2008 FOR PROFIT CORIORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AN

DOCUMENT # P04000081332

1. Entity Name
GHS MEDICAL_ CONSULTING, INC.

'
'
i

1

¢

Principal Place of Businass Mailing Address

12721, DRESDEN COURT 5401 CENTRAL AVE 3 g

- FORT MYERS, FL 33912 © .7 SAINT PETERSBURG, FL 33710

T

{
il

01262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - v

20-1213984 ot Applicable

i . $8.75 additional
5. Certificale of Status Desired | Foo Roguired

6. Namae and Addrass of Current Reglisterad Agant

NCATEECAROL " . DO NOT WRITE
ST. PETERSBURG, FL 33710 - IN THIS SPACE

8. The above named enlily submits this statement for the purpose of hanging its registered office or registered agertt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
LIS S?mk;u,l\tpodurpr-\lldnﬂm‘dmglnnroulumundhuenapobcabll‘ (NOTE: Regrsteren AQoni signaluns requisd when reinstatng) DATE
atot AL
sl , 8. Elaection Campaign Financing .00 May Be
- AfterF I';'Eyh!'?v;gésteEolam.'Eg .2250.00 Trust Fund Contribution. O 2d5ded to Feis I.’DUDQD%?S -'E?
04/11,/03-80041 -0 7 (5000
10, OFFICERS AND DIRECTORS ] L s .
TME PS’ ) IR '
NAME SCHUMANN, GUENTHER C o I
STREETADDRESS | 12721-DRESDEN COURT L Cn . T L AL
orv-srap | FORT MYERS, FL 33912 ; ' S . : T
TNLE ! o I P g .
NAME L PRSI, ' : "t ’ '
STREE! ADDRESS ' ' ' '
CITY-ST-2IP P
TnE o ST B . K
NAME '

s | DONOTWRITE—- .

NAME
STREET ADDAESS
civy-si-2ie

Tine . . IN THIS SPACE :

TALE
NAME
STHEET ADDRESS o ,
CITY - ST-JIP

TILE
MAME . o . .

STREET ADDRESS o o
CIY-ST-2P ‘ RN '

12, | hereby certify that the information supplied with this fling does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the seme legal effect as il mada under oaih; that | am an officer or director
of the corporation or the receiver or irustas empowered lo exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:% D b e sl Schrcomans J?JVZaf/d/ AR Y7374

Sl TURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date® Daytme Phone #




