 2078 CAROLINE AVE., N.E. STREET ADDAESS
CITY-S1-2P ST. PETERSBURG, FL 33703 Ciry-ST-217 v
TILE 7 Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EITY-ST-2IF
TITLE [ pelete TIILE [ change [ Addition
NAME "l naMe -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S7-2IP
TIne [ belete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
THLE . [ oelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§7-f CITY-51-2Ip
TILE 3 Delete TILE : O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

12. | hereby certily that the information supplied with this filing does nol quality for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certity thal the information
indicated on this report or supplermental géport is true apd accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trug{ee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes and that my rye appears in Block 10 or Block 11 i

changed, or on an attachment with apfadgrdss, with glljother like empowered. . 0%
’5 CU (813) 781-5880

SIGNATUHE A PEL OR pmrk_;g;lun%dr SIGNING OFFICEA QR DIRECTOR L*:le Daytime Phans #

SIGNATURE:

Josep olea, resident



